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REPOET  TO  THE  SECRETARY. 


Treasury  DepartjIext, 
Office  Supervisi:xg-  Surgeon-General,  M.  H.  S., 

November  i,  1895. 
Hon.  J.  Gr.  Carlisle, 

Secretary  of  the  Treasury. 
Sir  :  I  have  tlie  lionor  to  transmit  herewitli  the  report  of  the  Marine- 
Hospital  Service  of  the  United  States  for  the  fiscal  year  ended  Jnne 
30,  1895,  being  the  twenty-fourth  annual  report  of  the  Service  and  the 
ninety-seventh  year  of  its  existence. 

In  addition  to  the  statistical  information  iiertaining  to  the  fiscal  year, 
the  operations  of  the  Service  to  the  present  date,  being  near  the  close 
of  the  quarantine  season,  are  iucluded. 

medical  corps. 

During  the  fiscal  year  no  board  was  convened  for  the  examination  of 
applicants  for  admission  into  the  Medical  Corps,  there  being  no  vacancy. 
Twenty  applications  are  on  tile  for  permission  to  appear  before  the  next 
examining  board. 

Appointments  and  promotions. 

One  successful  candidate  was  appointed  to  the  grade  of  assistant 
surgeon  and  four  assistant  surgeons  were  promoted  after  examination 
to  the  grade  of  passed  assistant  surgeon. 

Casdalties. 

'No  deaths  have  occurred.  The  passed  assistant  surgeon  mentioned 
in  the  last  Annual  Report  as  having  been  placed  upon  waiting  orders 
because  of  tuberculosis,  has  transmitted  certificates  showing  no  im- 
provement. Of  the  two  assistant  surgeons  incapacitated  by  the  same 
cause,  one  has  been  continuously  on  waiting  orders,  and  the  other,  after 
reassignment  to  duty  at  San  Diego,  and  nearly  a  year's  freedom  from 
evidence  of  the  disease,  reported  a  recurrence  thereof,  and  is  at  present 
on  leave  of  absence. 
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MEASURES    FOR  THE  RELIEF   OF   THE  LEGAL  REPRESENTATIVES   OF 
ASST.   SURG.   JOHN  AV.  BRANHAM. 

Notwithstaiuliug  tlie  bill  for  the  relief  of  the  legal  representatives 
of  Assistant  Snrgeon  Branhani  was  iavorably  reported  by  the  Commit- 
tee on  Claims  in  the  Ilouse  of  liepresentatives,  and  there  was  no 
opposition  thereto,  it  was  not  acted  upon  by  Congress.  I  beg  leave  to 
refer  to  the  Annual  Report  for  18!U  (pj).  9  to  12.  inclusive),  which  con- 
tains a  full  statement  of  the  propriety  and  justice  of  the  proposed 
measure,  and  to  pages  10  to  11*,  inclusive,  of  the  Annual  Keport  for 
1892,  containing  a  list  of  officers  who  have  sacrificed  rheir  lives  in  their 
eftbrts  to  prevent  the  invasion  or  spread  of  epidemic  diseases.  I  would 
call  attention  to  the  fact  that  these  officers  were  engaged  in  protecting 
not  their  own  States  or  localities,  but  at  points  remote  from  their  own 
homes,  were  jierforming  their  duties  in  the  interest  of  the  whole  country. 

I  believe  that  Congress  will  yet  recognize  the  justice  of  providing 
for  the  families  of  these  men  by  the  payment  of  a  sum  equivalent  to 
their  salaries  and  allowances  for  two  jears,  a  ju'ecedent  for  which  is 
found  in  the  act  of  March  4,  1882. 

CERTIFICATES     TO    BE     FURNISHED     CONCERNING    CHARACTER    AND 
CAPACITY   OF    MEDICAL   OFFICERS  APPLYING  FOR  PROMOTION. 

For  the  double  purpose  of  stimulating  the  younger  officers  of  the 
Service  to  establish  an  excellent  record,  and  of  furnishing  information 
to  boards  convened  for  the  examination  of  candidates  for  promotion 
the  following  form  has  been  issued : 

Information  required  of  commanding  officers,  Marine-Hosjntal  Service,  concerning  candi- 
dates for  promotion. 

Form  No.  161.]  Treasury  Department, 

Office  of  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  October  5,  1895. 
To  medical  officers  of  the  Marine-Sospital  Service: 

Commauding  olBcers,  under  whom  medical  officers  and  hospital  stewards  of  the 
Marine-Hospital  Service  have  served,  are  required,  when  said  officers  .and  stewards 
are  candidates  lor  promotion,  to  answer  the  following  interrogatories  hy  the  Super- 
vising Surgeon-General.  jNI.  H.  S.,  in  accordance  with  paragraph  14,  Regulations, 
Marine-Hospital  Service,  1889. 

Walter  "Wyman, 
Supervising  Surgeon-General  M.  H.  S. 
Approved : 

Charles  S.  Hamlin,  Acting  Secretary. 

Interrogatories  addressed  to ,  U.  S.  Marine-Hospital  Service,  regard- 
ing the  mental,  moral,  and  professional  fitness  of ,  IJ.  S.  Marine-Hospital 

Service,  during  their  service  together  at ,  from ,  18 — ,  to ,  18—. 

1.  What  was  the  professional  ahility  of ,  U.  S.  Marine-Hospital  Serv- 
ice, during  the  period  stated  ? 
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2.  "What  duties  were  performed  by  said  officer  or  steward  during  the  period  stated, 
aud  for  what  leugth  of  time  did  he  perform  each  dutj-? 

3.  lu  what  manner  did  said  ofdcer  or  steward  jjerform  each  of  these  duties? 

4.  Did  said  officer  or  steward  exhibit  zeal,  intelligence,  and  judgment  in  dealing 
with  attendants  and  patients  during  the  period  stated? 

5.  ^Yhat  special  duties,  other  than  the  ordinary  routine  duties  of  his  position, 
were  jierformed  by  said  officer  or  steward  during  the  period  stated,  and  how  was 
each  of  such  duties  performed? 

6.  What  was  the  general  conduct  and  bearing  of  said  officer  or  steward  during  the 
period  stated? 

7.  Was  said  officer  or  steward  given  to  habits  of  intemperance  at  any  time  during 
the  period  stated;  if  so,  to  what  extent? 

8.  From  your  knowledge  of  said  officer  or  steward  and  the  service  he  performed 
during  the  period  stated,  do  you  consider  him  mentally  and  professionally  lit  to  per- 
form all  his  duties  in  a  higher  grade  ? 


9.  From  your  knowledge  of  said  officer  or  steward,  do  you  consider  him  morally 
fit  for  promotion  to  the  next  higher  grade? 

10.  What  was  the  general  condition  of  the  health  of  said  officer  or  steward  during 
the  period  above  stated  ? 

11.  Considering  the  possible  requirements  of  the  Marine-Hospital  Service  in  time 
of  epidemics,  do  you  consider  said  officer  fit  to  be  entrusted  with  important  inde- 
pendent duties?  If  not,  state  reasons?  (This  question  does  not  apply  to  hospital 
stewards.) 

I  certify  on  honor  that  1  believe  the  above  entries  made  are  true  and  impartial. 


U.  S.  21.  H.  S.,  i7i  command. 
(Name  of  station) . 

(Date) . 

OFFICERS  DETAILED   TO   ATTEND   MEDICAL   AND   PUBLIC  HEALTH 

ASSOCIATIONS. 

During  the  fiscal  ^ear,  and  to  date  of  this  report,  officers  were  detailed 
to  represent  the  Service  at  the  Eighth  International  Congress  of 
Hygiene  and  Demography  in  Budapest,  and  at  the  meeting  of  the 
American  Pubhc  Health  Association  in  Montreal,  as  reported  in  the 
previous  Annual  Eeport. 

Surgeon  Stoner  and  Passed  Assistant  Surgeon  Kinyoun  were  detailed 
to  represent  the  Service  at  the  meeting  of  the  American  Medical 
Association  at  Baltimore,  April  25,  1895. 
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Passed  Assistant  Surg-eou  Kiiiyoun  was  detailed  to  attend  tbe  Con- 
vention of  Bactoiiologists  in  Xew  York,  June  HI,  1895.  His  report  is 
included  in  the  report  of  tlie  hygienic  laboratory. 

Surgeon  Bailhache  and  Passed  Assistant  Surg'eon  Kinyoun  were 
detailed  to  attend  the  meeting  of  the  American  Public  Health  Associa- 
tion in  Denver,  September  24,  1895. 

KEPORT   OF   SURGEON   V.   II.  I5AILIIACHE   UPON   THE   ISIEETIXG   OF   THE   AMERICAN 
PUBLIC    HEALTH-  ASSOCIATION    IN    DENVER. 

PoiJT  OF  New  York,  N.  Y.,  October  11,  1S95. 

Sir:  In  aocordaiice  with  Department  letter  of  the  24th  ultimo,  detailing  me  to 
represent  the  Service  at  the  meeting  of  the  American  Pnblic  Health  Association, 
which  convened  in  Denver  on  the  1st  instant,  I  have  the  honor  to  report  tliat  I  was 
present  each  day  during  the  meetinsrs  of  the  association,  and  with  my  colleague, 
P.  A.  Sing.  J.  J.  Kinyoun,  participated  in  its  deliberations,  which  were  varied  and 
interesting,  comprising  sanitary  and  hygienic  subjects,  under  the  lolloAving  heads: 
"  The  jNIississippi  River  as  a  sewer;  "  "  Report  of  the  committee  on  animal  diseases 
and  animal  foods;"  "Car  sanitation;"  "The  ventilation  of  railway  coaches;" 
"Report  of  committee  on  car  sanitation;"  "Municipal  steam  disinfection;" 
"Disinfection  in  American  cities;"  "Microscopic  diagnosis  of  diphtheria  by  a  new 
staining  method;"  "  Suggestions  as  to  ocularhygiene  in  theschools;"  "  Outlook  for 
ageneral  system  of  registration  of  vital  statistics  in  the  United  States;"  "National 
legislation  for  the  care  of  public  health;"  "Bacteriological  results  from  mechani- 
cal filtration;"  "  Medical  inspection  of  schools;"  "Report  of  committee  on  disposal 
of  the  dead;"  "  Disposal  of  the  dead  with  special  reference  to  the  prevalent  prac- 
tice of  embalming;"  "  Cremation  or  earth  bnrial,  which?"  "  Influences  peculiar  to 
high  altitudes  upon  sanitary  conditions;"  "  Report  of  the  couuuitteo  on  the  abuse 
of  alcoholic  drink  from  a  sanitary  standpoint;"  "Degenerative  heredity,  or  some 
degenerative  influences  of  modern  civilization  on  health;"  "A  plea  for  the  more 
intelligent  management  of  phthisis  pulmonalis; "'  "Smallpox  in  Wisconsin  from 
January,  1891,  to  June,  1895;"  "  History  of  the  milk  and  dairy  inspection  law  of 
Minneapolis,  Minn.,  enforcing  the  tuberculin  test  for  tuberculosis." 

The  following  nine  concluding  papers  were  in  the  Spanish  language:  "The  study 
of  yellow  fever  in  connection  with  its  medical  geography  and  propylaxis  on  the 
Mexican  Republic;"  "Projiliylaxis  of  yellow  fever;"  " Necessity  for  the  establish- 
ment of  Sanitoria  to  prevent  chlorosis  as  the  best  prophylactic  against  consumption 
in  particular  and  constitutional  diseases  in  general;"  "Baths,  their  necessity,  their 
influence  in  economj',  the  dangers  they  ])resent,  and  the  methods  of  preventing  them ;" 
"Measures  which  ought  to  be  adopted  for  limiting  the  consumption  of  impure 
alcohol  as  a  beverage;"  "Railroad  hygiene;"  "Necessity  and  desirability  of  popu- 
larizing the  study  of  hygiene;"  "Relation  of  hygiene  to  abortions  and  stillbirths;" 
"Influence  of  the  poorer  classes  in  the  cities — education  in  public-health  matters 
the  best  prophylactic  against  typhus." 

Only  four  out  of  thirteen  of  the  last  papers  were  read  owing  to  pressure  of  time. 
The  election  of  officers  concluded  the  iiroceedings  of  the  association,  which  adjourned 
to  meet  in  Buffalo,  N.  Y'.,  next  year. 

There  was  no  discussion  of  the  paper  on  "National  legislation  for  the  care  of 
public  health,"  which  contained  a  plan  for  obtaining  money  from  the  United  States 
Treasury  based  on  a  somewhat  similar  scheme  to  that  of  the  law  for  the  prevention 
of  tuberculosis  and  pleuro-pueumonia  in  cattle.  The  most  interesting  subjects  dis- 
cussed were  those  relating  to  bacteriology  and  its  relations  to  various  preventable 
diseases. 

Very  respectfully,  Preston  H.  Bailhache, 

Surgeon,  Marine-Hospital  Sei'vice. 

The  Surgeon-General  U.  S.  Marine-Hospital  Service, 

Washington,  D.  C. 
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IVIEDICAL  BOARDS. 

A  medical  ofi&cer  has  beeu  detailed  to  serve  on  tbe  board  convened 
by  reqnest  of  the  committee  of  the  Senate  appoiuted  by  resolution  of 
December  14.  1893,  with  a  view  to  compensating  persons  injured,  or 
representatives  of  persons  killed,  in  the  Ford  Theater  disaster.  The 
board,  consisting  of  three  medical  oificers,  one  each  from  the  Army, 
Navy,  and  Marine-Hospital  Service,  has  not  been  dissolved,  but  is  still 
subject  to  the  call  of  the  Senate  committee. 

A  board  consisting  of  a  medical  officer  of  the  Marine-Hospital  Serv- 
ice, the  commanding  officer  of  the  revenue  cutter  stationed  at  Wil- 
mington, and  a  representative  of  the  State  board  of  health  of  North 
(Jaroliua,  was  convened  in  September,  1891,  to  select  a  quarantine  site 
near  Southport,  N.  C,  under  the  iDrovisions  of  the  act  of  Congress 
api)roved  August  18,  1894. 

KETIRING  BOARD  FOR  REVENUE -CUTTER   SERVICE. 

In  accordance  with  the  act  of  Congress  aj^proved  March  2,  1895,  a 
board  of  surgeons  of  the  Marine-Hospital  Service  was  appointed  to 
carry  into  effect  the  provisions  of  said  act.  Following  are  letters  from 
the  Acting  Secretary  of  the  Treasury  requesting  me  to  designate  the 
officers  and  to  submit  suitable  regulations,  my  reply,  and  an  order 
from  the  Secretary  inclosing  a  copy  of  the  President's  order : 

Treasury  Department,  Office  of  the  Secretary, 

Washington,  D.  C,  March  30,  1895. 
Sir:  The  act  of  Congress  approved  Marcli  2,  1895,  provides  for  the  convening  of 
a  board  of  surgeons  of  the  Marine-Hospital  Service  to  examine  and  report  upon  all 
officers  of  the  Eevenue-Cutter  Service  vrho,  through  no  vicious  habits  of  their  own, 
are  now  incapacitated  by  reason  of  the  infirmities  of  age  or  physical  or  mental  dis- 
ability, efficiently  to  j)erformthe  duties  of  their  respective  offices.  You  are  directed 
to  select  three  medical  officers  of  the  Marine-Hosiiital  Service  who  can  most  con- 
veniently be  spared  for  the  duty  to  compose  this  board,  and  submit  their  names  to 
the  Secretary  of  the  Treasury. 

You  Avill  please  prepare  and  submit  suitable  regulations,  fixing  a  standard  of 
physical  iitness  to  which  each  officer  examined  must  attain,  in  order  to  entitle  him 
to  retain  his  position  on  the  active  list  of  officers  of  the  Service.  Y^ou  will  confer 
with  Cajst.  C.  F.  Shoemaker,  Chief  of  the  Division  of  the  Eevenue-Cutter  Service, 
in  relation  to  this  matter. 

Respectfully,  yours,  C.  S.  Hamlin, 

Acting  Secretary. 
The  Surgeon-General  jNIarine-Hospital  Service, 

Washington,  D.  C. 


Treasury  Department, 
Office  of  Superatsing  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  March  23,  1895. 
Sir  :  I  have  the  honor  to  acknowledge  the  receipt  of  your  letter  of  the  20th 
instant  directing  me  to  select  three  medical  officers  of  the  Marine-Hospital  Service 
who  can  most  conveniently  be  siiared  for  the  duty  required  by  act  of  Congress 
approved  March  2,  1895,  and  submit  their  names  to  the  Secretary  of  the  Treasury. 
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In  accordance  tlierowith  I  have  to  submit  the  following  names  of  surgeons  to  be 
convened  as  a  board  by  the  President  for  tbe  purpose  8])ecified,  namely :  Surg.  George 
Purviance,  Marine-Hospital  Service,  chairman  ;  Surg.  H.  W.  Austin,  Mariue-Hospital 
Service,  and  Surg.  H.R.Carter.  Marine-Hospital  Service,  recorder. 
I  have  the  honor  to  remain,  respectfully,  yours, 

Walter  Wyman, 
Siipirvisinrj  Surgeon- General  Afariue-Hosi>ital  Service, 
The  Secketary  ok  the  Treasury. 


Treasury  DEPAirrjiENT, 
Office  of  Svpervising  Sirgeox-General,  M.  H.  S., 

Washington,  D.  C,  March  26,  1S95. 
Sir  :  In  further  compliance  with  your  letter  of  March  20  I  have  prepared  and  sub- 
mit herewith  regulations  to  guide  the  board  to  be  appointed  by  the  President  for 
the  puri^ose  of  determining  the  physical  fitness  of  revenue-cutter  officers  to  retain 
their  position  on  the  active  list  as  provided  for  in  the  act  of  Congress  approved 
March  2,  1895.  Signature  to  these  instructions  is  withheld  until  after  the  board 
shall  have  been  appointed  by  the  President. 

Respectfully,  yours,  "Walter  Wyman, 

Supervising  Surgeon-General  Marinv-Honpital  Sei'vice, 
Hon.  C.  S.  Hamlin, 

Acting  Secretarg  of  the  Treasury. 


Treasury'  Department,  Office  of  tue  Secretary, 

Washington,  D.  C,  Aprils,  1895. 
Sir  :  Herewith  are  transmitted  Department  orders  of  this  date  to  Surgs.  George 
Purviance,  H.  W.  Austin,  and  H.  E.  Carter,  of  the  Marine-Hospital  Service,  direct- 
ing them  to  report  in  person  at  the  Department  on  Friday,  the  12th  instant,  to  act 
as  a  board  for  the  physical  examination  of  certain  officers  of  the  United  States 
Revenue-Cutter  Service,  and  you  are  requested  to  forward  said  orders  to  their  proiier 
destination. 

Herewith  is  inclosed  for  yonr  information  a  coj)y  of  the  President's  order  of  this 
date  conA'ening  the  board. 
Respectfully,  yours, 

J.  G.  Carlisle,  Secretary. 
The  Surgeon-General  Marine-Hospital  Service. 

[luelosiire.] 

Executive  Mansion, 
Washington,  D.  C,  April  8,  1895. 
Gentlemen:  You  are  hereby  designated,  nnder  the  provisions  of  the  act  of  Con- 
gress ajiproved  March  2,  1895,  to  act  as  a  board  to  physically  examine  certain  officers 
of  the  United  States  Kcveuue-Cutter  Service,  and  you  will  convene  at  the  Treasury 
Department,  in  this  city,  during  the  forenoon  of  Friday,  April  12,  1895,  "to  examine 
and  report  upon  all  officers  now  in  the  Revenue-Cutter  Service  who,  through  no 
vicious  habits  of  their  own,  are  now  incapacitated  by  reason  of  the  infirmities  of 
age,  or  physical  or  mental  disability,  to  efficiently  perform  the  duties  of  their  respec- 
tive offices."  You  will  receive  detailed  instructions  from  the  Secretary  of  the 
Treasury. 

Gron'er  Cleveland. 

Surg.  George  Purviance  (Chairman),  Surg.  H.  W.  Austin,  and  Surg.  H.  R. 
Carter  (Recorder),  of  the  Marine- Hospital  Service. 
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The  board,  in  the  iDerformance  of  its  duties,  found  it  necessary  to 
visit  several  cities  and  to  proceed  as  far  west  as  San  Francisco,  inas- 
much as  a  number  of  the  revenue-cutter  officers  to  be  examined  were 
unable  physically  to  meet  the  exigencies  of  travel.  A  summary  of  its 
oj)erations  will  be  found  on  page  18. 

AID   TO   OTHER  BRANCHES   OF   THE   GOATERNMENT   SERVICE. 

(1)  Aid  to  the  Life-iSaving  Service. — During  the  year  ended  June  30, 
1895,  there  were  1,203  keepers  and  surfmen  examined,  of  which  number 
70  were  rejected  for  physical  causes;  claims  for  pensions  and  other 
benefits  provided  by  the  act  of  May  4, 1882,  made  by  keepers  and  crews 
of  the  Life-Saving  Service  have  been  passed  upon  in  the  office  of  the 
Surgeon-General. 

The  following  letter  relative  to  the  physical  condition  of  surfmen  in 
the  Life-Saving  Service  was  referred  by  the  acting  general  superin- 
tendent'to  the  Bureau  for  an  expression  of  opinion : 

Life-Saving  Service, 
Office  of  Assistant  Inspector  Eleventh  District, 

Custom-House,  Chicago,  III.,  May  21,  1895. 

Sir:  I  respectfully  submit  the  following  for  your  consideration: 

At  the  opening  of  the  active  season  the  instructions  contained  iu  paragraph  81^ 
Revised  Regulations,  relative  to  medical  examination  of  surfmen,  ■srere  complied 
with,  and  iu  two  instances  men  were  rejected  on  account  of  heart  trouble.  Both  of 
these  men  are  young  and  had  been  iu  service  several  years,  have  excellent  records, 
and,  until  pronounced  unfit  for  further  service  by  the  examining  physician,  had  no 
idea  of  auy  such  trouble. 

The  fact  of  these  young  men  being  stopped  iu  their  career  so  suddeuly  and  with- 
out warning  led  me  to  investigate  the  matter  and  to  ascertain,  if  possible,  the 
cause,  and  I  conclude  it  to  be  a  lack  of  that  hard  physical  exercise  necessary  to  the 
proper  condition  of  men  called  upon  for  work  such  as  is  found  in  the  Life-Saving 
Service. 

For  the  most  part  the  crews  are  composed  of  men  of  long  service,  and  who  are 
familiar  with  the  details  of  drill,  etc.  Certain  hours  are  given  up  to  boat  practice. 
The  boat  is  taken  out  at  those  times,  and  the  men  are  exercised  at  the  oars  in  short- 
distance  pulls,  and  at  turning,  backing,  going  ahead,  etc. ;  and  owing  to  the  men 
being  expert  oarsmen,  the  keeper,  in  most  cases,  does  not  consider  it  necessary  to  work 
his  crew  for  long-distance  rowing,  and  is  satisfied  with  the  moderate  exercise.  From 
their  way  of  living  the  crew  generally  grow  fat,  and  consequently  they  are  not  in 
the  best  condition  for  heavy  and  rapid  work  in  rough  water;  but  when  the  time 
comes  for  a  long  pull  to  windward,  in  a  gale  of  wind,  all  their  energy  and  strength  is 
put  out,  and  when  they  arrive  at  the  wreck  they  are  beaten  out,  and  the  great  strain 
upon  the  heart  action  by  the  rapid  and  unnatural  motion  causes,  in  my  opinion,  the 
trouble  si:)oken  of  here. 

To  overcome  this  to  a  great  extent,  I  would  recommend  that  an  order  be  issued 
from  your  office  increasing  the  hours  of  boat  practice,  and  that  the  exercise  be  as 
rigorous  as  the  weather  and  other  conditions  will  permit. 

Very  respectfully,  "\V.  S.  Baldwin, 

Lieutenant  and  Assistant  Inspector, 

General  Superintendent  U.  S.  Life-Saving  Service, 

WasMngton,  D.  C. 
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The  following  indorsement  was  made  upon  the  above  letter: 

Kespectfnlly  returned  to  the  General  Superintendent  United  States  Life-Saving 
Service,  with  a  favorable  ojiiniou  upon  the  suggestions  herein  contained,  with  the 
following  modification:  It  is  believed  that  fretjuent  exercise — say  daily — not  excess- 
ive in  character,  will  bo  more  benelicial  than  very  severe  exercise  at  eithei"  irregular 
or  long  intervals.  It  is  suggested  that  the  dailj'  exercise  rciiuired  should  not  be 
omitted  iu  stormy  weather,  but  that  in  said  weather  it  could  be  taken  on  shore,  and 
consiet  of  rajjiil  walking  or  running. 

(5)  Aid  to  the  Inspection  Serriee  of  Steam  Ves.sels. — During  the  year 
1,255  pilots  were  examined  with  regard  to  their  ability  to  distinguish 
colors  and  51  rejected  on  account  of  color-blindness. 

It  is  pertinent  to  add  here  that,  although  the  rule  adopted  by  the 
Board  of  Supervising  Inspectors  of  the  Steamboat  Insi)ection  Service 
reipiires  only  that  the  marine  hospital  officer  shall  certify  to  the  ability 
to  distinguish  colors,  it  has  been  the  custom  of  officers  to  note  on  the 
blank  any  other  marked  defect  of  vision  or  of  hearing.  Inquiry  having 
been  made  by  one  of  the  officers  as  to  the  propriety  of  rejecting  appli- 
cants for  pilots'  license  when  examined  as  to  eyesight  and  found  to 
have  marked  defect  of  vision,  althougli  possessed  of  proper  color 
siMise,  the  letter  was  referred  to  the  Supervising  Inspector-General  of 
Steam  Vessels,  who  replied  by  indorsement,  as  follows: 

Treasury  Department, 
Office  of  Sui'ehvisixg  Inspector-Gexeral  of  Steam  Vessels, 

JVashiugton,  D.  C,  September  19,  1S95. 
Respectfully  returned  to  the  Supervising  Surgeon-General,  ]\Iarine-Ho.spital  Serv- 
ice, with  the  opinion  that  all  defects  of  vision  noted  on  examination  hlanks  should 
be  filled  in  by  the  examining  surgeon  and  that  thoy  should  be  so  instructed,  leaving 
it  to  the  discretion  of  the  local  inspectors  as  to  what  weight  shall  be  given  thereto 
in  licensing  pilots,  the  rules  requiring  them  to  act  for  color-blindness  only. 

J.  A.    DUMONT, 

Siqyerrisiiig  Inspector-General  of  Steam  Vessels. 

Further  consideration  given  to  the  matter  of  certificates  of  visual 
inspection  appears  in  the  following  letter  addressed  to  the  Supervising 
Inspector-General,  October  5,  and  in  his  reply,  October  21 : 

Treasury  Department, 
Office  Supervising  Surgeon-General,  M.  H.  S., 

TFashinrjton,  D.  C,  October  o,  1S95. 

Sir:  Concerning  examination  of  applicants  for  pilot's  license  by  the  officers  of  this 
Service,  I  beg  leave  to  refer  to  my  request,  September  17,  189,">,  to  be  informed 
whether  you  desire  that  other  defects  of  vision  in  addition  to  color-blindness  should 
be  noted  in  the  certificate  furnished.  Your  reply  xmder  date  of  Se])tember  19  states 
that  in  your  opinion  "all  defects  of  vision  noted  on  examination  blanks  shoukl  be 
filled  in  by  the  examining  surgeon,  and  they  should  be  so  instructed,  leaving  it  to 
the  discretion  of  the  local  inspectors  as  to  what  weight  shall  be  given  thereto  in 
licensing  pilots,  the  rules  requiring  them  to  act  for  color-blindness  only." 

An  examination  of  your  blank  form  2153,  "Application  and  Certificate  of  Visual 
Inspection  of  Pilots,"  shows  that  the  request  forwarded  by  the  United  States  local 
inspectors  is  for  an  examination  only  of  ability  to  distinguish  colored  lights.  The 
certificate  to  be  signed  by  the  officer  of  this  Service,  printed  on  the  same  blank  calls 
for  a  statement  that  he  has  no  defect  of  vision. 
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It  is  obvious  tiiat  the  request  made  by  the  United  States  local  iusi^ector  upon  the 
mariue-hosijital  surgeon  should  be  made  to  include  a  general  visual  examination,  and 
I  would  suggest  that  your  opinion  of  September  19,  as  above  quoted,  be  included  in 
instructions  to  the  local  inspectors,  and  that  the  latter  be  directed  to  add  to  the 
blauii  form  of  request  for  examination  the  following  words:  "'and  note  any  defect 
of  vision." 

If  this  is  done  no  special  instructions  need  be  given  to  marine-hospital  oflicers,  as 
the  blank  certificate  covers  all  that  is  desired. 

Respectfully,  yours,  AValter  Wyman, 

Supe7-visin(/  Surgeon- General  Marine-Hosintal  Service. 
The  Supervising  Ixspector-General  of  Steam  Vessels, 

Treasury  Department. 


Treasury  Department, 
Steamboat-Inspection  Service, 
Office  Supernisixg  Inspector-General. 

Waslnnijton,  D.  C,  October  31,  1S95. 
Sir  :  In  answer  to  your  letter  of  the  5th  instant,  suggesting  amendment  to  Form 
2153,  you  are  informed  that  as  soon  as  the  present  stock  of  blanks  is  exhausted  we 
will  print  new  ones,  amended  as  suggested. 

Respectfully,  yours,  James  A.  Dumont, 

Supervisnifj  Inspector-Genera  J. 
The  Supervising  Surgeon-General,  Marine-Hospital  Service, 

Washington,  D.  C. 


correspondence  relative  to  examination  of  the  hearing  of  pilots. 

Treasury  Departiment, 
Office  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C.,  October  30,  1895. 

Sir:  Referring  to  your  letter  of  October  21,  in  which  you  state  that  as  soon  as  the 
present  stock  of  blanks  is  exhausted  yon  will  print  new  ones,  amended  in  accord- 
ance with  suggestions  from  this  office,  I  have  also  to  invite  your  attention  to  the 
necessity  for  an  examination  of  the  hearing  of  pilots  applying  for  license.  I  believe 
that  this  matter  will  commend  itself  to  you,  and  would  respectfully  suggest  that 
the  matter  be  brought  to  the  attention  of  the  next  meeting  of  the  board  of  local 
supervisors  for  such  action  as  they  may  see  lit  to  take  in  the  premises. 

Respectfully,  yours, 

Walter  Wyman, 

Supervising  Surgeon-General  Marine-Hospital  Servvice. 

The  Supervising  Inspector-General  of  Steam  Vessels, 

Trensurij  Department. 


Treasury  Department, 
Steamboat-Inspection  Service, 
Office  Supervising  Inspector-General, 

Washington,  D.  €.,  October  31,  1S95. 
Sir:  The  receipt  of  your  letter  of  the  30th  instant,  relating  to  the  examination  of 
the  hearing  of  pilots  who  are  applying  for  license,  is  hereby  acknowledged,  and  you 
are  informed  that  I  will  bring  the  matter  to  the  attention  of  the  Board  of  Supervis- 
ing Inspectors,  and  recommend  fa  Adorable  action. 

Respectfully,  yours,  Jas.  A.  Dumont, 

Supervising  Inspector-General. 
The  Supervising  Surgeon-General,  Marine-Hospital  Service, 

Washington,  D.  C. 
5553_VOL  I 2 
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(3)  Aid  to  the  Revenue- Cutter  /SVrr/cr.— Three  liundred  and  ninety 
seamen  were  examined  pliysically  prior  to  enlistment  in  tlie  Eevenue- 
Cutter  Service,  of  wliicli  number  07  were  rejected.  Forty-three  candi- 
dates for  position  of  cadet,  assistant  enoineor,  and  third  lieutenant 
were  examined  physically,  and  0  rejected.  Eighty-eight  ollicers  were 
examined  for  promotion,  and  5  for  special  reasons.  Under  the  retiring 
act  of  ]\Iarch  2,  189r>,  42  ofiicers  were  examined  and  30  reported  for 
retirement.  Seventeen  boards  have  been  convened  for  the  physical 
examinations  above  referred  to.  Special  mention  is  made  of  these 
boards  because  of  the  extra  labor  involved  by  detaching  from  regular 
and  important  stations  the  surgeons  detailed  and  the  increased  work 
thrown  upon  the  Bureau,  inasmuch  as  most  of  the  boards  for  the  exam- 
ination of  candidates  for  admission  and  promotion  Avere  composed,  for 
the  sake  of  economy,  of  ofticers  <m  duty  in  Wasliington,  and  while  thus 
serving  their  work  necessarily  devolved  upon  other  officers  in  the 
Bureau.  An  officer  was  detailed  for  duty  on  the  revenue-cutter  Rusk 
during  her  cruise  in  Bering  Sea. 

Acknowledgment  is  due  to  the  Kevenue-Cutter  Service  for  assistance 
rendered  in  transferring  the  quarantine  steamer  Woodirorth  from  the 
Delaware  Kiver  to  Norfolk,  Va.,  and  the  immigrant  transfer  barge 
from  Cape  Charles  to  Delaware  Breakwater.  Also  for  conveying 
medical  officers  to  several  quarantine  stations  and  aiding  in  the  loca- 
tion of  the  quarantine  station  at  Southport,  N.  0. 

(4)  Aid  to  the  Immigration  /5ery/cc.— Medical  officers  of  the  Marine- 
Hospital  Service  have  been  specially  detailed  at  the  following  ports  for 
medical  inspection  of  immigrants,  namely:  Boston,  iiTew  York,  Phila- 
delphia, and  Baltimore.  The  regular  officers  on  duty  at  other  ports 
are  available  for  this  service  when  occasion  requires.  Following  is  a 
summary  of  the  reports  received,  showing  number  of  immigrants 
inspected  during  the  fiscal  year  1895 : 

Boston,  J/ass.— Number  of  immigranta  inspected,  20,377 ;  returned,  120.  Of  the 
126  returned,  there  were  3  idiots;  1  insane;  and  16  contract  laborers. 

Xew  York,  X.  T.— Number  of  steerage  passengers  inspected  upon  arrival,  216,782; 
of  these  there  were  physically  examined  aud  sent  to  hospital  for  treatmeut,  885; 
rejected  and  sent  before  the  board  of  special  inquiry  for  action,  73;  certified  and 
sent  before  the  board  of  special  inquiry  for  action,  336;  recorded  (minor  defects), 
3,512 ;  number  of  lauded  cases  applying  for  relief,  423 ;  of  these  there  were  physically 
examined  and  sent  to  hospital  for  treatment,  316;  certified  for  deportation  and  sent 
to  hospital  a^vaitiug  return,  56;  remained  in  city  awaiting  return,  10;  rejected  (no 
case  for  the  medical  department),  87. 

Philadelphia,  Pa.— Number  of  immigrants  inspected,  26,327 ;  number  of  visits  made 
to  hospitals  and  other  places  during  the  fiscal  year  to  examine  into  the  physical  con- 
dition of  immigrants  and  make  recommendation  as  to  disposition  in  each  case,  216. 

Baltimore,  ,1/f?.— Number  of  immigrants  inspected,  7,573;  detained  in  hospital  tem- 
porarily, 11;  reijected,  3. 

MARINE   HOSPITALS  AND   RELIEF  FURNISHED. 

During  the  fiscal  year  ended  June  30,  1895,  the  total  number  of 
patients  treated  by  the  Service  was  52,043,  of  which  number  12,902 
were  treated  in  hospital,  the  remainder,  39,081  being  dispensary  or 
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out  patients.  Seventy-two  seamen  of  tlie  merchant  marine  were  exam- 
ined before  shipment  as  to  tlieir  physical  fitness  and  none  were  rejected. 

The  following  is  a  statement  of  repairs  and  alterations  made  during 
the  fiscal  year  and  of  repairs  and  alterations  still  needed  at  the  several 
marine  hospitals : 

Hospital  at  Baltimore^  Md.  [erected  1887). — Surg.  Greorge  W.  Stoner 
makes  the  following  report  of  repairs  and  improvements  at  this  hospital 
station : 

Tbe  chief  item  of  repairs  was  the  connecting  of  water  from  the  city  main  to  the 
iiospital  buildings,  Healy  &  Bro.,  contractors,  at  a  cost  of  $929  for  work  of  original 
specification,  and  $123  for  additional  contract  work  of  constructing  sinks  and  lava- 
tories, and  $65.30  for  extra  work  not  included  in  the  specification  of  contract. 

Repairs  to  woodwork  and  plastering,  including  new  work  in  necropsy  room,  were 
made  during  the  year,  at  a  cost  of  $272.20,  including  labor  and  material;  a  consider- 
able portion  of  the  labor  was  performe:!  by  the  hospital  attendants. 

The  water  supply  of  the  hospital  building  is  now  sufficient,  and  is  so  arranged 
that  the  old  cistern  supply  can  be  used  as  before  for  the  closets  and  lavatories  of 
the  wards  and  for  the  laundry,  or  the  water  from  the  city  main  can  be  turned  on  and 
supplied  to  all  the  buildings,  thus  assuring  for  the  first  time  in  the  history  of  the 
hospital  a  sufficient  water  supply  the  year  round. 

Two  fire  plugs  have  been  put  in,  one  on  the  lawn  between  the  surgeon's  house  and 
the  executive  building,  and  one  between  the  executive  building  and  the  kitchen  and 
laundry  buildings,  and  a  sufficient  quantity  of  hose  furnished,  at  a  cost  of  $184.50; 
and  three  street  washers  have  been  placed  along  the  front  terrace  and  one  near  the 
center  of  the  grounds. 

Three  laundry  tubs  have  been  -pnt  in  cellar  of  surgeon's  house  and  connected  with 
steam  pipe  from  boiler  hoiise. 

The  basement  space  at  rear  of  third  ward  (or  west  ward  as  it  is  called  on  hospital 
plan)  has  been  converted  into  a  necropsy  room  with  slate  mopboards,  lavatory,  and 
sink,  with  steam  heat  and  gas. 

A  lavatory  and  sink  (marble  with  nickel  trimmings)  has  been  put  in  the  oper- 
ating room,  an  iron  sink  in  the  dispensary  and  one  in  the  assistant  surgeon's  quar- 
ters. The  several  places  mentioned  were  not  previously  supplied  with  sink  and 
lavatories. 

The  woodwork  of  the  verandas  and  connecting  corridors  has  been  repaired  at 
numerous  places,  and  the  porches  on  the  rear  of  the  wards  have  been  renewed  and 
some  reijairs  made  to  inside  woodwork. 

Material  for  rejjairs  to  heating  apparatus  was  furnished  during  the  year  at  a  cost 
of  $106.30. 

The  following  improvements  are  necessary,  and  should  not  be  longer  delayed: 
Repairing  and  painting  interior  of  buildings,  including  repairs  of  doors  and  windows; 
a  number  of  new  doors  are  needed  to  replace  those  warped  and  shrunken;  new 
bath  tubs  and  water-closets,  and  the  old  plumbing  generally  overhauled ;  grooves 
for  the  driveways  and  walks  in  the  grounds;  anew  flagstaff";  new  concrete  floors 
for  laundry,  and  new  floor  (concrete  or  brick)  for  engine  room ;  an  addition  to  the 
boiler  house  for  the  convenient  storage  of  coal.  Further  repairs  to  stable  are  neces- 
sarj',  and  the  outside  woodwork  of  all  the  buildings  will  require  some  alteration. 

Hospital  at  Boston,  Mass.  [erected  1860). — Surg.  H.  W.  Austin  makes 
the  following  report  of  repairs  and  improvements  at  this  hospital 
station : 

Plumbing  work  renewed  and  repaired  in  the  officers'  quarters  and  hospital  portion 
has  cost  $73.33 ;  a  new  tin  roof  on  front  Aeranda  cost  $160,  and  repairs  to  slate  roof  cost 
$45.     'J'he  steam  feed  pump  of  the  heating  apparatus,  and  other  minor  repairs  to  the 
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general  beating  system,  has  cost  $112.40.  Tbo  erection  of  a  partition  in  the  sur- 
geon's kitrbon  involved  an  expenditurcof  $32.02  for  labor  and  material.  Miscellane- 
ous repairs  to  various  parts  of  tbe  hospital  and  (quarters  cost  $.")o..")G  for  labor  and 
material,  a  considerable  portion  of  tbe  former  being  jierformed  by  hospital  attendants. 

Paiutirg:  All  woodwork  in  wards  on  third  and  fourth  Ibjors;  four  rooms  in  sur- 
geon's (jnarters;  all  woodwork  in  pa.ssed  assistant  surgeon's  qiuirters;  three  rooms, 
bath  room,  and  closet  in  assistant  suigeou's  (luarters;  lU)or  of  hall  and  bathroom 
in  senior  steward's  quarters;  four  rooms  in  attendants'  quarters;  cost  of  paints, 
etc.,  $211.93. 

AVbitewasbing:  Old  storehouse  in  rear  of  stable  and  picket  fence  on  west  side  of 
grounds;  also  entire  basement  of  hospital  and  interior  of  boiler  house. 

The  ward  space  in  this  hospital  building  is  inadequate  at  times  to  furnish  accom- 
modation for  the  patients  who  are  entitled  to  relief.  There  were  110  patients  in  tbe 
hospital  during  January,  1895,  of  whom  a  large  number  were  suffering  from  severe 
injuries,  from  pneumonia,  from  enteric  fever,  from  phthisis,  etc.,  requiring  ample 
cubic  air  space,  which  on  account  of  the  very  crowded  condition  of  the  building 
could  not  be  provided.  Every  room  in  the  hospital,  incliuling  the  small  wards  on 
the  fourth  lloor,  was  occupied.  This  can  best  be  remedied  by  removing  the  medical 
officers'  quarters  from  the  l)uilding  and  erecting  a  separate  building  for  the  command- 
ing officer.  This  would  be  the  nmst  economical  method  of  increasing  the  hospital 
capacity  and  from  an  administrative  and  economical  staudjioint  ])referable  to  any 
other  plan.  I  have  therefore  to  recommend  that  a  building  for  the  residence  of  the 
commanding  officer  be  erected  upon  the  reservation.  This  building  should  be  con- 
structed of  brick  and  stone  to  correspond  to  the  other  buildings  in  style.  The  esti- 
mated cost  of  this  building  is  $9,000. 

The  mortuary  and  autopsy  rooms  are  located  too  near  the  hospital  building,  and 
should  be  removed  to  the  west  end  of  the  building  in  which  they  are  at  present 
located.  In  the  rooms  at  present  used  for  this  purj)o8e  there  is  neither  hot  nor  cold 
water,  nor  gas;  neither  is  there  any  drainage-pipe  connection  with  the  sewer,  which 
not  only  makes  these  rooms  very  inconvenient,  but  unsanitary.  A  6-iuch  sewer 
pipe  extending  from  the  west  end  of  the  building  around  tbe  main  building,  and 
connecting  with  the  main  sewer  in  front  of  the  hosi)ital  should  be  put  in,  and  hot 
and  cold  water  brought  to  the  new  mortuary.  The  old  lloors  are  rotten  and  should 
be  replaced  with  an  elastic  cement  floor  so  that  it  can  be  thoroughly  cleaned  and 
disinfected.  1  he  estimated  cost  of  this  work,  including  sinks  and  other  necessary 
fittings  to  make  complete,  is  $850.  There  is  still  available,  from  the  apjjropriation 
for  stable  and  autopsy  room  and  pipe  tunnel,  $347.  Deducting  this,  an  additional 
appropriation  of  $500  will  be  required. 

The  steam-laundry  plant  now  located  in  the  basement  of  the  hospital  building  is 
exceedingly  objectionable  from  a  sanitary  standpoint.  The  soiled  bed  linen  from 
all  classes  of  patients  must  be  brought  here  and  stored  until  ready  for  washing,  and 
the  constant  change  of  air  from  the  basement  to  the  upper  rooms  in  the  building 
carry  the  steam  and  odors  from  the  laundry  to  all  parts  of  tbo  house.  There  are 
also  other  objections.  The  shafting  which  runs  the  centrifugal  wringer,  tbe  wash- 
ers, and  the  mangle  is  attached  to  the  arches  overhead,  and  when  the  engine  is 
working  full  speed  it  shakes  the  building  considerably,  and  will  eventually  damage 
its  walls. 

The  quarters  of  the  passed  assistant  surgeon  are  located  over  the  laundry,  and  the 
noise  and  jar  is  so  great  that  the  rooms  arc  decidedly  uncomfortable.  The  south  end 
of  the  brick  outbuilding  can,  with  little  alteration,  be  made  suitable  for  a  laundry 
building.  A  few  brick  piers  will  have  to  be  built  to  sui)portthe  shafting,  and  some 
of  the  partitions  will  have  to  be  removed.  New  floors  Avill  be  required.  It  is  esti- 
mated that  the  cost  of  removing  the  laundry  apparatus  from  its  present  location  to 
the  building  mentioned,  and  making  the  necessary  changes  in  the  building,  connect- 
ing with  the  sewer,  and  bringing  hot  and  cold  water  to  the  building,  etc.,  will  be 
$650. 
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New  wooden  floors  are  required  in  two  storerooms,  the  ironing  room,  the  iasement 
hall,  surgeon's  quarters,  the  "N'ansant  ward,  the  steward's  dining  room,  hall  and  pas- 
sageway on  the  second  floor,  and  two  passageways  on  the  third  floor  of  the  main 
building.     The  cost  of  this  is  estimated  at  $500. 

The  large  entrance  hall  floor  to  the  hospital  is  worn  out,  very  rough  and  unsightly, 
and  should  be  replaced  with  encaustic  tiling  or  marble.     Estimated  cost,  $650. 

The  operation  room  should  be  finished  inside  with  material  so  that  it  can  be  made 
aseptic.  This  will  necessitate  putting  in  a  new  tile  floor  and  finishing  the  walls  and 
ceiling  with  porcelain  paint.     The  estimated  cost  of  this  is  $250. 

The  roadway  extending  from  Broadway  to  the  Marine  Hospital  Reservation,  which 
was  formerlj'  transferred  from  the  Naval  Hospital  Reservation,  should  be  graded. 
The  High  street  entrance  to  the  hospital,  the  only  one  available  at  present,  is  most 
objectionable.  During  the  winter  it  is  plmost  impossible  to  bring  supplies  up  the 
steep  gTade,  and  great  difficulty  is  experienced  in  bringing  patients  in  the  ambulance 
when  it  is  iced  over.  The  new  roadway,  when  graded,  will  make  a  shorter  drive  to 
the  city,  having  an  easier  grade  and  more  desirable  approach.  Specifications  and 
plans  with  an  estimate  of  this  work  have  been  forwarded  to  the  Department.  The 
estimate  is  $3,500. 

The  iron  water-supply  tanks  located  on  the  fifth  floor  of  the  building  are  now 
quite  old,  and  it  is  believed  they  are  so  badly  rusted  as  to  render  them  unsafe.  Pro- 
posals for  new  tanks  have  been  forwarded  to  the  Department.  The  estimated  cost 
of  these  tanks  is  $1,500. 

A  new  high  board  fence  along  the  north  line  of  the  reservation  is  very  much  needed 
to  replace  the  old  one,  which  is  broken  down  and  worthless.  This  fence  is  necessary 
to  keep  persons  out  of  the  lower  part  of  the  grounds  and  to  protect  the  property  of 
the  Government. 

The  appropriation  in  the  sundry  civil  bill  of  $1,000  for  an  elevator  for  the  buildiug 
is  not  sufficient.  I  have  endeavored  to  obtain  a  proposal  to  have  an  elevator  put  in, 
but  have  been  informed  that  a  hydraulic  elevator  of  sufficient  capacity  for  the  build- 
ing can  not  be  furnished  for  less  than  $2,500.  I  would  therefore  recommend  that  an 
additional  appropriation  of  $1,500  be  made  for  this  purpose. 

A  few  of  the  slate-floor  tiles  in  the  second  and  third  story  water-closets  and  on  the 
east  and  south  verandas  are  loose  and  require  resetting.  The  estimated  cost  of  this 
work  is  $75. 

Some  interior  painting  will  be  necessary,  which  can  be  done  by  the  attendants  of 
the  hospital  if  paints  and  oils  are  furnished.     Estimated  cost  of  material,  $100. 

The  hospital  and  other  buildings  at  this  station  are  handsome  permanent  brick 
and  iron  structures,  conveniently  located,  and  well  adapted  for  the  large  service  at 
this  port,  and,  with  the  exception  of  the  required  improvements  mentioned,  are  in 
good  repair.  The  buildings  and  grounds  belonging  to  the  service  here  are  very  val- 
uable, and  the  necessary  repairs  should  be  made  to  insure  efficient  service,  as  well 
as  to  preserve  the  property. 

Hospital  at  Cairo,  III.  {erected  18S5). — Surg.  J.  M.  Gassaway  aiiakes 
the  foUowiug  report  of  repairs  and  improvements  at  this  liosi)ital 
station : 

New  permanent  shelving  placed  in  executive  office,  operation  room,  and  medical 
storeroom;  porches,  bridges,  and  outside  steps  repaired  and  repainted  in  several 
places ;  kitchen  ranges  rebuilt,  and  all  exposed  ironwork  given  one  or  more  coats 
of  preservative  paint  except  the  iron  fence ;  pickets  replaced  or  renewed  on  wooden 
fence;  laundry  cistern  cleaned,  repaired,  and  repiiDcd,  and  the  drying  grounds  refur- 
nished with  posts,  at  a  total  expense  for  material  of  $253.26. 

The  heating  apparatus  was  repaired  by  local  mechanics  by  replacing  worn-out 
coils  and  connections  in  the  hot-water  apparatus  of  the  executive  building  and 
renewing  main  boiler  grates,  $68,  and  the  following  repairs  and  renewals  made  by 
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hospital  attendants:  Heating  system  overhaulcil,  radiator  air  and  steam  valves 
reground  and  replaced;  unions,  nipples,  and  packing  renewed,  and  a  worn-out  gate 
valve  rei^laced,  at  an  additional  expenditure  of  !}^53.05  for  material.  Total  cost  of 
repairs  and  improvements  was  $3<S8.11. 

In  view  of  the  extremes  of  temperature  annually  occurring  at  this  station,  and  to 
add  to  tlie  comfort  of  those  connected  with  the  liospital,  as  well  as  to  economize  in 
fuel,  it  is  recommended  that  portahlestorm  doors  be  placed  at  the  main  entrances  of 
the  executive  building  (two)  and  of  the  surgeon's  quarters  (two).  The  open  space 
under  the  dining  room  and  kitchen  of  the  surgeon's  (juarter.s  should  be  boarded  up, 
windows  placed  therein,  and  the  underside  of  the  lioor  ceiled.  These  improvenunts 
would  render  the  halls  less  intolerably  cold  in  winter,  would  prevent  freezing  of 
water  and  gas  pipes  which  are  now  not  properly  i)rotected,  and  would,  in  addition, 
furnish  an  abundance  of  storage  room  for  washtubs  and  other  utcuisils,  vegeta1)les, 
etc.,  and  make  the  dining  room  and  kitchen  of  those  quarters  less  uncomfortable  in 
cold  weather.  The  windows  of  the  surgeon's  quarters  on  the  first  or  parlor  lioor 
should  be  cut  down  to  the  door  to  meet  the  floor  of  the  porch  or  piazza,  extending 
around  three  sides  of  that  building.  They  are  unusually  high  from  the  floor,  and 
being  necessarily  closely  screened  in  warm  weather  to  keep  out  insects,  make  the 
house,  otherwise  a  model  residence,  unwholesoinelj'  close  and  hot.  Awnings  should 
be  placed  over  the  windows  in  tlie  second  story. 

The  bath  tubs  and  sitz  baths,  of  wliich  there  are  two  of  the  former  and  one  of  the 
latter  in  each  ward,  together  with  one  bath  tub  each  in  the  executive  building 
(steward's  quarters),  attendants' quarters,  and  surgeon's  quarters,  are  made  of  ]>lan- 
ished  copper,  and  are  ''housed"  or  boxed  in  with  wood.  These  should  be  torn  out 
and  porcelain-lined  steel  tubs  placed  in  their  stead,  standing  in  each  case  well  clear 
of  the  walls  and  without  any  framing  or  boxing.  One  tub  and  one  sitz  bath  should 
replace  the  three  tubs  in  each  of  the  two  ward  bathrooms.  Awnings  should  also 
be  placed  in  the  windows  of  the  steward's  and  attendants'  (quarters. 

The  gas  lighting  .should  be  replaced  by  electric;  lighting  as  more  economical,  more 
ccmvenient,  and  far  more  cleanlj-.  Light  can  be  furnished  by  the  city  electric  com- 
panies and  electric  fans  provided  for  the  oflice  and  operating  rooms. 

A  6-ton  scale  complete  for  weighing  coal  should  be  sujiplied.  Its  use  veould  greatly 
assist  the  conduct  of  the  station. 

The  iron  fence  on  two  sides  of  the  reservation  should  be  continued  along  the 
remaining  sides,  and  the  eastern  sidewalk,  now  a  mass  of  weeds,  should  be  laid  in  a 
substantial  sidewalk  of  brick.  This  unitaved  portion  of  the  reservation  and  the 
wooden  partition  of  tlie  fence  surrounding  the  grounds  give  an  undignitied  air  to  what 
is  otherwise  a  very  beautiful  and  important  jiiece  of  Government  property. 

A  filter  of  sufficient  capacity  is  urgently  needed  to  purify  the  exceedingly  filthy 
water  furnished  by  the  water  company,  a  private  corporation,  during  some  seasons 
of  the  year,  and  which  is  at  all  seasons  unwholesome  unless  well  filtered. 

Hospital  at  Chicago,  III.  {erected  1S73). — Surg.  J.  B.  Hamilton  makes 
thefollowiug  report  of  repairs  and  improvements  at  this  liospital  station : 

New  concrete  floor,  new  soapstone  washtubs,  and  new  bath  tub  in  laundry  build- 
ing ;  new  copper-tinned  roof  and  gutters,  and  repairs  to  slate  roof  of  boiler  house  and 
laundry  buildings;  repairs  to  roof  and  gutters  of  main  building;  new  galvanized 
iron  sink,  porcelain  lined,  for  chemical  room,  main  building;  new  floors  in  hospital 
dining  room,  linen  room,  and  record  room;  new  door,  and  repairing  doors  of  lockers, 
hospital  linen  room;  the  hospital  dining  room  walls,  ceiling,  and  woodwork  newly 
painted;  the  hospital  kitchen,  five  storerooms,  linen  room,  necropsy  room,  record 
room,  ■water-closet,  condemned  room,  and  all  basement  corridors  calcimined;  all 
"walls,  ceilings,  and  woodwork  of  rooms  and  corridors,  first  floor  central  portion  of 
main  building,  including  stairway  and  walls  to  fourth  floor,  painted;  all  walls,  ceil- 
ings, and  woodwork  of  third  floor  (comprising  quarters  of  passed  assistant  surgeon 
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and  interne)  cleaned  and  paintedj  the  -walls,  ceilings,  and  -woodwork  of  fourth  floor 
cleaned  down  and  painted.  All  of  the  work  was  executed  under  contract^  at  a  total 
cost  of  $3,336. 

These  repairs  have  greatly  improved  the  hospital. 

Urgent  needs  are  new  plumbing  in  iirst-tloor  ward,  south  wing;  stone  fillino-  for 
the  breakwater  on  the  lake  front;  artesian  well  300  feet  deep,  and  a  surface  well  30 
feet  deep.  It  will  also  be  necessary  to  lay  a  sidewalk  (535  feet)  in  front  of  the 
grounds  and  to  macadamize  one-half  of  the  street,  with  a  curb  along  the  same.  The 
grounds  should  then  have  a  brick  wall  on  two  sides  of  reservation  and  an  iron  fence 
in  front.     It  is  also  desirable  that  a  surgeon's  residence  be  constructed. 

ITosjrital  at  Cincinnati,  Ohio  {erected  1884). — P.  A.  Burg.  P.  C.  Kalloch 
makes  the  following  report  of  repairs  aud  improvements  at  this  hospital 
station : 

The  hot-water  boiler  has  been  repaired  by  replacing  the  brass  tubes  with  copper,  at 
a  cost  of  $385 ;  plumbing  in  the  hospital  and  quarters  has  been  renewed  or  repaired, 
at  a  cost  of  $166.25,  and  general  rei^airsin  various  departments  have  been  made,  at  a 
total  cost  of  $155.49. 

Eepairs  of  a  more  extensive  character  have  been  recommended  to  and  approved 
by  inspectors  from  the  Treasury  Department,  but  were  not  authorized.  Among 
these  for  which  a  necessity  still  exists  are  the  following: 

An  area  way  on  east  side  of  east  ward,  estimate,  $935;  an  additional  story  on  cot- 
tage, estimate,  $1,100;  painting  main  building  inside  and  wards  oiitside,  estimate, 
$790;  repairing  walk,  Pearl  street  side,  estimate,  $400;  making  entrance  on  Third 
street,  with  cement  walk  to  hospital,  estimate,  $100.  Repairs  to  the  heating  apparatus 
are  needed,  and  some  form  of  artificial  A'entilating  apparatus  should  be  provided. 
Electric  lighting  should  be  substituted  for  gas. 

Marine  hosjntal,  Delaicare  BreaJcicater,  near  Leices,  Del.  {estahlished — 
1894).  On  iSTovember  1, 1894,  one  of  the  buildings  which  formed  part  of 
the  quarantine  establishment  at  Delaware  Breakwater  Avas  designated 
as  a  marine  hospital,  to  which  all  patients  in  need  of  hospital  treat- 
ment, applying  for  same  at  the  Breakwater  or  Lewes,  should  be  sent 
for  treatment.  This  building  had  never  been  used  for  contagions  dis- 
eases aud  is  well  adapted  for  the  i^urposes  named,  although  it  is  one  of 
the  oldest  on  the  reservation  and  requires  considerable  repair  to  keej) 
it  in  order.    It  was  built  about  fifteen  years  ago. 

P.  A.  Surg.  0.  P.  Wertenbaker,  in  command,  reports  the  folio  wing 
repairs  as  urgently  needed  at  this  hospital  station : 

1.  The  kitchen  floor  has  worn  so  thin  l)y  constant  use  that  there  are  numerous 
holes  in  it,  and  one  is  in  great  danger  of  breaking  through.  In  similar  condition  is 
the  floor  of  the  porch  connecting  this  kitchen  with  the  hospital  building.  It  is  now 
imperative  that  they  be^repaired  at  once.     Cost  will  be  $60. 

2.  The  front  porch  is  badly  rotted,  flooring  brolcen through  in  a  number  of  places; 
should  have  a  new  platform,  8  feet  wide  by  60  feet  long,  and  new  steps.  Cost  will 
be  $80. 

3.  The  roof  leaks  at  several  points,  especially  around  the  east  dormer  windows 
aud  the  chimneys.  The  water  comes  through  at  each  rain  and  will  cause  much 
greater  damage  if  not  repaired  at  once.     The  cost  will  be  $100. 

There  are  other  minor  repairs  that  can  be  covered  by  a  cost  of  $50,  making  a  totai 
of  $300.     These  estimates  are  contractors'  figures,  and  will  be  found  correct. 

As  cold  weather  is  rapidly  approaching,  it  is  very  desirable  that  these  repairs  be 
finished  as  soon  as  possible. 
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Hospital  at  Detroit,  Jlich.  {erected  1857).— Surg.  W.  H.  II.  Iluttou 
makes  the  following  report  of  repairs  and  improvements  at  this  hospital 
station : 

A  new  residence  of  stone  and  brick,  containing  ten  rooms  and  basement,  Avitb  all 
modern  conveniences,  for  the  use  of  the  medical  officer  in  command,  has  been  con- 
structed, comidetcd,  furnished,  and  occupied.  Repairs  and  materials  for  same,  for 
barn,  iilumbinii,  including  paints  and  oils,  have  been  made  at  a  total  cost  of  $358.53. 

One  ward,  an  operating  room,  and  the  smoking  room  have  been  treated  antisep- 
tically.  Walls  and  ceilings  painted  four  coats,  and  lloor  and  woodwork  polished 
and  iron  fence  in  front  thoroughly  paintetl  by  the  attendants.  !More  of  such  Avork 
will  be  done  later  in  the  season. 

The  following  repairs  are  immediately  necessary :  Considerable  jilastering  of  the 
ceilings  of  two  rooms  (kitchen  and  dining  room)  has  fallen  and  needs  to  be  rejtlaced — 
estimated  cost,  $100;  some  of  the  water-closets  should  have  tLe  old  porous  marble 
floor  and  walls  torn  out  and  replaced  witli  glazed  tiling  and  new  closets— estimated 
cost,  $200 ;  three  of  the  old  water-soaked  bath  tubs  should  be  replaced  with  porcelain- 
lined  bath  tubs — estimated  cost,  $300;  the  steam-heating  apparatus  is  in  good  order 
and  has  not  cost  a  cent  for  repairs  during  the  year. 

Hospital  at  Hvansville,  Ind.  {erected  1891).— V.  A.  Surg.  P.  M.  Car- 
riugton  makes  the  following  report  of  rei:>airs  and  improvements  at  this 
hospital  station : 

Two  bath  tubs  and  one  water-closet  have  been  placed  in  the  surgeon's  residence, 
and  three  dish-washing  sinks  in  the  ward  dining  rooms  and  hospital  kitchen,  at  a 
cost  of  $273;  painting  and  papering  entire  interior  of  surgeon's  residence  and  upper 
floor  of  executive  building.  $285;  building  two  storerooms,  glazing  door  panels,  and 
window  in  surgeon's  residence,  and  cutting  door  in  executive  building,  at  a  cost  of 
$155;  engineers'  supplies,  for  repairs  to  heating  plant,  etc.,  have  been  purchased  and 
applied,  costing  $298.80;  minor  repairs  to  buildings  and  plumbing  have  cost  $160.96; 
other  repairs  to  the  heating  i)lant  and  plumbing  have  been  made  from  time  to  time 
by  the  engineers,  and  the  rear  portion  of  the  reservation  has  been  cleared  of  bushes, 
and  drainage  ditches  dug  by  the  regular  force  of  employees. 

Something  should  be  done  to  protect  the  north  Hue  of  the  reservation  from  the 
washing  produced  by  rain.  This  matter  is,  perhaps,  less  urgent  now,  so  far  as  the 
interest  of  the  Government  is  concerned,  than  it  appeared  to  be  three  years  ago ;  that 
is  to  say,  the  washing  away  of  the  embankment  is  now  less  rai)id,  but  the  adjoining 
property  is  being  injured  and  rendered  less  salable  by  reason  of  the  gullies  which 
are  being  cut  by  the  large  quantity  of  surface  Avater  which  drains  from  the  reserva- 
tion across  this  property.  Instead  of  building  a  retaining  wall  it  might  be  more 
economical  for  the  Government  to  purchase  the  tract  of  land  north  of  the  present 
reservation,  and  by  proper  grading  accomplish  the  double  objects  of  preventing 
further  damage  to  the  grounds  and  possible  damage  to  buildings,  and  securing  a 
roadway  around  the  engine  house  and  coal  bunkers  on  the  north,  both  of  Avhich  are 
A'ery  desirable  objects. 

In  view  of  the  late  epidemic  of  typhoid  fever  in  Evansville.  which  was  clearly 
shown  to  be  due  to  pollutiou  of  the  water  supply,  I  would  suggest  that  measures  be 
adopted  to  give  its  hospital  an  independent  water  supply,  at  least  for  drinking,  if 
not  for  all  purposes.  This  may  be  accomplished  in  either  of  two  ways— the  con- 
struction of  cisterns  to  be  filled  by  winter  rains  from  our  large  roof  area,  or  by  sink- 
ing wells  in  the  rear  portion  of  the  reservation. 
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Hospital  at  Key  West,  Fla.  {erected  1840),— P.  A.  Surg.  G-.  B.  Young 
makes  the  followiug  report  of  repairs  and  improvements  at  this  hospital 
station : 

The  misiglitly  and  useless  stable,  wliicli  disfigured  tlie  front  of  the  hospital  at  the 
nortli  end,  has  been  removed  to  a  point  south  of  and  in  the  rear  of  hospital,  and  con- 
verted into  a  storehouse.  The  decaying  fences,  which  divided  the  reservation  into 
three  sections,  have  been  removed.  The  wagon  road  has  been  marked  by  a  rough 
stone  curl)ing  and  graded. 

A  number  of  flower  beds  have  been  made  and  planted,  and  some  shrubs  and  trees 
set  out.  New  plank  walks  have  been  laid  back  of  hospital.  A  room  for  the  storage 
of  condemned  property,  provided  with  bins  and  shelves,  has  been  cut  off"  from  one  of 
the  large  basement  storerooms.  Eacks  for  the  storage  of  patients'  baggage  have  been 
erected  in  the  basement  and  new  shelving  put  up  in  subsistence  storeroom.  The 
kitchen  and  all  its  furniture  has  been  painted  and  varnished,  and  its  doors  and 
windows  provided  with  wire  screens.  The  tables,  chairs,  cupboards,  etc.,  of  dining 
room  have  been  painted  and  tlie  doors  and  windows  screened.  The  dispensary  floor 
has  been  covered  with  linoleum,  and  the  shelving,  closets,  file  cases  and  desks  var- 
nished and  repainted.  The  furniture  of  surgeon's  office  has  been  revaruished  and 
desks  re-covered.  In  the  officers' quarters  most  of  the  furniture  has  been  repainted  and 
revarnished,  a  large  number  of  minor  repairs  made  to  doors  and  Avire  doors,  a  new 
force  pump  put  in,  and  a  bathroom  cut  off"  from  one  corner  of  the  porch,  a  tub  put  in 
place,  and  connections  made  with  water  and  sewer  pipes.  The  large  general  store- 
room in  the  attic  has  been  reshelved.  Most  of  the  furniture  in  attendants'  rooms  has 
b^en  repainted  and  revarnished.  The  wards  have  been  furnished  with  window 
screens,  and  the  chairs  and  bedside  stands  repaired  and  revarnished.  A  neat  bath- 
room, for  use  of  patients  unable  to  take  sea  baths,  has  been  constructed  for  the 
wards  and  connected  with  water  and  sewer  pipe.  A  new  tool  room  has  been  built. 
The  isolation  ward,  roof  of  steward's  quarters,  and  all  outbuildings,  cisterns,  etc., 
except  boathouse  and  bath  house,  have  been  painted  and  whitewashed.  The  flag- 
staff' has  been  j)ainted.  In  addition  a  great  many  minor  alterations  and  additions 
made  to  ecinipment  of  buildings,  etc.,  and  the  large  amount  of  damage,  done  by  the 
hurricane  of  September,  1894,  reiiaired.  Several  articles  of  furniture  have  been  pro- 
Abided  for  otficers'  and  steward's  quarters.  There  has  been  expended  the  folloAviug: 
For  labor,  material,  and  general  repairs,  $187.11;  for  furniture  and  repairs  to  same, 
$327.74  (including  new  kitchen  outfit  for  officers'  and  hospital  kitchen  and  new  top 
for  kitchen  range).  With  the  exception  of  the  repairs  to  the  cistern  and  the  labor 
necessary  to  remoA^e  the  immense  accumulation  of  seaweed  left  upon  the  reservation 
as  a  result  of  the  hurricane,  all  tiie  work  has  been  done  by  the  attendants.  Much  of 
the  material  was  already  on  hand  in  various  shapes,  and  considerable  lumber  was 
obtained  as  driftwood  during  the  gales  of  last  fall. 

The  ceilings  of  the  hospital  kitchen,  officers' kitchen,  and  lower  staircase,  as  well 
as  portions  of  the  ceilings  of  two  rooms  in  officers'  quarters,  fell  during  the  hurri- 
cane and  should  be  replaced  at  once.  The  entire  exterior  of  the  hospital  needs  paint- 
ing and  whitewashing  and  much  of  the  interior  also.  The  painting  done  bj'  contract 
about  two  years  ago  has  not  stood  well.  It  will  be  much  more  satisfactory  to  pur- 
chase material  and  let  the  attendants  do  the  work.  A  large  number  of  minor  repairs 
are  needed.  The  tumble  down  fence  is  a  disgrace  to  the  Service.  It  would  be  Avell 
when  it  is  replaced  to  have  the  sea  wall  extended  at  northern  end  to  the  true  corner 
of  the  reservation  and  have  the  corner  filled  in.  The  wall  stops  some  30  feet  short 
of  the  proper  point.  The  fence  should  be  of  iron  on  a  stone  or  cement  base.  The 
sea  wall  on  the  south  side  should  be  extended  to  reach  the  south  end  of  the  fence 
and  the  southeast  corner  of  the  reservation  filled  in.  At  present  that  corner  is 
under  water  after  eA^ery  heavy  rain  and  every  southwest  gale,  and  in  consequence 
no  grass  will  grow  there  and  that  corner  of  the  grounds  is  bare  of  vegetation. 
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A  ■winilmill  .sliould  be  provided  in  order  that  water  may  be  laid  iu  the  various 
rooms  and  bnildiugs  and  provisions  made  for  iire  i)i-otectiou.  There  shonld  be  two 
tanks,  one  for  fresh  and  tlie  other  for  salt  water.  The  latter  for  use  iu  mopping 
porches,  fire,  and  for  baths,  the  supply  of  fresh  water  not  being  adequate  for  the 
latter. 

A  suitable  boat  should  bo  provided  for  use  of  the  station.  It  would  be  a  great 
convenience  in  many  ways,  aud  would  make  possible  the  saving  of  nearly  all  dray* 
ago  on  supplies,  etc.,  from  dock  to  hospital. 

Awnings  should  be  provided  for  the  windows  of  night  watchman's  room  over 
laundry,  and  of  the  laundry.  The  ordinary  afternoon  temperature  there  is  9G-  or  100°, 
and  the  shutters  h;ive  to  be  closed  to  exclude  the  direct  rays  of  the  afternoon  sun. 
The  awnings  would  allow  of  the  windows  being  opened  aud  thus  improve  the  ven- 
tihition  and  lower  the  temperature. 

Tlie  steward's  house  needs  reiiainting,  etc.,  on  the  inside,  aud  an  addition  should 
be  built  for  a  kitchen.  The  present  kitchen  (4  by  8  feet)  was  added  by  Steward 
Morris  at  his  own  expense,  and  is  entirely  inadequate. 

]Iosj)!taI at  LouisviUc,  Ky.  {erected  1S52). — P.  A.  Surg'.  H.  T.  Goodwin 
makes  the  following  rejiort  of  repairs  aud  improvements  at  this  bos j)ital 
station : 

Minor  repairs  only  have  been  made  during  the  past  year,  principally  to  plumbing, 
ii'ou  railing,  heating  apparatus,  and  roof,  which,  with  the  material  (including  paints, 
oils,  etc.),  have  cost  $1290.50. 

The  necessities  for  improvement  of  the  station  are  a  system  of  heating  the  build- 
ings by  steam  or  hot  water,  estimated  to  cost  $3,500;  new  brick  wall  to  surround  the 
reservation,  $4,000;  grading  and  paving  Twenty-first,  Twenty-second,  and  High 
streets,  $2,500;  an  isolation  Avard,  $500,  making  a  total  of  $10,500. 

The  brick  wall  is  in  a  Acry  dilapidated  condition  and  can  not  be  repaired  for 
the  reason  that  the  foundation  as  it  now  stands  would  be  above  the  level  of  the 
street  when  the  sti'eets  are  graded.  The  attention  of  the  Department  was  invited 
to  this  subject  iu  my  letter  of  April  1,  1895. 

The  occurrence  of  smallpox  iu  this  hospital  during  the  mouth  of  May  impressed 
me  with  the  necessity  of  having  a  Avard  Avhero  contagious  cases,  or  cases  suspected 
of  being  contagious,  could  be  isolated.  In  the  oci-urrence  of  smallpox  above  referred 
to  the  patient  had  to  ))e  kept  in  the  hospital  several  days  after  the  diagnosis  had 
been  made,  as  the  board  of  health  declined  to  receive  him  until  the  disease  had  fully 
dcAcloped.  As  our  means  of  isolation  here  are  A-ery  imperfect  it  Avas  Avith  the 
greatest  difficulty  that  I  preA'ented  the  other  jiatients  and  attendants  from  being 
exposed.     In  fact,  complete  isolation  in  the  one  building  is  impossible. 

The  quarters  for  attendants  are  insufficient,  aud  a  better  laundry  is  needed.  It 
was  recommended  by  the  late  Acting  Asst.  Surg.  W.  M.  Griffiths  iu  his  letter  of  July 
8,  1893,  to  the  Department,  that  a  "residence  for  the  medical  officer  be  built  and  a 
laundry  buikling,  Avith  rooms  on  the  second  lloor  for  the  attendants.  I  Avould  renew 
the  recommendation  for  the  residence  of  the  medical  ofliccr,  and  consider  that  the 
erection  of  it  would  obviate  the  necessity  of  a  separate  laundry  building,  as  there 
would  then  be  ample  room  in  the  present  building  to  fit  up  a  good  laundry  and 
;  quarter  the  attendants  very  comfortably.     The  estimated  cost  of  a  residence  is  $7,500. 

Hosirital  at  Memphis,  Tenii.  {erected  18S6).—P,  A.  Snrg.  A.  C.  Smith 
makes  the  following'  report  of  repairs  and  improvements  at  this  hospital 
station: 

The  amount  of  the  expenditure  charged  to  the  appropriation  for  the  repairs  and 
-preservation  of  public  buildings  is  $2,288.05.  Of  this  sum,  $1,964  Avas  expended  for 
miscellaneous  repairs  aud  painting.  The  repairs  made  under  this  head  ])repared  the 
l)uildings  Sor  paislaHg,  Avhile  the  jiainting  consisted  of  two  coats  apjilied  to  the 
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interior  and  exterior  of  the  'buildings.  This  work  needed  to  he  done  very  touch  and 
the  improvement  is  marLzed.  The  grounds  have  heen  surveyed  and  the  boundaries 
permanently  marked  at  a  cost  of  $40.  A  pipe  Tvas  laid  connecting  the  hot-water 
pipes  of  the  kitchen  and  executive  building,  and  an  extra  sink  was  put  up  in  the 
steward's  quarters  in  the  executive  building  at  a  cost  of  $61.  The  executive  build- 
ing is  now  supplied  with  hot  water  from  the  100-gallon  range  boiler  in  the  hospital 
kitchen.  The  sum  of  $147.85  was  expended  for  lumber  and  other  building  materials 
for  use  in  making  repairs  and  improvements  by  the  hospital  employees.  With  a  part 
of  these  materials  a  carpenter  shop  and  cart  house  has  been  built  against  the  west 
side  of  the  old  water  tower,  and  a  small  liquor  closet  has  been  built  in  the  basement 
of  the  executive  building.  The  remaining  amount,  $75.20,  was  expended  upon 
en^ergency  repairs  to  the  plumbing. 

In  addition  to  the  above  $34.35  was  expended,  charged  to  the  "appropriation  for 
heating  apparatus  for  public  buildings,"  for  materials  for  bronzing  the  radiators  and 
emergency  repairs. 

As  further  improvemeuts  and  repairs,  stone  abutments  are  required  to  retain  the 
embankments  on  the  boundaries  of  the  reservation,  and  a  fence  to  complete  the 
inclosure  of  the  grounds.  The  brick  walks  also  require  to  be  raised  and  repaired  in 
some  places.  The  method  of  heating  the  building  should  be  improved  by  extending 
the  present  steam  heating  apparatus  to  the  kitchen  building  and  putting  a  hot-water 
apparatus  in  the  surgeon's  quarters. 

Hospital  at  Mobile,  Ala.  {erected  1843). — Surg.  C.  S.  D.  Fessendeu 
makes  the  following  report  of  repairs  and  improvements  at  this  hospital 
station : 

Besides  repairs  to  the  hospital  roof,  costing  $113.50;  to  the  heating  apparatus, 
grates,  and  fireplaces,  costing  $95;  and  to  the  walls  in  the  assistant  surgeon's 
quarters,  costing  $70,  only  minor  repairs  to  the  various  departments  of  the  hospital 
have  been  made,  at  a  total  cost  of  $418.12  in  labor  and  material. 

The  following  improvemeuts  are  recommended:  Painting  outside  woodwork  of 
building;  repairs  to  blinds  (new  hinges,  etc.),  repairs  to  plastering,  new  floors  in 
surgeon's  quarters  and  kitchen,  bath  tub  in  steward's  quarters,  repairs  to  crack  in 
wall  of  hospital  building,  and  a  sewer  laid  from  the  reservation  to  the  Mobile  Elver. 

Estimates  of  the  cost  of  making  these  repairs  Avill  be  forwarded,  except  as  to  the 
painting  of  outside  woodwork  and  re]iairs  to  the  crack  in  wall,  which  are  thought  to 
require  the  action  of  an  inspector  of  public  buildings. 

Hospital  at  New  Orleans,  La.  {erected  1885). — Surg.  H,  W.  Sawtelle 
makes  the  following  report  of  repairs  and  im]3rovements  made  at  this 
hospital  station : 

The  work  performed  under  contract  during  the  past  fiscal  year  has  been  as  follows : 
The  new  water  system,  provided  for  by  special  appropriation,  has  been  completed  at 
a  cost  of  $2,459.93;  the  old  water  tanks  were  taken  down  and  the  lumber  utilized 
for  minor  repairs  about  buildings  and  grounds;  iilastering  in  the  executive  building, 
kitchen,  wards,  surgeon's  and  passed  assistant  surgeon's  quarters  repaired,  also  roof 
of  execi;tive  building,  costing  $300;  platform  scales  repaired  at  an  expense  of  $125. 

Miscellaneous  repairs  have  been  performed  by  hospital  attendants  as  follows:  Tin 
roofs  of  verandas  of  wards,  surgeon's  and  j)assed  assistant  surgeon's  quarters  repaired 
and  repainted ;  all  the  screen  doors  and  windows  in  the  executive  buikliug  and  medi- 
cal officer's  quarters  were  refitted,  and  concrete  and  stone  walks  repaired  at  a  cost 
of  $50.90. 

The  dumping  ground,  located  in  the  garden,  containing  an  accumulation  of  decay- 
ing garbage,  deposited  there  for  years,  together  with  tin  cans,  ashes,  etc.,  removed. 

All  garbage,  etc.,  is  now  removed  by  the  garbage  company  of  the  city  daily,  free  of 
charge. 
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The  lawus  around  the  passed  assistant  surgeon's  quarters  have  been  filled  in,  lev- 
eled, and  resown  with  gius.s  seed;  also  the  lawn  in  front  of  the  executive  building. 

The  unusual  cold  weather  last  winter  did  much  damage  to  the  plumbing  in  the 
grounds  and  hospital  buildings.  Most  of  the  exposed  water  pipes  froze  and  burst, 
and  several  of  the  water-closets  broke,  owing  to  water  freezing  in  the  traps.  The 
sni>i)ly  pipe  at  the  river  frout  froze  also,  and  consequently  water  could  not  be 
piinipod  for  several  days.  The  necessary  repairs  were  made  at  a  co.st  of  $15.24  only, 
there  being  on  hand  ronsiderable  old  i>ipe,  which  was  utilized.  The  broken  water- 
closets  were  replaced  at  a  cost  of  !f=lU.oO. 

All  the  orange  trees  on  the  reservation  were  killed  by  frost  and  have  been  cut 
down  and  removed. 

The  following  recommendations  relative  to  repairs  and  im])rovements  still  needed 
at  this  station  are  submitted: 

Painting  exterior  and  interior  of  surgeon's  house,  passed  assistant  and  assistant 
surgeon's  houses,  executive  building,  three  wards  and  galleries,  kitchen,  also  exterior 
of  stable,  together  with  six  wooden  cisterns.  The  recent  repairs  to  plastering  nec- 
essarily disfigured  the  interior  walls  and  ceilings,  which  now  present  an  unsightly 
appearance  and  require  iunnediate  attention.  The  exterior  work  is  necessary  to 
preserve  the  buildings;  estimated  cost,  $3,000. 

New  laundry  machinery  is  needed  to  complete  the  ])ro]iosed  laundry  plant,  not 
included  in  the  appropriation  by  Congress  for  "a  new  laundry  and  attendants' 
building;"  cost,  $2,000.  The  roof  of  the  executive  building  leaks  about  the  cupola, 
also  roof  of  veranda  of  surgeon's  house;  cost  for  repairs,  $500. 

The  kitchen  and  dining  room  floors  are  worn  out,  also  stable  floors;  cost  for  nec- 
essary repairs,  $.500. 

The  tubular  steam  boiler  should  be  reset.  The  present  brickwork  is  broken  to 
such  an  extent  that  it  is  necessarj'  to  support  the  side  walls  to  keep  them  from  fall- 
ing; cost,  $600. 

The  roadways  about  the  reservation  are  in  bad  condition  and  require  400  loads  of 
gravel  to  put  them  in  good  order;  cost,  $200. 

The  present  wooden  fence  around  the  surgeon's  house  is  rotten  and  should  be 
replaced  by  one  of  iron.  An  iron  fence  is  also  needed  to  separate  the  garden  from 
the  other  ]iortion  of  the  reservation ;  total  length,  1,190  feet.  Cost  of  iron  fence, 
$500. 

The  lawns  in  front  of  the  hospital  buildings  should  be  plowed,  leveled,  and  sowed 
with  lawn-grass  seed;  cost,  $150. 

A  small  veranda  is  needed  for  the  executive  building,  in  front  of  the  steward's 
quarters;  cost,  $150. 

A  new  entrance  and  driveway  to  the  hospital  from  Henry  Clay  avenue  should  be 
provided ;  cost,  $1,000.  This  improvement  is  necessary  for  the  reason  that  the 
Tchoupitoulas  street  electric-car  track  runs  within  a  few  feet  of  the  present  hospital 
gate,  thus  rendering  it  dangerous  for  the  ambulance  and  other  vehicles  in  passing  to 
and  from  the  hospital. 

A  "Schillinger"  walk,  112  square  yards,  should  belaid  from  the  front  of  executive 
building  to  the  levee,  to  replace  the  present  broken  stone  flagging;  cost,  $175. 

The  brick  pavemeut  about  the  reservation,  1,540  square  yards,  should  be  taken  up 
and  relaid  in  cement,  it  being  impossible  to  prevent  the  growth  of  grass  and  weeds, 
and  to  keep  it  clean  and  in  order  requires  the  constant  service  of  one  man;  cost, 
$900. 

B:os2)ifal  at  Portland,  Me.  {erected  JS59).—8aT^.  F.  W.  Mead  makes 
the  following  report  of  repairs  and  improvements  at  this  hospital 
station : 

The  electric-light  plant  has  been  completed  at  a  cost  of  $3,342.50,  and  the  steam 
laundry  plant  has  been  set  up,  costing  .$893.01 ;  repairs  to  barn  and  stables  have  been 
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made  at  a  cost  of  $585.82,  and  a  new  iron  porch  on  the  north  front  has  been  .erected, 
costing  $3-45;  repairs  to  ]5lasteriug,  stoves,  dynamos,  windows,  and  plumbing  have 
been  completed,  costing  $97.68,  and  i^aiuts  for  use  by  hosi)ital  attendants  in  painting 
have  cost  $52.58,  making  a  total  of  $5,316.59. 

Some  of  the  repairs  have  Ijeen  done  by  the  attendants,  the  material  only  having 
been  purchased. 

This  station  is  in  excellent  condition,  and  during  the  present  fiscal  year  only  slight 
repairs  will  be  necessary.  Emergency  repairs,  probably  of  small  amounts  and 
chargealde  to  the  several  appropriations,  only  are  anticipated. 

Hospital  at  St.  Louis,  H/o.  {erected  18S5). — P.  A.  Surg-.  D.  A.  Car- 
michael  makes  the  following  report  of  repairs  and  improvements  at  this 
hospital  station: 

A  10,000-gallon  iron  tank  has  been  erected  in  the  fourth  story  of  the  old  building 
with  pipe  and  fire  hose  to  be  used  in  case  of  fire,  at  a  cost  of  $1,065.70;  two  new 
washing  machines  were  put  in  laundry  at  a  cost  of  $512;  new  smokestack  to  boiler 
house  Avas  erected,  costing  $409;  and  repairs  to  heating  apparatus  (miscellaneous), 
cost  $194. 

Xew  porch  and  window  awning  for  medical  officers'  quarters  and  executive  build- 
ing, cost  $166.24;  plastering  in  old  building,  laundry,  and  executive  building  was 
completed  during  the  year,  costing  $67;  repairs  to  range  in  medical  officers' and 
stewards'  quarters  and  hospital  kitchen,  cost  $38.75;  repairs  to  plumbing  in  hospital 
and  quarters,  cost  $65.35;  paints,  oils,  etc.,  for  painting  interior  of  laundry,  medi- 
cal officers'  quarters,  oiling  floors,  etc.,  work  done  by  hospital  attendants,  cost 
$252.05. 

The  following  recommendations  relative  to  repairs  and  improvements  still  needed 
at  this  station  are  made : 

Repairs  to  stable  and  ambulance  house,  estimated  to  cost  $450;  repairs  to  floors  of 
wards,  executive  Imilding  galleries,  laundry,  walk  from  south  ward  to  dining  room, 
attendants'  room,  and  three  new  doors  should  be  made  soon  at  a  i^robable  cost  of 
$800;  repairs  to  fence  and  stonework  of  old  building,  $120;  a  wood  tank  of  100 
gallons  capacity  for  filtered  water  for  laundry  purposes  is  needed,  estimated  cost, 
$100;  repairs  to  boiler  house,  new  sidewalks,  repairs  to  stone  steps,  cementing  floor, 
and  new  coal  slide,  estimated  to  cost  $190;  making  a  door  and  laying  on  hot  and 
cold  water  in  dining  room  of  south  ward  to  be  used  as  a  room  for  surgical  dressings, 
will  cost  $85;  oiling  and  painting  exterior  of  old  buildings,  including  brickwork, 
painting  wards,  exterior  and  interior,  and  roof,  and  iiainting  executive  building, 
exterior  and  interior,  and  roof,  should  be  done  at  on  ce.     The  cost  is  estimated  at  $3,892. 

The  old  building  has  been  in  use  fifty  years,  and  presents  a  shabby  appearance 
from  the  outside.  As  it  is  likely  to  be  in  use  many  years  longer  it  should  be  reno- 
vated exteriorly  to  make  it  respectable.  The  interior  of  the  wards  and  executive 
building  have  not  been  painted  for  four  years ;  the  exteriors  were  done  two  years  ago 
Tiy  the  hospital  attendants. 

The  whole  of  these  buildings  and  the  roof  require  painting  for  their  preservation. 
The  stable  and  floors  of  the  wards,  etc.,  were  reported  in  a  state  of  decay  two  years 
siuce  and  have  been  reported  on  by  three  Government  inspectors.  It  is  absolutely 
necessary  that  they  should  have  attention.  A  tank  is  necessary  in  the  laundry  for 
the  reception  of  filtered  water  for  laundry  purposes. 

Hospital  at  San  Francisco,  Gal.  {erected  1875). — Surg.  John  Godfrey 
makes  the  following  report  of  repairs  and  improvements  at  this  hos- 
pital station  : 

The  new  laundry  building,  with  a  concrete  area  wall,  costing  $620,  and  laundry 
machinery  installed  in  same,  costing  $3,-551.50,  have  been  completed.  Kew  water- 
closets,  bath  tubs,  and  slop  sinks  for  Wards  A,  B,  and  C,  and  executive  building, 
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to<:ctber  witli  slop  sinks  for  kitchen  and  pantry,  have  cost  $1,213.30.  A  new  water- 
tank  with  brick  piers  cost  $177.  Kcpairs  to  the  tin  roof  and  gutters  of  laundry  build- 
ing have  been  made,  costing  $60.  Minor  repairs  pei'forniod  by  hosjjital  attendants, 
at  cost  of  material  only,  have  been  made  to  plumbing,  heating  apparatus,  and  wood- 
work  of  the  station  at  an  expenditure  of  $225.25. 

The  following  reconmicndations  relative  to  reiiairs  and  improvements  still  needed 
at  this  station  are  submitted  for  consideration: 

The  exterior  of  all  the  buildings  and  llagstaff  need  paint  for  their  preservation; 
cost,  $1,765.  The  lloors  of  "Wards  A,  15,  and  C  are  worn,  rough,  and  uneven;  they 
can  not  be  improved  by  planing  orscrajiing;  cost  of  renewing  them,  $300;  renewing 
a  worn-out  mautlcpiece  iu  fever  room  of  "Ward  C,  $20;  renewing  a  worn-out  water 
heater  attached  to  kitchen  range  in  junior  steward's  quarters,  $20.  From  this 
source  hot  water  is  sup])lied  to  the  dispensary  and  bath  tub  in  executive  build- 
ing. A  new  necrojjsy  house  suitably  located  is  required,  cost,  $100.  The  present 
one  is  worn  out,  and  is  close  to,  and  in  front  of  the  new  ward  building.  The 
stable  is  located  too  near  the  same  building;  cost  of  removing  and  repairing,  $300. 
The  accommodation  for  assistant  surgeons  is  inadequate  for  the  needs  of  the  sta- 
tion. Two  rooms  might  be  added  to  their  quarters  for  $300,  or  a  suitable  building 
erected  for  $3,000.  Attendants'  quarters  have  never  been  constructed  at  this  sta- 
tion; they  have  been  located  in  odd  jdaces  about  the  buildings.  The  old  laundry 
building  could  be  raised  one  story  and  patched  up  for  their  accommodation  for  $300, 
or  a  suitable  building  erected  for  $2,000.  A  fnmt  entrance  to  the  hospital  is  very 
much  needed,  and  the  necessity  thereibr,  together  with  photographs  showing  the 
present  side  entrance  was  explained  in  letter  transmitted  from  this  ofiice  .Sej)tember 
4,  1894.  A  front  entrance  can  be  obtained  by  building  a  bridge  across  Mountain 
Lake  for  about  $3,000. 

Hospital  at  WilmingtoH,  iV.  C.  {erected  1850). — Surg.  John  Vansaiit 
makes  the  following  report  of  repairs  and  improvements  at  tliis  hospital 
station: 

In  December  a  new  board  fence  was  built  inclosing  three  sides  of  the  hospital 
square,  and  the  paling  fence  front  was  repaircnl ;  also  a  cement  walk  was  constructed 
from  the  front  gate  to  the  front  steps  of  hospital.  "Work  done  bj' contract  at  cost  of 
$345. 

In  March  all  the  outside  wood  and  iron  work  of  the  hospital  building,  including 
the  roof,  was  repainted;  the  front  fence  was  also  repainted  at  the  same  time.  The 
work  was  done  under  approved  contraot  at  an  expense  of  $225. 

At  various  times  during  the  year  the  water  pipes  in  the  buildings  and  grounds, 
were  repaired  at  a  total  cost  of  $43.96. 

NE"W  HOSPITALS. 

Two  new  marine  hospitals,  jDrovided  by  Congressional  appropriations, 
are  rapidly  approaching  completion  and  will  probably  be  occupied 
before  the  end  of  the  calendar  year,  viz,  at  Port  Townsend,  Wash.,  and 
Vineyard  Haven,  Mass.  At  the  port  of  Wilmington,  X.  C,  there  is  to 
be  erected  a  new  ward,  provided  for  by  an  approi^riation  of  87,000  iu 
the  sundry  civil  bill  approved  March  2, 1S!)5,  and  the  condition  of  the.se 
several  buildings  in  course  of  coustructiou  and  about  to  be  built  may 
be  learned  from  the  reports  of  the  officers  iu  command  of  the  stations. 

Vineyard  Haven j  Mass. — P.  A.  Surg.  E.  R.  Houghton  makes  the  fol- 
lowing report  of  the  progress  in  the  construction  of  the  new  hospital: 

The  appropriation  of  $20,000  for  the  United  states  marine  hospital  at  this  port, 
which  became  available  July  1,  1891,  has  finally  been  made  use  of,  as  after  many 
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efforts  to  secure  proposals  and  remodeling  plans  several  times,  bids  Avero  finally 
accepted  and  work  begnn  on  the  new  building  December  IG  last,  and  pushed  during 
all  sorts  of  weather  till  at  this  date  (July,  1895)  it  is  nearly  ready  for  occupancy. 

The  alterations  and  improvements  consist  in  a  new  building  110  by  42  feet,  two 
stories  high,  including  four  wards  for  sis  patients  each,  offices,  operating  room,  dis- 
pensary, steward's  quarters,  bathrooms,  laundry,  etc.,  built  about  1.50  feet  iu  the 
rear  of  the  old  buildings  on  a  higher  and  more  commanding  situation;  moving  the 
old  ward  building  to  the  rear  and  adjoining  the  new  building,  and  remodeling  same 
iuto  a  kitchen  and  dining  room;  steam-heating  apparatus,  new  cesspools,  and  grad- 
ing grounds  to  a  small  extent. 

The  cost  of  the  foregoing,  exclusive  of  plans,  advertising,  etc.,  and  superintend- 
ent's salary  is  as  follows:  Contract  for  new  building,  moving  and  remodeling  old 
building,  etc.,  $15,500;  steam-heating  apparatus,  $1,437;  grading  grounds,  $75,  and 
cesspools,  $172.  The  grounds  and  old  buildings  have  been  neglected  in  the  matter 
of  repairs  for  three  or  four  years  in  order  to  save  as  much  as  possible  of  the  appro- 
priation, in  hopes  that  the  new  establishment  would  be  completed  thereby,  but  it 
seems  that  the  large  cost  of  so  many  plans  and  other  expenses  has  made  it  necessary 
to  omit  many  desirable  additions  and  improvements,  one  of  which  is  the  water 
supply  referred  to  in  a  previous  communication. 

In  the  line  of  carrying  out  the  improvement  of  this  station  I  would  submit  the 
following  (besides  the  subject  of  water  referred  to)  for  your  consideration,  viz:  A 
fence  around  the  reservation,  moving  the  old  buildings  to  the  rear  of  the  reservation, 
repairing  and  painting  the  same,  grading  grounds,  planting  trees,  etc.  The  fence  is 
a  very  necessary  improvement  and  should  receive  early  attention.  The  reservation 
is  adjoined  on  three  sides  hy  tields  where  cattle  are  pastured,  and  the  Government 
has  no  fence  to  protect  the  public  property  and  the  improvements  already  made  and 
contemplated,  as  well  as  to  prevent  trespassing  by  pedestrians  to  and  from  the 
village. 

The  old  buildings  should  bo  moved  to  the  rear  because  they  obstruct  the  view 
from  the  new  hospital  and  prevent  proper  grading  of  grounds,  besides  the  impro- 
priety of  having  a  deadhouse,  privy,  and  other  old  buiklings  on  the  front  lawn.  As 
previously  stated,  the  old  buildings  have  been  neglected  as  to  repairs  and  when 
moved  should  be  fixed  up  where  necessary  and  painted  to  correspond  to  the  new 
buildings. 

Owing  to  the  limited  force  and  appropriation,  little  grading  has  been  done  to  the 
grounds,  and  this  should  receive  some  attention.  Trees,  shrubs,  etc.,  should  be  set 
out  to  make  the  place  less  barren,  as  at  present  there  is  not  one  of  either  on  the 
place.  The  trees  in  time  would  be  quite  a  benefit  as  a  wind-break  if  nothing  else. 
A  new  roadway  is  also  urgently  needed,  and  should  be  included  in  any  plan  for 
improving  the  grounds. 

Wilmington,  JSF.  C. — The  Supervising  Architect  is  nosv  engaged  iu 
preparing  plans  and  sx)ecifi.cations  for  a  new  ward,  provided  by  an 
appropriation  of  $7,000  in  the  sundry  civil  bill,  approved  March  2, 
1895,  to  be  built  as  an  addition  to  the  preseut  hospital  building.  The 
climate  of  Wilmington  is  of  a  nature  quite  favorable  for  certain  cases 
of  tuberculosis  of  the  lungs,  and  it  may  become  desirable  to  send  to 
this  station,  when  these  additional  facilities  are  acquired,  such  patients 
now  in  our  marine  hospitals  along  the  north  Atlantic  Coast  whose  reten- 
tion there  in  that  rigorous  climate  jeopardizes  their  chances  of  recovery. 
Surg.  John  Yansant  submits  the  following  suggestions  as  to  the  imme- 
diate requirements  of  the  station  for  the  extension  of  hospital  facilities, 
and  I  concur  in  general  with  them : 

I  think  a  wooden  ward  building  that  could  accommodate  about  sixteen  or  eighteen 
patients,  in  at  least  four  separate  rooms,  with,  the  necessary  bath  and  water-closet. 
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convenieuces  autl  sewer  conuectious,  aud  means  for  isolating  au  occasional  contagious 
case  tliat  might  re(inire  it,  also  with  nurse's  room,  small  diuingrooni  and  smoking 
rooms,  migiit  i>erhaps  Ix;'  built  for  tlie  $7,000  mentioned,  and  then  it  would  be  best 
to  i)lace  it  in  the  rear  of  the  present  building,  not  lur  from  it,  and  connected  ^Yith  it 
by  a  covered  way.  In  regard  to  heating  such  a  new  ward,  considering  the  limited 
amount  of  money  at  disposal,  I  presume  it  would  have  to  be  done  by  stoves,  with  all 
the  accompanying  expense  for  fuel,  danger  from  fire,  and  iuircased  labor  for  attend- 
ants. The  gas,  for  ligiitiug,  could  probably  be  introduced  with  the  sum  at  command. 
The  building  should  be  two  stories  high,  with  verandas  on  two  sides  and  one  end. 
and  the  patients  should  occujjy  the  upper  story.  It  would  be  greatly  preferabh-  tn 
transfer  the  hospital  kitchen  and  the  small  imperfect  laundry  from  their  bad  present 
location  in  the  basement  to  the  lower  floor  of  such  new  building.  Still  better  it 
would  also  be  if  the  dispensary,  the  office,  and  the  steward's  (juartera  could  ^u^ 
removed  to  a  suitable  annex  to  such  building  on  the  northwest  end.  But,  to  embrace 
the  latter,  I  apprehend,  would  require  more  than  the  appropriation. 

Port  Townsend,  Wash.— The  Department  on  tlieOtb  of  February,  1895, 
accepted  the  proposal  of  D.  W.  Starratt  for  the  erection  and  comple- 
tion (except  lieatmg  apparatus  and  laundry  machinery),  includin- 
approaches,  of  the  United  States  Marine  Hospital  at  Port  Town  send, 
Wash.,  omitting  the  entire  rear  ward,  for  the  sum  of  $2o,8l5.o(),  the 
work  to  be  completed  witliin  seven  months  from  the  date  of  the  approval 
of  his  contract  and  bond.  It  is  expected  that  it  will  be  occupied  by  the 
close  of  the  present  calendar  year. 

CARE   OF   SEAMEN. 

The  provisions  made  for  the  care  of  seamen  for  tlie  fiscal  year  ending 
June  30,  1890,  at  all  ports  where  relief  is  furnished,  are  set  forth  in  the 
following  circular: 

CONTRACTS    FOK    THE    CAJtE   <)K    SEAMKN,    ETC. 

TREASfRY    DETAKTMENT, 

Office  of  Supervising  Surgeon-Geneiial,  V.  S.  M.  H.  S., 

Washington,  D.  ('.,  June  30,  1S96. 

The  following  contracts  for  the  care  of  seamen  entitled  to  relief  from  this  Service 
for  the  fiscal  year  ending  .June  BO,  1806,  are  published  ibr  the  information  of  account- 
ing officers  of  the  Treasury  Department,  disbursing  agents,  medical  officers  of  the 
Marine-Hospital  Service,  acting  assistant  snrgeons.  and  customs  otHcers.  This  cir- 
cular is  to  be  regarded  as  official  notilication  of  the  acceptance  of  the  proi)Osals  made 
by  the  parties  designated,  and  must  be  cited,  giving  its  number  aud  date,  on  all 
bills  for  the  treatment  aud  maintenance  of  seamen,  and  for  the  burial  of  deceased 
patients,  as  the  authority  for  any  expenditure  incurred  under  its  provisions.  Charges 
will  be  allowed  for  the  day  of  admission  of  a  hospital  patient,  but  not  for  the  day  of 
discharge  or  death.  The  right  is  reserved  by  the  Secretary  of  the  Treasury  to  ter- 
minate any  contract  whenever  the  interests  of  the  Service  require  it.  All  relief 
must  be  furnished  in  accordance  with  the  revised  regulations  of  the  Marine-IIosi)ital 
Service,  and  in  consequence  of  the  largely  increased  expenditures  for  relief  and  of 
the  limited  sources  of  income,  it  has  become  necessary  to  give  notice  that,  as  pro- 
vided in  the  regulations,  no  allowance  will  be  made  for  expenditures  incurred  at  any 
other  station  than  those  named  in  this  circular. 

The  term  ''contagious  diseases"  wherever  occurring  in  this  circular,  except  as  to 
specific  contracts  made  otherwise,  includes  only  those  diseases  which,  under  usual 
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municipal  regulations,  are  required  to  be  treated  in  a  pesthouse,  namely,  cholera, 
yellow  fever,  plague,  or  smallpox,  and  in  some  municipalities,  measles. 

Walter  Wymajst, 
Supervising  Surgeon-General  U.  S.  Marine-Hospital  Service, 
Approved : 

S.  WiKE,  Acting  Secretary  of  the  Treasury. 

Albany,  N.  Y. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  the  Albany  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  $1  per  day. 

Alexandria,  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  the  Alexandria  Infirmary  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  90  cents  per  day. 

Apalachicola,  Fla. — Dr.  J.  D.  Rush  to  furnish  medical  attendance  and  medicines,  at 
$30 per  month;  Martha  Campbell  to  furnish  quarters,  subsistence,  and  nursing,  at$l 
per  day,  and  to  provide  for  the  burial  of  deceased  patients,  at  $12.50  each. 

Ashland,  Wis. — St.  Joseph's  Hospital  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  85  cents  a  day,  $2  a  day  for  contagious  cases, 
and  to  provide  for  the  burial  of  deceased  patients,  at  $9  each. 

Ashtabula,  Ohio. — The  luedical  attendance  to  be  famished  by  an  acting  assistant 
surgeon;  Mrs.  Henry  Whelpley  to  furnish  quarters,  subsistence,  and  nursing,  at  $1 
per  day;  contagious  diseases,  $1.50  per  day;  John  Ducro  &  Sons  to  provide  for  the 
burial  of  deceased  patients,  at  $14  each.  Patients  requiring  long-continued  hospital 
treatment  will  be  furnished  transj)ortation  to  the  United  States  Marine  Hospital  at 
Detroit,  Mich. 

Astoria,  Oreg. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  St.  Mary's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  $1  per  day. 

Baltimore,  Md. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hosj)ital;  F.  M.  Denny  to  provide  for  the  burial  of  deceased  patients,  at  $16.50  each. 

Bangor,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Helen  M.  Stratton  to  furnish  quarters,  subsistence,  and  nursing,  at  $]  per 
day;  Abel  Hunt  to  provide  for  the  burial  of  deceased  patients,  at  $10  each. 

Bath,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  surgeo'n. 
Hospital  care  and  treatment  will  be  furnished  only  to  patients  who  are  unable  to 
bear  transportation  to  the  United  States  Marine  Hospital  at  Portland,  Me. 

Bismarck,  N.  Dak. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Lamborn  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  90  cents  per  day. 

Boston,  Mass. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital  at  Chelsea,  Mass. ;  burial  of  deceased  patients  at  the  hospital  cemetery ; 
burial  of  foreign  patients,  at  $10  each. 

Bridgeport,  Conn. — Bridgeport  Hospital  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1  per  day ;  Hawley,  Wilmot  &  Reynolds  to 
provide  for  the  burial  of  deceased  patients,  at  $16  each. 

Brownsville,  Tex. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Until  other  arrangements  are  made,  $1  per  day  will  be  allowed  for  the  care 
of  hospital  patients. 

Brunsivick,  Ga. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Johanna  Foley  to  furnish  quarters,  subsistence,  and  nursing,  at  90  cents  per 
day. 

Buffalo,  N.  Y. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  the  Buffalo  Hospital  (Sisters  of  Charity)  to  furnish  quar- 
ters, subsistence,  nursing,  and  medicines,  at  80  cents  per  day ;  contagious  diseases, 
at  $2  per  day ;  and  to  provide  for  the  burial  of  deceased  patients,  at  $10  each. 
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BurVnifjion,  Iowa. — The  Mercy  Hospital  to  lurnish  quarters,  subsistence,  medical 
atteudaucc,  uursiug,  aud  mediciues,  at  75  cents  per  day. 

Cairo,  ///.—Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hospital; 
L.  E.  Falconer  to  provide  for  the  burial  of  deceased  patients,  at  $9  each. 

Cambi-idfje,  Md. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Charles  J.  Webb  to  furnish  quarters,  subsistence,  and  nursing,  at  50  cents 
per  day. 

Charleston,  S.  C. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  out-patients  to  be  treated  at  the  dispensary  (Atlantic 
Wharf);  St.  Francis  Xavicr's  Infirmary  to  furnish  quarters,  subsistence,  nursing, 
and  medicines,  at  74  cents  per  day;  contagious  diseases,  $3  per  day;  aud  to  provide 
for  the  burial  of  deceased  patients,  at  $12  each. 

Chaltanoofja,  Tenn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Hamilton  County  Hospital  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  65  cents  per  day. 

Chicago,  III. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital; H.  Bartlett  to  provide  for  the  burial  of  deceased  patients,  at  $17. .50  each. 

Cincinnati,  Ohio. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  dispensary  at  the  hospital,  southeast  corner  of  Third  aud  Kilgour  streets; 
John  B.  Habig  to  provide  for  the  burial  of  deceased  white  patients,  at  $16  each; 
colored  patients,  at  $17.50  each. 

Cleveland,  Ohio. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  the  Cleveland  City  Hospital  Association  to  furnish 
quarters,  subsistence,  nursing,  and  medicines,  in  the  United  States  Marine  Hospital, 
under  lease  of  September  21,  1875,  at  64  cents  per  day.  The  hospital  to  be  kept  in 
repair  by  the  association;  Flynu,  Abel  &  Froelk  to  furnish  ambulance  service,  at  $2 
for  each  natient,  and  to  provide  for  the  burial  of  deceased  patients,  at  $17  each. 

Corpus  Chrisii,  Tex. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon;  James  E.  Ellis  to  furnish  quarters,  subsistence,  and  nursing,  at  $1 
per  day. 

Daricn,  Ga. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; patients  requiring  hospital  treatment  will  be  furnished  transportation  to 
Brunswick,  Ga. 

Delaivare  Breakwater,  Del. — Hospital  patients  to  be  cared  for  in  the  United  States 
Marine  Hospital. 

Detroit,  J/(c7i.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital; out-patients  to  be  treated  at  the  dispensary,  No.  90  Griswold  street;  Ed.  H. 
Patterson  to  jirovide  for  the  burial  of  deceased  patients,  at  $10  each. 

Dubuque,  Iowa. — The  medical  attendance  to  be  furnished  by  .an  acting  assistant  sur- 
geon ;  St.  Joseph's  Mercy  Hospital  to  furnish  ambulance  service,  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day;  John  A.  Voelker  to  provide  for  the  burial  of 
deceased  patients,  at  $14  each. 

Duluth,  Minn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  St.  Luke's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  85  cents  per  day;  John  W.  Stewart  to  provide  for  the  burial  of  deceased 
patients,  at  $15  each. 

Edenton,  N.  C.—R.  Dillard,  M.  D.,  to  furnish  quarters,  subsistence,  nursing,  medi- 
cal attendance,  and  medicines,  at  $2  per  day.  For  out-patients  $1  will  be  allowed  for 
each  medical  examination,  and  25  cents  additional  for  each  time  medicine  is  furnished- 

Elizabeth  City,  X,  C. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon. 

Ellsworth,  Me.—Tho  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; hospital  care  and  treatment  will  be  fui'uished  only  to  i)atients  who  are  unable 
to  bear  transportation  to  the  United  States  Marine  Hosintal  at  Portland,  Me. 
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E7-ie,  Pa. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  surgeon; 
Hamot  Hospital  Association  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  71  cents  per  day.  Care  and  treatment  of  cases  of  contagious  diseases  to  he 
furnished  by  the  health  department  of  the  city  of  Erie,  at  $2.85  per  day;  W.  J.  Quinn 
to  provide  for  the  burial  of  deceased  patients,  at  $18  each. 

Escanaba,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Delta  County  Hospital  to  furnish  fjuarters,  subsistence,  and  nursing,  at 
$1  i^er  day. 

Eureka,  Cal. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; Maria  Anderson  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at 
95  cents  per  day. 

Evansville,  Tnd. — Hospital  j)atients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  William  H.  Kirkpatrick  to  provide  for  the  burial  of  deceased  patients,  at 
$15  each. 

Fernandina,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  A.  D.  Mills  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  i^er  day. 

Fredericksbuvu,  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon ;  Amelia  Parrott  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  90  cents  per  day ;  George  Nossett  to  provide  for  the  burial  of  deceased  patients,  at 
$12.50  each. 

GalUpolis,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Harriet  J.  Kinder  to  furnish  quarters,  subsistence,  and  nursing,  at  75  cents 
per  day,  and  to  provide  office  quarters  for  the  acting  assistant  surgeon,  at  $10  per 
month;  Hay  ward  &  Son  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 

Galveston,  Tex. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  St.  Mary's  Infirmary  to  furnish  ambulance  service,  quar- 
ters, subsistence,  nursing,  and  medicines,  at  $1  per  day;  contagious  diseases,  at  $2 
per  day;  and  to  ]3rovide  for  the  burial  of  deceased  patients,  at  $10  each.  Patients 
requiring  loug-continued  hospital  treatment  -will  be  furnished  transportation  to  the 
United  States  Marine  Hosi^ital  at  New  Orleans. 

Georgetown,  S.  C. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  hospital  care  and  treatment  will  be  furnished  only  to  i»atients  who  are 
unable  to  bear  transportation  to  Charleston,  S.  C;  Joseph  J.  Dunmore  to  provide 
for  the  btirial  of  deceased  patients,  at  $18  each. 

Gloucester,  Mass. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  patients  requiring  hospital  care  and  treatment  to  be  furnished  transporta- 
tion to  the  United  States  Marine  Hospital  at  Chelsea,  Mass. 

The  Government  Hospital  for  the  Insane,  District  of  Cohimhia. — Under  act  of  Con- 
gress, March  3,  1875,  to  furnish  quarters,  sttbsistence,  nursing,  medical  attendance, 
and  medicines,  at  $4.50  per  week,  for  each  insane  patient  admitted  upon  the  order  of 
the  Secretary  of  the  Treasury. 

Grand  Haven,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon;  Anna  Farnham  to  furnish  quarters,  subsistence,  and  niirsing,  at  $1 
per  day. 

Green  Bay,  Wis. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Montrose  Hospital  to  furnish  quarters,  sttbsistence,  nursing,  and  medicines, 
at  95  cents  per  day. 

Hartford,  Conn. — The  Hartford  Hospital  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1  per  day;  G.  W.  Woolley  &  Son  to  provide 
for  the  burial  of  deceased  jDatients,  at  $13  each. 

Jacksonville,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  William  H.  Jones  to  furnish  quarters,  subsistence,  and  nursing,  at  95  cents 
per  day;  Edward  J.  Gordon  to  provide  for  the  burial  of  deceased  patients,  at  $12.50 
each. 
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Key  West,  Fla. — Hospitcal  patients  to  bo  cared  for  in  the  Tnitcd  States  Marine  Hos- 
pital; Bolio  A  Boza  to  provide  for  the  bnrial  of  deceased  patients,  at  $8.50  each. 

LaVrossc,  If  is. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  St.  Francis  Hospital  to  furnish  (]uartcrs,  subsistence,  nursing,  and  medicines, 
at  $1  i^er  day  ;  Miller  Bros,  to  provide  for  the  burial  of  deceased  patients,  at  $19  each. 

Little  liock,  Ark. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Little  Rock  Infirmary  to  furnish  (juarters,  subsistence,  nursing,  and  med- 
icines, at  $1  per  day ;  F,  Baer  to  provide  for  the  burial  of  deceased  patients,  at  $12 
each. 

Louisville,  Ky. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  Scho;)peuhor8t  Bros,  to  provide  for  the  burial  of  deceased  patients,  at  $15 
each. 

Ludiiu/ion,  Mich. — The  medical  attendance  to  bo  furnished  by  an  acting  assistant 
surgeon ;  Hauibal  D.  Liusley  to  furnish  (quarters,  subsistence,  and  nursing,  at  $1  per 
day. 

Machias,  Mc. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  Abiel  E.  Preble  to  furnish  quarters,  subsistence,  and  nursing,  at  'JO  cents  per 
day;  L.  H.  llauscom  to  pro\ide  for  the  burial  of  deceased  patients,  at  $10  each. 

Afaiiistir,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Mercy  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  90  cents  i>erday. 

Marquette,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  St.  Mary's  Hospital  to  furnish  ([uarters,  subsistence,  and  nursing,  at  $1 
per  day,  and  to  jirovide  for  burial  of  deceased  patients,  at  $15  each. 

Marshfield,  Oreg. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  John  Snyder  to  furuish  quarters,  subsistence,  nursing,  and  medicines,  at 
$1.20  per  day. 

Memphis,  Tenn. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital ;  John  Walsh  to  provide  for  the  burial  of  deceased  patients,  at  $10  each. 

Michigan  City,  Inch — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  seamen  requiring  hospital  treatment  must  make  application  at  the  United 
States  Marine  Hospital  at  Chicago,  111. 

Milwaukee,  JVis. — The  medical  attendance  to  bo  furnished  by  an  acting  assistant 
surgeon;  St.  Mary's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  80  cents  per  day,  and  to  provide  for  the  burial  of  deceasetl  patients,  at  $15 
each;  chronic  hospital  patients  to  be  furnished  transportation  to  the  United  States 
Marine  Hospital  at  Chicago,  111. 

Mobile,  Ala. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital; G.  B.  Shawhan  to  jirovide  for  the  burial  of  deceased  patients,  at  $12  each. 

Nashville,  Tenn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Nashville  City  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  med- 
icines, at  90  cents  per  day. 

Xew  Bedford,  Mass. — The  medical  attendance  to  bo  furnished  by  an  acting  assist- 
ant surgeon ;  jiatients  requiring  hospital  care  and  treatment,  if  able  to  bear  transpor- 
tation, will  be  sent  to  the  I'nited  States  Marine  Hospital  at  Vineyard  Haven. 

Xeubern,  N.  C. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Susan  A.  Collins  to  furnish  quarters,  subsistence,  and  nursing,  at  70  cents 
per  day;  H.  "W.  Simpson  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 

New  Haven,  Conn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  the  New  Haven  General  Hospital  to  furnish  quarters,  subsistence,  nursing, 
and  medicines,  at  $1  per  day,  and  to  provide  for  the  burial  of  deceased  patients,  at 
$15  each;  the  New  Haven  board  of  health  to  furnish  all  necessary  care  and  treat- 
ment in  cases  of  any  contagious  disease,  at  $3  jier  day. 

New  London,  Conn. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon ;  hospital  care  and  treatment  will  be  furnished  only  to  patients  who  are 
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unable  to  bear  transportation  to  the  United  States  Marine  Hospital  at  Stapleton, 
N.  Y. ;  Thomas  J.  Foran  to  provide  for  the  burial  of  deceased  patients,  at  $13  each. 

Xew  Orleans,  La. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  T.  J.  McMahen  &  Sons  Co.  to  jjrovide  for  the  burial  of  deceased  patients, 
at  $8.50  each. 

Kewport,  Ark. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Puss  Watkins  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

Newport,  R.  I. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  the  Newport  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day ;  Robert  C.  Cotterell  to  provide  for  the  burial  of  deceased  patients, 
at  $11. .50  each.  Patients  requiring  long-continued  hospital  treatment  will  he  fur- 
nished transportation  to  the  Marine  Hospital,  Stapleton.  Staten  Island,  N.  Y. 

New  York,  N.  Y. — Hospital  j»atients  to  be  cared  for  in  the  Marine  Hospital,  Staple- 
ton,  Staten  Island,  N.  Y. ;  out-patients  to  be  treated  at  the  dispensary  near  the  new 
barge  office,  Battery;  Martin  Hughes,  of  Staten  Island,  to  provide  for  the  burial  of 
deceased  patients,  at  $10  each. 

Norfolk,  Va. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  St.  Vincent  Hospital  to  furnish  quarters,  subsistence, 
nursing,  ambulance  service,  and  medicines,  at  83  cents  per  day;  J.  E.  Edwards 
to  provide  for  the  burial  of  deceased  patients,  at  $9.90  each. 

Ogdensburg,  N.  Y. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  the  City  Hospital  to  furnish  quarters,  subsistence,  medicines,  and  nursing, 
at  $1  per  day;  the  city  of  Ogdensburg  to  care  for  contagious  cases,  at  $3  per  day; 
L.  McGillis  to  provide  for  1he  burial  of  deceased  patients,  at  $15  each. 

Oswego,  N.  Y. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; the  Oswego  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  $1  per  day. 

Pensacola,  FJa. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  R.  W.  Hargis  to  furnish  quarters,  siibsistence,  nursing,  and  medicines,  at 
$1  per  day;  S.  B.  Hutchinson  &  Co.  to  provide  for  the  burial  of  deceased  patients,  at 
$15  each.  Patients  requiring  long-continued  hospital  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Mobile,  Ala. 

ridladelplda,  Pa. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  the  German  Hospital  to  furnish  ambulance  service, 
quarters,  subsistence,  nursing,  medicines,  and  one  interne,  at  $1  per  day;  and  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $15  each. 

Pittshurg,  Pa. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service ;  the  Mercy  Hosiiittil  to  furnish  qiiarters,  subsistence,  nurs- 
ing, medicines,  and  a  resident  physician,  at  94  cents  per  day,  and  $2  a  day  for  con- 
tagious cases;  Burns  &  Giltinan  to  provide  for  the  burial  of  deceased  patients,  at 
$13  each. 

Port  Huron,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  "  Hospital  and  Home  "  to  furnish  quarters,  subsistence,  and  nursing,  at  $1 
per  day.  Patients  requiring  long-continued  hospital  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Detroit;  J.  W.  Kelly  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $8  each. 

Portland,  Me. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital; Ilsley  Bros,  to  T>rovide  for  burial  of  deceased  patients,  at  $10  each. 

Portland,  Oreg. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service ;  out-patients  to  be  treated  at  the  dispensary,  Marquam 
Building;  St.  Vincent's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  med- 
icines, at  60  cents  per  day ;  contagious  diseases,  at  $2  per  day;  F.  S,  Dunning  to 
provide  for  the  burial  of  deceased  patients,  at  $10  each. 

Portsmouth,  N.  H. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Cottage  Hospital  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 
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roH  Tampa,  Fla.—T]n)  medical  :ittcnflauce  to  be  fuinislied  by  an  acting  assistant 
snrgeon. 

Port  Toiniseiid,  Jra.s7(.— Hospital  patients  to  bo  caved  for  in  the  United  States  Marine 
llosiiital;  George  E.  Starrett  to  provide  for  the  burial  of  deceased  patients,  at  $16 
each. 

Providence,  IL  /.—The  Khode  Island  Hospital  to  furnish  ijuarters,  subsistence, 
nursing,  medical  attendance,  and  medicines,  at  $1  per  day,  and  to  provide  for  the 
burial  of  deceased  patients,  at  $12  each.  Patients  requiring  long-continued  hospital 
treatment  will  be  furnished  transportation  to  the  United  States  Marine  Hospital  at 
Chelsea  (port  of  Boston). 

liichmotul,  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  out-patients  to  be  treated  at  the  Marino  Ho3])ital  ollice,  custom-honse 
building;  "  Kctreat  for  the  Sick"  Hospital  to  furnish  (juarters,  subsistence,  nursing, 
and  medicines,  at  $1  per  day. 

HocUaiid,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon.  Hospital  care  and  treatment  will  be  furnished  only  to  patients  who  are 
unable  to  bear  transportation  to  the  United  States  Marine  Hospital  at  Portland,  Me. 

liome,  Ga.—The  medical  attendance  to  be  furnislicd  by  an  acting  assistant  surgeon ; 
the  Martha  Lattey  Hospital  to  furnish  quarters,  subsistence,  and  nursing,  at  $1 
per  day. 

,Saf/inaw,  Mich.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  St.  Mary's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  G4  cents  per  day.  Patients  requiring  long-continued  hospital  treatment  to 
be  furni.shed  transportation  to  the  United  St.atea  Marine  Hospital  at  Detroit,  Mich. 

St.  Louis,  Mo. — Hospital  patients  to  be  cared  for  in  the  United  States  ;Marine  Hos- 
pital; John  Hahn  to  provide  for  the  burial  of  deceased  patients,  at  $12.50  each. 

St.  Paul,  Minn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  St.  Joseph's  Hospital  to  furnish  qunrters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day;  and  to  provide  for  the  burial  of  deceased  patients,  at  $8  each. 

San  J>ie{/o,  Cal. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  St.  Joseph's  Hospital  to  furnish  «inarters,  subsistence, 
nursing,  and  ambulance  service,  at  60  cents  per  day.  and  to  provide  for  the  burial 
of  deceased  patients,  at  $11  each.  The  Union  Hospital  to  care  for  contagious  cases, 
at  the  rate  of  $2  per  day. 

Sanduslii,  Ohio.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  the  Good  Samaritan  Hospital  to  furnish  quarters,  subsistence,  and  nursing, 
at  $1  per  day. 

San  Francisco,  Cal. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  out-patients  to  be  treated  at  the  Marine  Hospital  Office,  rooms  1  to  3, 
Appraiser's  building;  burial  of  deceased  patients  at  the  hospital  cemetery;  burial 
of  foreign  seamen,  at  $10  each. 

San  Pedro,  Cal. — Eandolph  "\V.  Hill,  M.  D..  to  furnish  quarters,  subsistence,  nurs- 
ing, medical  attendance,  and  medicines,  at  90  cents  per  day;  contagious  diseases,  at 
$1.50  per  day ;  and  to  provide  for  the  burial  of  deceased  patients,  at  $7  each. 

Sauli  Ste.  Marie,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting 
assistant  surgeon;  Annie  McNeeley  to  furnish  (luarters,  subsistence,  and  nursing, 
at  75  cents  per  day;  J.  Vanderhook  to  provide  for  the  l)urial  of  deceased  patients, 
at  $15  each. 

Sarannah,  Ga. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  St.  Joseph's  Infirmary  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day;  Joseph  Goette  to  provide  for  the  burial  of 
patients,  at  $7  each. 

Seattle,  Wash. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; Providence  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  njedicines, 
at  60  cents  per  day  ;  Bonuey  &  Stewart  to  provide  for  the  burial  of  deceased  patients, 
at  $8  each. 
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Shreveiiort,  La. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; out-patients  to  be  treated  at  the  Marine  Hosj)ital  Offlce;  Shreveport  Charity 
Hospital  to  furnish  (xuarters,  subsistence,  nursing,  and  medicines,  at  $1  per  day;  L. 
M.  Melton  to  provide  for  the  burial  of  deceased  patients,  at  $16.50  each. 

Solomons,  Aid. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; W.  H.  Files  to  furnish  subsistence,  nursing,  fuel,  and  lights,  at  $1  per  day; 
T.  M.  White  to  provide  for  the  burial  of  deceased  patients,  at  $7.50  each.  Patients 
requiring  long- continued  hospital  treatment  to  be  furnished  transportation  to  the 
United  States  Marine  Hospital,  at  Baltimore,  Md. 

Su]}erior,  Wis. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; St.  Mary's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  90  cents  per  day. 

Tacoma,  Wash. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; Fanny  C.  Paddock  Hospital  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  55  cents  per  day. 

Tapimliannoc'k,  Va. — W.  G.  Jeffries,  M.  D.,  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines  at  Tappahannock,  Dr.  W.  J.  Nevrbill  at  Carter's 
Creek,  and  Dr.  W.  S.  Christian  at  Urbana,  each  at  $1.50  per  day.  Patients  requiring 
long-continued  hospital  treatment  will  be  transferred  to  the  United  States  Marine 
Hospital  at  Baltimore,  Md. 

Toledo,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur^ 
geon ;  the  Toledo  Hospital  Association  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  80  cents  per  day,  contagious  diseases,  at  $2  per  day,  and  to  provide  for 
the  burial  of  deceased  patients,  at  $15  each. 

TncTierfon,  N.  J. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon. 

Vicksburg,  Miss. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  the  Vicksburg  City  Hospital  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  $1  per  day;  contagious  diseases,  at  $3  per  day. 

Vineyard  Haven,  Mass. — Hospital  patients  to  be  cared  for  in  the  United  States 
Marine  Hospital ;  M.  C.  Vincent  to  provide  for  the  burial  of  deceased  patients,  at 
$17  each. 

Washington,  D,  C. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  out-patients  to  be  treated  at  the  dispensary,  No.  3,  B 
street  SE. ;  Providence  Plospital  to  furnish  quarters,  subsistence,  nursing,  interne 
attendance,  and  medicines,  at  75  cents  per  day. 

Wheeling,  W.  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  the  Wheeling  Hospital  to  furnish  c|uarters,  subsistence,  nursing,  and  med- 
icines, at  75  cents  per  day. 

Wilmington,  N.  C. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  Walter.  E.  Yopp  to  provide  for  the  burial  of  deceased  patients,  at  $11.50 
each. 

At  the  following-named  ports,  hospital  or  other  relief  will  be  furnished  only  under 
the  provisions  of  the  regulations  for  the  Marine-Hospital  Service  as  to  third-class 
stations : 

Barnstable,  Mass. ;  Beaufort,  N.  C. ;  Beaufort,  S.  C. ;  Belfast,  Me. ;  Burlington,  Vt. ; 
Castine,  Me. ;  Cedar  Keys,  Fla. ;  Chatham,  Mass. ;  Dennis,  Mass. ;  Easti^ort,  Me. ; 
Edgartown,  Mass. ;  Hyannis,  Mass. ;  Neport  News,  Va. ;  Perth  Amboy,  N.  J. ;  Prov- 
incetown,  Mass.;  Sag  Harbor,  N.  Y. ;  Salem,  Mass.;  Sitka,  Alaska;  Somers  Point, 
N.  J.;  Waldoboro,  Me.;  Wilmington,  Del.;  Wiscasset,  Me. 

The  rate  at  ports  not  specifically  provided  for  by  this  circular  will,  in  each  special 
case,  be  fixed  by  the  Department,  upon  the  recommendation  of  the  i^roper  officer,  in 
accordance  with  the  regulations. 

The  rate  of  charge  for  seamen  from  vessels  of  the  Navy  and  Coast  Survey,  admitted 
to  hospital  under  the  provisions  of  the  regulations,  and  of  foreign  seamen  admitted 
under  the  act  of  March  3,  1875,  is  hereby  fixed  at  the  uniform  rate  of  $1  per  diem. 
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At  all  ports  not  otherwise  spccilied  the  <li8peusary  is  located  at  the  custom-house 
or  juarino  hospital. 

INSPECTIONS   OF  BELIEF   STATIONS   OF   THE   SECOND   CLASS. 

With  a  view  to  accuracy  of  iuformatioii  concerning  stations  of  tbe 
second  class,  the  following  blank  form  has  been  provided : 

Inslruclions  to  medical  officers  of  the  Marine-Nonpital  Service  detailed  to  male  inspections 
of  relief  stations  of  the  second  class. 

1.  Your  visit  to  the  statiou  should  be  unannouucod. 

2.  Upon  arrival  at  the  port  you  will  first  call  upon  the  netinp;  assistant  surgeon 
and  arrange  with  him  for  an  inspection  of  the  hospital,  which  should  ho  made  as 
soon  after  arrival  as  practicable. 

3.  You  will  then  visit  the  ofifice  where  out  relief  is  furnished. 

4.  You  will  then  call  upon  the  collector  of  customs,  if  that  officer  issues  relief 
certificates,  and  examine  the  records  of  the  same. 

5.  You  will  make  appropriate  entries  to  each  question  of  this  inspection  blank 
and  forward  to  this  office  upon  the  completion  of  your  duty. 

Walter  Wyman, 
Siqyervisivg  Surgeon-dcneral,  U.  S.  Alarine-Hospital  Service. 
Approved  April  20,  1895: 
C.  S.  Hamlin, 

Acting  Secretary  of  the  Treasury. 

I.   PERSONNEL. 

1.  Name  of  relief  station. 

2.  Name  of  officer  in  charge  of  Service. 

3.  Date  of  appointment. 

4.  Name  of  contractor  furnishing  quarters,  etc. 

5.  How  long  has  contract  been  held  by  present  party  ? 

6.  Is  there  competition  for  it  annually? 

7.  What  is  the  charge  per  diem? 

8.  When  was  the  station  last  inspected? 

9.  Name  of  inspecting  officer. 

II.    HOSPITAL. 


1.  Location  of  building  used  as  hospital.  

2.  Is  it  used  entirely  for  hospital  purposes;  and  if  not,  for  what  other  i)urpose  is  it 
used? 

3.  Describe  general  construction. 


4.  Are  the  marine-hospital  patients  treated  in  separate  wards?     (This  should  be 
insisted  upon  when  practicable.) 

5.  Describe  the  wards  occupied  by  marine-hosiiital  patients. 

(a)  Dimensions. 


(&)  Number  of  beds  in  each  ward.  

(c)  Cubic  air  space  allowed  each  patient. 

(d)  Heating,  lighting,  and  ventilating.  — 
Hospital  furniture. 


(a)  What  kind  of  bedsteads,  and  what  kind  of  mattresses  and  bedding? 

(6)  Report  upon    the    condition   of   bedding    occupied    by  marine-hospital 
]iatients. 


(e)  Are  the  beds  clean  and  free  from  vermin. 


7.  What  is  the  condition  of  wards  as  to  general  cleanliness? 
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8.  Is  the  nursing  sufficient,  and  is  the  nurse  emijloyed  trained  to  the  duties  ? 


9.  Is  the  character  of  the  diet  furnished  the  same  or  equal  to  that  prescribed  in 
tlie  diet  table  for  marine  hospitals  ? 


10.  If  not,  what  is  the  ordinary  diet  furnished? 

11.  Is  extra  diet  furnished  for  special  cases? 


12.  Are  the  patients  under  treatment  in  hospital  correctly  recorded  in  the  register, 
and  are  all  present? 

13.  If  any  marine-hospital  patients  are  not  at  hospital  at  time  of  examination, 
state  why. 

14.  What  is  the  practice  in  regard  to  allowing  marine-hospital  patients  to  leave 
the  hospital?     Are  they  allowed  to  remain  out  over  night? 

15.  Are  the  cases  under  treatment  proper  ones  for  hospital  relief? 

16.  How  are  the  medicines  administered  to  the  patients? 

III.    OFFICE    OR   OUT   RELIEF. 

1.  Is  the  room  for  the  reception  of  marine-hospital  patients  suitable  for  the  pur- 

pose?   

Location  and  distance  from  hospital.  

2.  Is  it  kept  clean  and  in  order?  


3.  Is  it  satisfactorily  equipped  for  dispensary  purposes?  

4.  Is  the  supply  of  medicines  sufficient?  

5.  What  is  the  condition  of  the  public  x^roperty  (furniture,  medicines,  implements, 

iDstruments,  etc.)?  

6.  What  records  are  kent?  


7.  Are  they  correctly  kept,  and  up  to  current  work?  

8.  Are  copies  of  reports  kept  on  file?  

IV.    GENERAL    ADMINISTRATION. 

Give  number  of  marine-hospital  patients  treated  during  the  last  fiscal  year;  and 
the  number  treated  during  the  present  fiscal  year  to  date  of  report.  


Number  of  days  relief  furnished  marine-hospital  patients  during  the  last  fiscal 
year;  average  duration  of  treatment  in  hospital. 

Give  the  number  of  out-patients  during  the  last  fiscal  year;  and  the  number  of 
out-patients  during  the  present  fiscal  year  to  date  of  report. 

In  your  opinion,  are  marine-hospital  patients  sent  to  the  hospital  who  might  be 
treated  at  the  office? 

Give  the  ratio  of  hospital  to  out-patients  during  the  last  fiscal  yeai",  and  during 
the  present  fiscal  year  to  date  of  report. 

V.    REMARKS   AND    RECOMMENDATIONS. 

I  certify  that  the  foregoing  is  a  careful  and  correct  statement  of  the  condition  of 
the  service  at  the  port  of ,  inspected, by  me  this day  of ,  189 — . 


Surgeon,  U.  S.  M.  H.  S.  Inspector. 
CIRCULAR  LETTERS   RELATING   TO   ADMINISTRATIVE   DETAILS. 

Following  are  circular  letters  addressed  from  time  to  time  to  medical 
officers  aud  acting  assistant  snrgeoDS  of  the  Marine- Hospital  Service 
relative  to  administrative  details : 

circular  letter  relating  to  certificates  of  discharge. 

Treasury  Department, 
Office  of  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  November  2:2,  1S94. 
To  medical  officers  of  the  Marine- Hospital  Service  and  others  concerned  : 

The  giving  of  a  certificate  of  discharge  to  a  hospital  patient  of  the  Marine- 
Hospital  Service  is-  wholly  discretionary  with  the  physician  in  charge.     Such  certifi- 
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cato,  when  presented  at  any  other  relief  station,  is  not  sufficient  evidence  of  the 
ai)j)licaut's  title  to  marine-hospital  relief,  but  may  be  considered  as  collateral  to 
other  satisfactory  data  submitted  by  the  seaman. 

Respectfully,  yours,  Walter  Wyman, 

Siqyervishig  Surgeon-General ,  M.  H.  S. 

circular  lkttkr  relating  to  subsistence  and  laundry  work  at  quarantine 

stations. 

Treasury  Department, 
Office  of  Sitervising  Si  kgeon-General.  M.  II.  S., 

Jl'ashinfiton,  I).  C,  Xoremher  30, 1894, 
To  medical  o^cern  and  acting  assistant  surgeons  in  charge  of  United  States  quarantine 
stations: 

You  are  herel)y  informed  that  after  this  date  subsistence  and  laundry  work  at 
public  expense  will  not  be  allowed  to  medical  officers  or  acting  assistant  surgeons 
in  charge  of  uational  quarantine  stations,  excei)t  when  quartered  on  vessels  in 
commission. 

Walter  Wyman, 
Supervising  Surgeon-deneral,  M.  H.  S. 

circular   letter    relating  TO   PROMPT   DISCIIAIJGE   OF   PATIENIS   FROM   CONTRACT 

hospitals  and  to  treatment  of  out-patients. 

Treasury  Department, 
Office  of  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  Januarii  30,  1895. 
To  medical  officers,  acting  assistant  surgeons,  and  others  in  charge  of  marine-hospital 
patients  in  contract  hospitals: 

Your  attention  is  herebj'^  called  to  the  necessity  of  discharging  patients  promptly 
upon  the  termination  of  the  necessary  liospital  treatment.  No  provision  has  been 
made  lor  mere  quarters  and  subsistence  of  seamen  at  the  expense  of  the  mariue- 
ho.si)ital  fund. 

Your  attention  is  also  directed  to  paragrai)h  17.3  of  the  regulations,  which  requires 
that  sick  and  disabled  seamen  entitled  to  the  benefits  of  the  Marine-IIosjiital  Service, 
whose  diseases  or  injuries  can  properly  be  relieved  without  admission  to  hospital, 
should  be  treated  as  out-patients. 

You  are  requested  to  acknowledge  the  receipt  of  this  letter. 
Respectfully,  yours, 

Walter  Wyman, 
Sujjcrvising  Surgeon-General,  M.  H.  S. 

CIRCULAR    letter    CALLING    FOR    INFORMATION    CONCERNING   DUTIES    OF   HOSPITAL 

attendants. 

Treasury  Department, 
Office  of  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  Fehruarg  15,1805. 
Medical  officer  in  command  United  States  Marine- Hospital  Service. 

Sir:  You  are  directed  to  forward  without  delay  a  list  of  the  hospital  attendants 
em])loyed  at  your  station,  stating  the  compensation  and  giving  in  detail  the  duties 
required  of  o.nch  attendant. 

Respectfully,  yours,  Walter  Wyman, 

Su2^crvising  Surgeon-General,  M.  H.  S, 
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circular  letter  concerning  reports  of  necropsies,  etc.    ' 

Treasury  Department, 
Office  of  Supervising  Surgeon-General,  M.  H.  S., 

Wasliington,  U.  C,  April  9,  1895. 
Medical  officers  and  acting  assistatit  surgeons,  United  States  Marine- Hospital  Service: 

Referring  to  the  reports  of  necropsies  annually  forwardecl  to  the  Bureau,  your 
attention  is  hereby  directed  to  the  necessity  of  care  in  their  i^reparatiou,  to  the  end 
that  they  may  be  of  permanent  scientific  value,  and  reflect  credit  upon  the  Medical 
Corps.  Said  reports  must  be  made  and  signed  by  a  medical  officer,  the  initials  of  whom 
vill  hereafter  appear  in  the  printed  reports.  The  initials  of  the  commanding  officer 
forwarding  these  reports  will  also  appear  in  the  annual  report. 

You  are  invited  to  contribute  for  consideration,  with  a  view  to  publication  in  the 
Annual  Report  for  1895,  one  or  more  articles  of  a  medical  or  sanitary  character,  illus- 
trating the  work  of  the  service  or  relating  to  its  field  of  operation. 
Respectfully,  yours, 

Walter  Wyman, 
Suj)e)-vising  Surgeon-General,  M.  H.  S. 

circular  letter  to  acting  assistant  surgeons  concerning  color  sense  and 
examinations  for  color-blindness. 

Treasury  Department, 
Office  of  Supervising  Surgeon-General,  M.  H.  S., 
*  Wasliington,  D.  C,  April  — ,  1S95, 

Acting  Assistant  Surgeon,  M.  H.  S. 

Sir:  You  are  hereby  directed  to  forward  to  this  office  without  delay  a  certificate 
of  your  ability  to  jiroperly  distinguish  colors,  signed  by  a  physician  competent  to 
make  the  examination.  The  certificate  will  embrace  a  statement  as  to  either  com- 
plete or  incomplete  color-blindness. 

Your  attention  is  directed  to  paragraph  91  of  the  regulations,  and  you  are  informed 
that  no  certificate  concerning  color  sense  should  be  given  except  upon  proper  offi- 
cial request. 

Your  attention  is  further  called  to  page  105  of  the  regulations,  declaring  the  Holm- 
gren worsted  test  as  the  one  to  be  employed.  Familiarity  with  this  method  is 
required,  and,  if  necessary,  requisition  should  be  made  for  the  test  skeins. 

Respectfully,  yours, 

Walter  Wyman, 

Supiervising  Surgeon-General,  M.  S.  S. 

CIRCULAR  letter   CONCERNING  RATIONS  F^OR  HOSPITAL   STEWARDS. 

Treasury  Department, 
Office  of  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  Axigust  21,  1895. 

To  medical  officers  in  command  of  United  States  marine  hospitals: 

Your  attention  is  hereby  directed  to  so  much  of  paragrajih  56  of  the  regulations 
as  provides  that  hospital  stewards,  when  on  duty  in  United  States  marine  hospitals, 
shall  be  entitled  to  subsistence.  The  ration  drawn  by  the  steward  may  be  either 
cooked  or  uncooked  as  hereinafter  provided,  and  in  either  case  will  include  only 
those  articles  which  are  embraced  in  the  contracts,  and  will  be  drawn  for  subsistence 
only.  A  cooked  ration  shall  be  furnished  to  unmarried  stewards,  and  it  must  be 
served  from  the  hosj)ital  kitchen.  To  provide  for  those  stewards  with  families 
an  uncooked  ration  shall  be  drawn,  and  the  following  schedule  is  herewith  adopted 
as  an  allowance  table  for  this  purpose. 
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A  special  record  will  be  kept  in  the  subsistence  storeroom  book  of  articles  drawn 
by  the  steward  iu  accordance  with  the  ration  specified  below: 

Alloicance  table  of  uncooked  rations  for  hospital  stewards. 


Articles. 


Meat  or  fish,  fresh  or  salt pounds. . 

ISread  or  crackors d(i. . . 

Or  in  lien  tliemof,  Hour do. .. 

Vrgetablea do . . . 

Milk pint. . 

Eggs dozen .  . 

Butter ounces.. 

Oa  tuu>al do . . . 

liiee,  lioniiny,  or  tapioca do. . . 

CoU'ee  or  chocolate do . . . 


Articles. 


Tea ounces. 

Sugar do. . 

Molasses  or  sirup do.. 

Vinegar do. . 

Pickles pint. 

Cheese ounces. 

Spices do. . 

Salt do.. 

Lard do.. 

Fruit,  fresh  or  dried do.. 


Unit  of 
daily 
ration. 


Ice  in  suflicieut  quantities  for  the  preservation  of  rations  in  a  small  refrigerator 

will  l)e  allowed.     Uaking  ]»owders,  yeast  cakes,  and  llavoriug  extracts  in  sufficient 

quantities  for  cooking  the  above-mentioned  articles  will  be  allowed. 

Respectfully,  yours, 

Walter  Wyman, 

Stq)errising  Surgeon-General,  21.  II.  S. 

CIRCULAR   LETTER   CONCERNING   REQUISITIONS. 

• 

Treasury  Depart.ment, 
Office  of  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  U.  C,  August  27,  1S95. 
To  medical  officers  and  acting  assistant  surgeons, 

United  States  Marine-Hospital  Service: 
Your  attention  is  hereby  directed  to  the  subject  of  special  requisitions  and  the 
method  of  preparing  them  properly  for  consideration  of  the  I3nreau.  'J'he  columns 
headed  "  on  hand  "  and  "reiiuired"  should  be  filled  out  in  respect  to  each  item 
listed,  and  the  column  headed  "  remarks''  should  give  in  brief  the  necessity  for  such 
articles  and  their  intended  location  or  application.  In  the  case  of  new  or  unnsual 
items,  involving  considerable  cost,  it  will  not  be  suftlcient  to  report  none  on  hand, 
but  an  explanatory  letter  must  accompany  such  reciuisitions,  referring  in  detail  to 
those  particular  articles  and  presenting  statements  in  support  of  same. 

Requisitions  for  articles  of  hospital  equipment,  such  as  utensils,  implements,  etc., 
nmst  not  be  made  in  anticipation  of  needs  beyond  the  fiscal  year,  or  with  a  view  to 
accumulate  a  surplus  stock  iu  excess  of  probable  loss  by  breakage  or  wear. 

The  subject  of  repairs  to  property  of  the  Service  will  form  the  basis  of  separate 
communications,  and  in  all  cases  must  be  accompanied  by  estimates  of  the  probable 
cost  of  same. 

Respectfully,  yours,  Walter  Wyman, 

Supervising  Surgeon-General,  M.  H.  S. 

PURVEYING  DIVISION. 

In  tlie  purveying  division  i34  requisitions  for  medical  and  other  sup- 
plies to  meet  the  needs  of  20  marine  hospitals  and  42  additional  relief 
stations  of  the  Service  have  been  filled. 

Eleven  national  quarantine  stations,  2  revenue  cutters,  and  the  immi- 
grant hospital  at  Ellis  Island,  Xew  York  Harbor  (under  the  control  of 
the  Immigration  Service),  have  also  received  their  sui)plies  through  this 
division.    The  requisitions  were  divided  as  follows: 
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Hospital  and  relief  stations -.  378 

Quarantine  stations 51 

Immigration  service 3 

Revenue  steamers - 2 

The  amount  of  labor  involved  in  purveying  the  material  called  for  in 
these  requisitions  may  be  estimated  from  the  following  statement  of 
shipments : 

Number  of  packages 2,  970 

Total  weight pounds . .  222^  802 

The  x)harmacal  work  in  this  division,  carried  on  under  the  direction 
of  the  chemist  and  his  assistants,  shows  a  total  output  of  6,328,000 
grams  of  various  articles  manufactured  for  issue,  of  which  there  were 
114  different  kinds.     These  articles  are  divided  as  follows : 

Grams.  Grams. 


Elixirs 812,  000 

Fluid  extracts 690,  000 


Miscellaneous 60,  000 

Sirups 2,138,000 


Medicated  waters 90,  000  ,  Tinctures 1, 675, 000 

Liniments ". .-.       600,000  i  

Spirits 263,000  I  Total 6,328,000 

The  following  is  a  summary  of  the  cost  of  the  various  supplies  pur- 
chased for  issue  during  the  year: 

Medical  supplies $14,235. 14 

Hospital  stores 7,  643.  76 

Hospital  sundries 10,  919. 18 

Surgical  instruments  and  appliances 2,  913.  88 

Bedding  and  clothing 4,  403. 28 

Medical  books  aud  journals 863.  63 

Of  these  amounts  the  Service  was  reimbursed  in  the  sum  of  15,787.76 
for  supplies  furnished  quarantine  stations,  the  Eevenue  Cutter,  and  the 
Immigration  Services. 
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EECEIPTS    A^^D    EXPEXDITUEES,     UNITED     STATES     MARINE-HOSPITAL 
SERVICE,  EOR  THE  FISCAL  YEAR  ENDED  JUNE  30;  1895. 

The  balance  available  at  the  commencemeut  of  the  fiscal  year  was 
i  171,330.41,  and  the  receipts  from  all  sources,  8o33, 768.69. 

The  expenditures  were  $575,569.87,  leaving  ou  hand  at  the  close  of 
the  fiscal  year  $29,529.23 

sum:mary. 

Balance  July  1, 1894 a^j  3^0  .^ 

Repayment,  care  and  treatment  foreign  seamen,  etc 12  527  91 

Receipts  tonnage  tax  collected 5''l' '^iO  78 


Total  available  during  fiscal  year. 
Expenditures 


605,  099. 10 
575,  569.  87 


Balance  June  30, 1895 9g  -09  93 

STATEMKXT   BY   APPROPEIATIOXS. 

Quaraniine  service,  1895. 

Amount  appropriated  act  August  18, 1894 $105  qoo  00 

Repayments: 

Care  foreign  seamen,  etc ^-^^  g . 

Account  recovery  wreckage  from  vessel ggg  gg 


Total  available  during  fiscal  year 1 I95  979  3Q 

Expenditures  during  fiscal  year l'^4"478  11 


Available  balance  July  1, 1895 1  ^qi  j^g 

Summari)  of  expenditures  on  account  of  quarantine  stations,  fiscal  year  ended  June  30  1S95. 


Station. 


Reedy  Island 

Cape  Charles 

Delaware  Breakwater 

Brunswick,  Ga 

Gulf 

Key  West , 

San  Diego 


Maintenance 
of  stations — 
Salaries  of 
officers,  sub- 
sistence sup- 
plies, and 
miscellane- 
ous. 


ns,  25-1.  91 
14,  275. 17 
11.313.73 

5,  247.  67 
17,  959.  52 
19.  09U.  06 

4,  619.  76 


Station. 


South  Atlantic 

San  Francisco 

Port  Townsend 

Telegrams  and  cablegrams 


Total 


Maintenance 
of  stations — 
Salaries  of 
ofiicers,  sub- 
sistence sup- 
plies, and 
miscellane- 
ous. 


$15,  904.  76 

10,813.25 

6,  928. 16 

71.12 


124,  478. 11 
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Pnrtnlinij  the  apread  ul'  epidemic  di.seas€8. 

Balance  July  1, 189 1 $601,  773. 

Kopayuient  amount  allotted  September  G.  1893,  for  ballast  wharf,  South 
Atlantic  (luarautino 5,  000. 


Total  available  during  liscal  year 606,773, 

Expenditures : 

Foreij^u  medical  service,  including  Havana,  Cuba;  sala- 
ries, traveling,  and  niiscellaueous $8,  623.  60 

Sanitary  inspectors  in  Tnitod  States,  salaries,  traveliug 
expenses,  etc 5,  217.  62 

Special  inspection  d  uty.  ciuarantiuc  stations 2,  633. 63 

Camp  Low.  N.  J.,  pay  of  officers  and  employees,  subsistence 
supplies,  etc 3,  411. 49 

Brunswick,  Ga.,  sanitary  inspector,  custodian  at  Deten- 
tion Camp  and  miscellaneous 2,  336.92 

Gulf,  repairs  to  hospital  building,  Ship  Island 1,  08.5.  72 

San  Diego,  Cal.,  disinfecting  machinery 7.  000.  00 

Capo  Charles   (Fishermans  Island),  cooking    apparatus, 
etc.,  $3,.532.50;  jjump  bouse,  bath  house,  etc.,  $3,285 6,817.50 

Reedy  Island,  pay  of  superintendent,  construction  of  sur- 
geon's qi;arters 118.  70 

Washington,  D.  C.  portable  disinfecting  machinery 2,  886. 00 

Expenditures  on  account  delegate  Sanitary  Conference, 

Paris,  France -     3,000.00 

xperimental  investigation  laboratory,  Marine-Hospital 

Service,  act  March  2,1895 900.00 

Total 44,  031. 18 


1 


Balance  J  uly  1, 1895 562.  742.  61 

Appropriations  for  quarantine  stations,  act  Aiujust  1,  1SS8. 


Station. 


Balance 
'July  1,1894. 


Cape  Charles 

Delaware  IJreak water 

Key  West 

Port  Townseud 


$16, 088. 85 

1, 732. 58 

12, 021. 32 

12,  993. 99 


Expendi- 
tures 
during  lis- 
cal year. 


$13, 270. 92 


2,375.10 
6,  473. 48 


IJalanoe 

June  30, 

1895. 


$2,  817.  93 
1,  732. 58 

10.  246. 22 
6,  52U.  51 


Appropriations  for  quarantine  stations,  acts  August  1,  ISSS,  and  Augusts,  1893. 

South  Atlantic,  balance  .July  1,  1894 f  123. 16 

Expended  to  June  30, 1895 , 

Balance  July  1,  1895 123. 16 

Gulf  quarantine,  acts  March  3,  1891,  August  o,  1S9,?,  and  August  18,  1894. 


Balance  July  1,  1894 $1,  050.  52 

Appropriation  act  August  18, 1894,  Ship  Island 5,  000. 00 

Total 6,  050. 52 

Expended  to  June  30,  1895 1,  904. 20 

Balance  July  1, 1895 4, 146.  32 
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San  Francisco  qitaraniine,  completUvj  station,  act  August  3,  1892, 

Balauce  July  1, 1894 $132. 85 

Previously  transferred  to  arcliitect  but  uuexpeuded 9. 25 

Total 142.10 

Expended  to  June  30,  1895 

Balance  July  1,  1895 142.10 

Ban  Francisco  fumigating  steamer. 

Balance  July  1,  1894 $519.57 

Expended  to  June  30,  1895 

Balance  July  1,  1895 519.57 

Keg  West  quarantine,  disinfecting  machinery. 

Balance  July  1,  1894 $900.40 

Expended  to  June  30,  1895 

Balance  July  1,  1895 900.40 

Cliesapealie  Bay  quarantine  station,  act  March  3,  1893. 

Balance  July  1,  1894 $6,  935. 00 

Expended  to  June  30,  1895 

Balance  July  1,  1895 6,  935.  00 

TONNAGE   TAX. 

I  have  respectfully  to  invite  attention  to  tlie  reduced  receipts  from 
the  tonnage  tax,  caused  by  the  passage  of  the  act  approved  March  2, 
1895,  entitled  an  act  to  amend  section  1,  of  chapter  398,  of  the  law  of 
1882,  entitled  "An  act  to  provide  for  deductions  from  the  gross  ton- 
nage of  vessels  of  the  United  States."  The  loss  to  the  marine-hos- 
pital fund  in  consequence  of  this  legislation  is  estimated  at  830,000  per 
annum.  It  is  hoped  that  this  loss  Avill  he  met  by  legislation  looking  to 
a  repeal  of  those  sections  of  the  act  of  June  19,  1880,  which  exempt 
the  vessels  of  certain  nations  from  tonnage  tax  in  this  country  in  return 
for  almost  worthless  exemptions  of  American  vessels  in  the  ports  of 
those  nations.  The  effect  of  this  repeal  would  be  to  increase  this  fund 
to  a  sufficient  amount  for  the  maintenance  of  the  Marine -Hospital 
Service.  Pending  this  action  on  the  part  of  Congress,  it  will  be  nec- 
essary to  submit  a  deficiency  estimate  of  825,000. 


■^  L A'*  -,.  'Os^swC  i^V  lifc  •<. 


W-N,^, 
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REPORTS  OF  FATAL  CASES,  Vv/ITH  NECROPSIES. 


In  the  following  reports  the  initials  of  the  medical  officer  making  the 
autopsy,  followed  by  the  initials  of  the  medical  officer  in  command 
forwarding'  the  same,  are  api)euded  to  all  reports  received  since  the 
issue  of  circular  letter  of  Ax)ril  9,  1895. 

INFLUENZA  COMPLICATED  BY  LOBAE  PNEUMONIA. 

H.  H. :  negro ;  aged  40  years ;  born  in  Kentucky ;  admitted  to  United  States  Marine 
Hospital  at  Cincinnati  Marcli  13 ;  died  Marcli  20,  1895. 

Clinical  history. — Patient  ^as  admitted  to  hospital  complaining  of  chills  and  fever, 
anorexia,  constij)ation,  and  general  boneache.  When  he  was  admitted  he  had  neither 
cough  nor  pain  in  his  chest.  Temperature  rose  to  10.2°  C.  Within  a  week  pneii- 
nionic  symptoms  developed.  Physical  examination  revealed  dullness  on  left  side  of 
chest  posteriorly,  crejjitant  rales  at  apex  anteriorly,  and  no  breath  sounds  poste- 
riorly. Dijilococci-were  present  in  the  sputum.  Patient's  condition  gradually  grew 
worse,  delirium  occurring,  and  death  closed  the  scene  March  20,  189.5. 

Necro2)sii  {thirty  hottrs  after  death). — Eigor  mortis  was  present.  Heart  and  pericar- 
dium :  Pericardium  contained  75  c.  c.  of  fluid.  Heart  weighed  330  grams,  and  the 
valves  AT  ere  normal.  Lungs  and  pleurre:  Left  lung  weighed  1,750  grams;  it  was 
adherent  throughout  to  thoracic  wall  and  diaphragm ;  the  upper  lobe  was  intensely 
congested  and  infiltrated  with  fibrin;  the  lower  lobe  had  undergone  gray  hepatiza- 
tion. Left  pleural  sac  contained  some  fluid.  Eight  lung  weighed  1,030  grams,  was 
adherent  to  thoracic  wall,  and  was  congested  throughout.  All  other  organs  that 
were  examined  were  normal. 

P.  C.  K. 
ENTERIC  FEVEE. 
Case  1. 

J.  G. ;  aged  22  years;  nativity,  Finland;  admitted  to  marine  ward,  St.  Yiucent's 
Hospital,  Norfolk,  Ya.,  July  6, 1894;  died  July  21,  1894. 

History. — Patient  had  been  sick  four  days  previoiis  to  admission.  Had  diarrha?a, 
four  or  five  stools  a  day ;  some  delirium,  and  a  fever  ranging  from  40. 1°C.  in  the  morn- 
ing to  40.4°  C.  in  afternoon.  The  pulse  was  100  and  fairly  strong;  was  given  cold 
pack,  fifteen  minutes  duration,  every  three  hours;  this  reduced  the  fever  from  40.4-^ 
C.  to  38.1°  C,  and  at  first  some  improvement  in  the  nervous  symptoms  was  noted. 
The  fever  increased  in  severity — 40.4°  C.  in  the  morning  and  41.1'^  C.  in  afternoon. 
Tlie  heart  soon  showed  the  eft'ect  of  the  high  temiierature,  becoming  weak  and  the 
pulse  quickened.     The  temperature  the  day  before  death  reached  41.4°  C. 

Xecropsy  {fifteen  hours  after  death). — External  appearances:  Body  well  nourished; 
rigor  mortis  marked;  post-mortem  lividity  extensive.  Thoracic  cavity:  Pleura 
normal;  heart  and  pericardium  normal;  the  lungs  of  normal  size  and  congested. 
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Abdominal  cavity:  Liver  nuuh  euhuged  aud  somo  fatty  dcjjoncratiou ;  spleen 
enlarged,  congested,  and  softened;  stomach  normal;  small  intestine,  Peyer's 
patches  were  externally  ulcerated;  several  patches  of  ulceration  Avere  3.5  cm.  long 
and  2  cm.  wide.  Some  of  the  solitary  glands  were  enlarged.  Peritoneum  normal; 
mesenteric  glands  much  enlarged ;  large  intestine  normal ;  pancreas  normal ;  kidneys 
congested. 

Case  2. 

G.  L.;  aged  32  year's ;  nativity,  United  States;  was  admitted  to  the  marine  ward 
of  Sisters  of  Charity  Hospital,  Buffalo,  N.Y.,  on  Juno  12, 1891,  with  evident  symptoms 
of  enteric  fever.  He  complained  but  little;  no  diarrhiea.  ]\Iorning  temperature, 
102*^  F.;  evening,  104"  F.  During  second  and  third  week  evening  temperature  some- 
times was  as  high  as  lOG'^  F.  He  was  given  a  cold  l)ath,  when  it  ran  above  103'^  F. 
During  fourth  week  had  six  hemoin-hages  from  bowels,  and  these  caused  his  death. 
There  was  slight  diarrhoea  for  three  or  four  days  preceding  the  hemorrhages. 

Necropsy  {fire  hours  after  death). — Heart  and  lungs  normal;  deep  inllannnation 
of  ileum  at  onc(!  apparent  when  intestines  were  exposed,  ^'e^miform  appendix,  too, 
was  inlianied  and  swollen,  omentum  adherent  to  jejunum  in  two  places,  where  ulcers 
had  nearly  perforated.  Upon  opening  jejunum  wides])n!ad  inflammation  with  a 
great  many  ulcerated  patches  was  seen.  Mesenteric  glands  of  small  intestines  gen- 
erally enlarged.     Other  organs  normal. 

Case  3. 

C.  S. ;  aged  19  years;  nativity,  Germany;  admitted  to  United  States  ]\Iarine  Hos- 
pital, Chicago,  111.,  November  1;  died  November  5,  1894. 

History. — On  admission  he  was  hardly  able  to  answer  any  questions,  but  stated  he 
had  been  sick  about  a  week  and  had  had  headache  and  pain  throughout  body ;  no 
chill  or  diarrhea.  His  face  was  flushed,  tongue  dry  and  brown,  sordes  on  teeth  and 
lips,  abdomen  tympanitic,  not  sensitive  to  pressure,  six  to  ten  rose  si)ots  on  trunk  an- 
teriorly; i)ulso  of  good  strength,  100  to  the  minute;  evening  temperature,  40.4"  C. 
Delirium  present  most  of  time,  on  a  few  occasions  violent.  No  stool  except  after 
enema.  Temperature  remained  between  39.5"  and  40.5"  C.  As  the  coma  deepened, 
pulse  and  respiration  became  accelerated,  the  former  reaching  1(50,  the  latter  55  to 
the  minute.     Urine:  sp.  gr.,  1,025;  reaction  acid;  small  amount  of  albumen  ])re8ent. 

Treatment. — Eight  ice-cold  sponge  baths  a  day;  one  daily  cold-water  enenui  of 
about  2,000  c.  c. ;  hydronaphthol,  0.30  gram  five  times  a  day;  whisky  as  a  stimul.ant. 

Xecrojisy. — Pericardial  sac  and  heart  appeared  normal.  Weight  of  heart,  310  grams. 
No  adhesion  in  either  pleural  cavity.  Great  congestion  of  lungs.  Weight  of  lungs: 
Left,  380  grams;  right,  510  grams.  The  last  meter  and  a  half  of  the  small  intestines 
presented  several  stages  of  inflammation  and  ulceration  of  Peyer's  patches  and  soli- 
tary follicles;  at  highest  jioint,  infiltration  aud  great  thickening  with  velvety 
surface;  no  necrosis,  becoming  progressively  worse  below  until  extensive  ulceration 
was  reached  in  last  30  to  45  cm.  One  lalcer,  just  above  ileoca>cal  valve,  was  10  cm. 
long.  There  was  one  small  ulcer  in  large  intestine  just  below  the  valve.  The  liver 
presented  a  normal  api)earauce ;  lobules  a  trifle  indistinct ;  weight,  2,100  grams.  Kid- 
neys not  apparently  diseased;  weight,  left,  180  grams;  right,  140  grams.  The  spleen 
measured  21  by  12.5  by  0  cm. ;  large  and  soft;  weight,  540  grams.  The  brain  pre- 
sented a  normal  ai)pearance;  dura  slightlj-  adherent  at  vertex;  weight,  1,470  grams. 

Case  4. 

Fcrforatiou  of  intestine. 

B.  H. ;  aged  25  years;  nativity,  Holland;  admitted  to  United  States  Marine  PIos- 
pital,  Chicago,  111.,  September  7;  died  October  14,  1894. 

History. — Sickness  began  a  week  before  ailmission  with  pain  in  back,  headache, 
anorexia,  diarrha-a,  and  fever;  no  chill;  epistaxis  twice.  On  admission  there  was 
diarrhoia,  a  browu  tongue  (which  would  seem  to  show  that  the  disease  was  further 


MARINE-HOSPITAL    SERVICE.  57 

advanced  than  his  history  would  indicate),  tympanites,  no  rose  spots;  temperature 
40.5*^  C.  The  diarrhoea  and  tymi^anites  continued,  and  there  was  sensitiveness  to 
pressure  in  right  iliac  region.  After  the  first  week  in  hospital  a  few  rose  spots  were 
visible.  The  temperature  gradually  lowered  during  eighteen  days  after  admission 
until  it  was  37°  C.  during  whole  day.  Pulse  strong,  helow  100.  But  during  this 
period  on  the  14th,  18th,  and  22d  of  September,  the  evening  temperature  rose  1^° 
higher  than  it  had  been  the  evening  before,  hut  the  following  morning  it  had  in  each 
case  followed  the  general  line  of  descent.  On  September  13  the  night  nurse  reported  a 
little  blood  in  one  stool.  On  September  17  and  18  there  was  a  slight  change  in  diet 
which  may  have  led  to  increase  of  temperature  on  the  18th,  and  on  September  22 
there  was  complaint  of  sharp  pain  in  left  chest  near  last  ribs.  During  the  four  days 
following  the  normal  temperature  previously  mentioned  there  was  daily  increase  to 
40°  C.  (Septemher  29).  The  pain  in  left  chest  and  at  times  in  left  hyiiochondriac 
region  continued,  at  least  with  deep  inspiration.  October  1  some  moist  rales  were 
found  in  left  chest  posteriorly;  no  dullness.  October  6  a  few  new  rose  spots  noted. 
The  temperature  again  began  a  gradual  descent;  diarrhoea  continued  rather  profuse, 
and  emaciation  was  marked  in  spite  of  large  amount  of  milk  apparently  well 
digested.  October  8,  pain  at  lowest  ribs  on  right.  October  9,  chill  and  cold  sweat 
in  early  morning.  Respiration  increased  in  frequency.  Tympanites  more  marked. 
Abdomen  distended  and  very  sensitive  to  pressure.  October  10,  signs  and  symp- 
toms of  yesterday  more  marked;  evident  peritonitis.  Condition  grew  steadily 
worse  from  this  time.  Slight  amount  of  vomiting;  stools  frequent ;  no  hemorrhage. 
Temperature  last  five  days  37.2°  C.  a.  m.j  38.2°  C.  p.  m.  Pulse  weak,  110,  increasing 
to  140, 

Treatment. — It  may  be  noted  that  in  this  case  the  line  of  treatment  was  modeled 
after  that  outlined  in  communications  to  the  Journal  of  the  American  Medical  Asso- 
ciation of  February  10,  March  10,  and  Aj)ril  14,  1894,  by  John  Eliot  Woodbridge, 
M.  D.,  of  Youngstown,  Ohio.  At  the  outset  the  following  was  used  for  four  days: 
Podophyllin  0.06  gram,  hydrarg.  chlorid.  mit.  4  grams,  guiacol  carbonat.  24  grams, 
thymol  20  grams,  menthol  4  grams,  sacchar.  alb.  64  grams.  Dose,  0.015  gram  every 
half  hour  during  the  day  and  every  hour  to  two  hours  at  night.  The  diarrhoea 
was  rather  profuse,  hence,  in  place  of  the  above,  was  substituted :  Guiacol  5  grams, 
eucalyptol  10  grams.  Dose,  5  drops  in  capsule  every  two  hours  day  and  night.  In 
two  days  this  dose  was  increaseol  to  8  drops,  and  this  was  continued  until  Septem- 
ber 28,  the  time  of  the  recrudescence  of  fever.  At  this  date  return  was  had  to  the 
original  prescription  detailed,  and  in  same  dosage,  and  it  was  continued  to  the  end. 
The  patient  had  one  warm  sponge  bath  daily.  Turpentine  stupes  were  applied  to 
relieve  the  pain  in  chest  and  abdomen.  Bismuth  subnit.  was  employed  for  the  diar- 
rhoea, and  strychnine  suljihate  and  whisky  as  soon  as  the  heart  showed  signs  of 
weakening. 

Necropsy  {sixteen  hours  after  death). — Body  emaciated.  Nothing  abnormal  in  peri- 
cardial sac  or  heart  or  thoracic  aorta.  Heart  weighed  320  grams.  In  the  left  pleu- 
ral cavity  were  adhesions  to  diaphragm  and  over  lower  lobe  posteriorly ;  in  the 
right  one  slight  adhesion  to  diaphragm.  In  the  lungs  congestion  of  lower  lobes 
only  was  noted.  Weight  of  each  lung  330  grams.  The  abdominal  cavity  contained 
a  large  amount  of  pus  and  faeces.  There  were  many  weak  adhesions,  omentum 
and  intestines  agglutinated.  The  peritoneum  in  many  places  had  a  black  color. 
Stomach  and  intestines  generally  much  inflated.  The  small  intestines  contained 
a  large  amount  of  fiecal  matter,  no  blood.  Peyer's  patches  thickened,  about  half  a 
dozen  with  ulcerated  surfaces  toward  lower  portion,  and  35  cm,  above  ctecum  was 
a  perforation  0.75  cm.  in  diameter.  Large  intestine  and  rectum  contained  no  ulcer 
and  no  blood.  The  liver  was  dark  brown,  weighed  1,870  grams,  and  its  lobules 
were  indistinctl j^  marked.  Kidnej'S :  Left,  150  grams :  right,  140  grams ;  capsules  not 
adherent;  hoth  contained  much  blood.  Spleen  large  and  soft,  17  cm.  long;  weight, 
300  grams. 
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Case  5. 

C.  W.;  white;  aged  20  years;  born  in  West  Yirginia;  admitted  to  United.  States 
Marine  Hospital  at  Cincinnati  April  24;  died  May  2it,  18'J5. 

Clinical  hisiory. — When  i>atient  entered  bosiiitul  he  complained  of  headache,  occa- 
sional dizziness,  and  diarrha-a.  He  had  had  malaise  for  a  week  or  so.  Epistaxis 
had  not  occurred.  There  were  some  few  spots  on  abdomen,  which  disappeared  on 
pressure.  There  was  tenderness  in  right  iliac  region.  Temperature  Avas  normal. 
Patient  rapidly  grew  worse ;  temperature  rose,  diarrhiva  increased,  delirium  devel- 
oped, and  weakness  became  greater.  The  stools  and  temperature  were  not  typical. 
Patient  steadily  grew  worse;  superficial  abscesses  and  bedsores  developed,  delirium 
continued,  deafness  developed,  diarrhcva  persisted,  and  emaciation  became  extreme. 
In  the  fourth  week  there  was  some  improvement,  but  a  relnpse  occurred,  and  despite 
the  free  stimulation  that  patient  received  he  rapidly  sank.  Death  occurred  May 
29,  1895. 

yecru})sy  {ten  hours  after  death). — Height  of  subject  was  1.86  meters.  Circumfer- 
ence at  shoulders  was  0.9  meter.  Kigor  mortis  was  absent.  Body  was  terribly  wasted. 
Intestines,  ileum,  ca-cum,  and  colon  presented  numerous  ulcers,  some  of  which  were 
developing,  others  were  healing,  and  others  were  healed.  Many  other  solitary  and 
agminate  glands  were  hyperemic,  swollen,  and  hardened.  Perforation  had  not 
occurred.  The  greater  part  of  the  intestinal  mucosa  was  intlamed  and  indurated. 
Peritoneal  adhesions  were  found.  The  peritoneal  sac  contained  an  excessive  quan- 
tity of  fluid.  Spleen  weighed  328  grams  and  was  congested  and  enlarged.  Macro- 
scopical  examination  of  other  organs  failed  to  find  any  abnormal  condition. 

P.  C.  K. 

Case  6. 
rerforating  ulcer — Limited  suppuration — Sepsis. 

W.  H.  K. ;  aged  50  years;  native  of  "West  Virginia;  entered  the  marine  ward  of  the 
Mercy  Hospital,  Pittsburg,  Pa.,  December  24,  and  died  December  30,  1894. 

Historj). — Malaise,  foverishuess,  and  loss  of  apjietite  for  past  three  or  four  weeks, 
with  more  or  less  diarrho-a.  Ten  days  since  he  was  taken  with  severe  pain  in  abdo- 
men and  acute  diarrhcra,  at  Cincinnati,  where  he  received  dispensary  treatment ;  also 
four  days  later  at  Parkersburg,  W.  A'^a.,  with  the  result  of  checking  diarrhu'a 
slightly.  When  seen  he  presented  a  pallid  countenance,  moist  forehead,  and  an 
anxious  facies.  Pulse,  110;  temperature,  39.5-  C.  He  was  loth  to  give  up  and  go  to 
hospital,  but  was  informed  of  his  scrions  condition  and  acciuiesced.  Seen  a  few 
hours  later,  abdomen  slightly  distended  from  paretic  bowel;  gurgling  in  right  iliac 
fossa;  pain  on  pressure,  and  the  presence  of  an  ill-defined  mass  deep  in  the  loin. 
Some  nausea,  no  vomiting  at  any  time,  no  spots  on  abdomen;  temperature  39.5^  C; 
pulse,  112.  Evidence  of  mental  impairment.  Especial  effort  was  made  to  diftereu- 
tiate  this  condition  as  due  to  appendicitis,  but  operative  measures  were  clearly  con- 
traindicated  by  the  extremely  weak  condition  of  the  patient.  Measures  to  make 
him  as  comfortable  as  possible  were  taken.  Death  J'rom  septic  exhaustion  on 
December  30,  1894. 

Xecro2)!<y  (ten  hours  after  death). — Limited  to  ojieuing  abdomen  and  examination  of 
its  contents,  in  deference  to  the  request  of  his  friends.  Some  rigor;  some  hypos- 
tasis about  loins;  body  well  nourished;  medium  incision;  peritoneum  inflamed; 
mesentery  engorged;  glands  swollen ;  intestine  walls  paretic  and  dilated;  in  right 
iliac  fossa  an  agglutinated  mass  of  intestine,  shut  ofl"  from  the  general  cavity  by 
plastic  lymph.  Posteriorly  this  mass  had  softened  and  broken  down,  with  drainage 
of  a  quantity  of  purulent  faces  into  the  dependent  spaces  of  the  loin  and  u])ward 
beneath  the  right  lobe  of  the  liver,  which  ha<l  softened  and  broken  down,  presenting 
a  cavity  as  large  as  a  h-mon,  with  gangrenous  walls;  gall  cyst  full.  The  mass  dis- 
sected out  showed  aliout  20  cm.  of  the  small  intestine  next  to  the  valve  gangrenous 
and  adherent  to  the  caput  coli  and  ciccum.     Apiiendis  adherent  in  mass,  hut  not 
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diseased,  nor  ^yas  the  ciecnin.  The  gangrenous  small  intestine  was  perforated  in 
several  jilaces,  through  Avhich  the  contents  passed  (partly)  iuto  a  cavity  or  abscess 
with  softened  walls,  eroded  jjosteriorly,  and  giving  esit  to  the  purulent  fyecal  fluid 
noted  as  draining  upward  and  softening  the  liver.  The  mucosa  of  small  intestine 
was  very  generally  ulcerated.  Whilst  there  is  room  for  doubt,  the  autopsy  rather 
strengthens  the  antemortem  diagnosis  of  entej'ic  perforating  ulcer,  with  plastic 
protection  and  limitation  of  the  suppurative  process,  and,  finally,  septic  exhaustion 
and  death. 

Case  7. 

R.  C;  aged  18  years;  nativity,  Arkansas;  negro;  admitted  to  the  United  States 
Marine  Hospital,  Memi:)his,  Tenn.,  March  22;  died  March  26,  1895. 

Histcry. — The  patient  had  apparently  been  taken  sick  six  days  before  his  admis- 
sion to  the  hospital.  At  the  time  of  admission  he  had  symptoms  pointing  toward 
enteric  fever,  but  not  distinctive  of  it.  There  was  mental  confusion,  which  became 
later  maniacal  delirium,  and  this  was  succeeded  in  turn  by  a  dull  and  partly  comatose 
condition,  which  ended  in  death.  The  day  before  death  the  patient's  temperature 
went  down  to  normal,  and  rose  only  slightly  thereafter.  The  course  of  the  disease 
was  rapid  and  peculiar,  and  the  diagnosis  was  in  doubt.  There  were  no  symptoms  of 
meningitis  except  the  delirium. 

Xecrojjsy  (seven  hours  after  death). — The  examination  was  made  by  Dr.  AVilliam 
Kranss,  of  Memphis,  Tenn.  No  post-mortem  lividity ;  rigor  mortis  strongly  marked; 
general  nourishment  fair;  pupils  somewhat  dilated.  The  heart  weighed  213  grams. 
The  pericardial  sac  contained  about  25  c.  c.  of  clear  serum.  All  the  valves  of  the 
heart  were  competent.  The  bronchial  lym2)h  glands  were  enlarged  but  soft.  The 
left  lung  weighed  381  grams.  It  was  extensively  adherent  to  the  chest  wall,  the 
pleural  cavity  being  almost  obliterated.  A  number  of  tubercular  nodtiles  were 
found  in  the  apex  of  this  lung.  There  was  considerable  hj-postatic  congestion.  The 
right  lung  weighed  417  grams.  Its  pleural  cavity  was  free  of  adhesion.  It  was 
aft'ected  with  hypostatic  congestion  and  oedema.  No  tubercle  was  found  in  it.  The 
peritoneal  caA'ity  contained  no  effused  liquid.  The  mesenteric  vessels  were  con- 
gested, and  the  glands  were  much  enlarged  but  soft.  The  lower  portion  of  the 
ileum  was  opened,  and  its  mucous  membrane  was  examined.  Peyer"s  patches  were 
found  to  be  affected,  some  having  merely  the  "shaven  beard"  ajipearauce,  while  in 
others  there  were  inflamed  and  swollen  spots  which  were  ready  to  break  down  into 
ulcers.  The  diagnosis  of  enteric  fever  in  an  early  stage  was  thus  confirmed.  On 
the  lower  border  of  the  left  Inbe  of  the  liver  was  found  a  small  patch  of  tissue 
having  the  appearance  of  being  in  the  state  of  amyloid  degeneration.  The  surface 
of  the  liver  was  mottled  in  color;  its  weight  was  1,825  grams.  The  left  kidney 
weighed  199  grams;  its  caj)sule  was  slightly  adherent.  The  right  kidney  weighed 
193  grams.  The  tissue  of  the  renal  cortex  was  normal  in  appearance,  except  for 
being  unusually  pale.  The  spleen  was  large,  and  weighed  597  grams.  Its  tissue 
contained  occasional  minute  cheesy  foci  having  the  appearance  of  miliary  tubercle. 
The  cranium  was  opened  and  the  meninges  of  the  brain  were  examined.  They  were 
congested  and  the  perivascular  and  the  arachnoid  lymph  spaces  were  well  filled, 
there  being  evidently  some  serous  effusion.  The  convolutions  of  the  brain  were 
somewhat  flattened.     There  was  no  appearance  of  meningitis  in  any  part. 

A.  C.  S. 
Case  8. 

P.  V. ;  aged  28  years;  nativity,  Norway ;  admitted  to  marine  ward,  Cleveland  City 
Hospital,  June  19;  died  June  23,  1895. 

History. — Patient  had  been  sick,  but  kept  at  work  for  ten  or  twelve  days  before  his 
admission  to  hos^iital  on  the  19th  with  enteric  fever.  General  condition  aj)peared 
good,  with  no  untoward  symi^toms  until  the  23d,  when  symptoms  of  heart  failure 
suddenly  appeared — cyanosis  (very  rapid  and  weak  heart  action) — and  he  died  about 
three  hoiirs  after  the  onset. 
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Xecropsy  (fifteen  hours  after  death). — Post-niortem  lividity  and  rigor  mortis  very- 
marked;  general  iionrisbment  good;  pu))ils  eciual  and  dilated.  Heart:  Weight,  320 
grams,  felt  llabby,  without  the  iirm  texture  of  a  normal  heart.  Incision  of  its  walls 
showed  them  to  be  somewhat  thinner  than  normal,  and  the  muscular  texture  had  a 
muddy  look,  all  indicating  degeneration.  Lungs:  AVeight  of  right  lung,  030  grams; 
left  lung,  G55  grams;  both  normal,  except  for  some  passive  congestion,  apparently 
recent,  and  more  marked  in  lower  lobes;  no  oedema.  Liver:  Weight,  2,150  grams; 
enlarged  and  some  degeneration  apparent  microscopically.  Spleen:  Weight,  ITo 
grams — about  double  the  normal  size,  very  dark  in  color,  congested,  and  very  friabU>. 
Gastro-intestinal  tract:  Examination  of  small  intestines  showed  Fever's  patches  to 
be  very  much  involved,  several  being  from  4  to  5  inches  in  length ;  ulceration  very 
extensive,  and  in  two  or  three  jilaces  had  eroded  all  the  coats  of  the  bowel  except  tlir 
peritoneum;  ileum  very  much  congested  throughout,  the  remainder  of  the  bowi  1 
being  normal.  Mesenteric  glands  were  very  much  involved,  apjieared  in  lar^c 
masses,  individual  glands  being  much  enlarged,  and  all  soft  and  ]>uliiy  in  consist- 
ence. Kidneys:  Weight  of  each,  202  grams;  normal,  except  for  some  i)as8i.ve  con- 
gestion.    Nervous  system  not  examined. 

E.  P. 
Case  9. 

Intestinal  perforation. 

C.  H.  W. ;  aged  21  years;  nativity,  England;  admitted  to  United  States  Marine 
Hospital  San  Francisco,  Cal.,  September  22,  died  October  3,  1894,  at  4.15  o'clock  p.  m. 

Historij. — On  adnuttance  complained  of  weakness,  pain  over  sternum,  and  cough- 
ing. He  had  been  ill  nine  days  and  looked  very  anaemic.  Urine  was  loaded  with 
albumen.  A  diagnosis  of  acute  nephritis  was  made.  There  was  no  diminution  of 
appetite,  and  the  bowels  were  regular.  Patient  was  a  British  seaman  on  a  sailing 
vessel  which  had  reached  this  port  after  a  long  voyage;  illness  began  the  day  after 
anchor  was  cast;  the  patient  had  not  been  ashore  During  period  of  treatment  in 
hospital  the  morning  temperature  was  39^  C,  reaching  nearly  40^  C.  in  the  evening. 
Patient  lay  in  a  semistupor,  only  partially  rousing  to  take  food.  On  the  morning^f 
the  1st  of  Oi'tober  he  was  seized  with  sudden  and  violent  pain  in  the  abdomen.  The 
temperature  dropped  to  normal,  but  during  the  day  arose  to  39^  C.  Tympanitis 
developed;  the  pain  continued;  the  pulse  became  small  and  wiry,  and  death 
occurred  the  following  day. 

Necropsy  {seventeen  hoitrs  after  death). — Purplish  discoloration  of  skin  and  rigor 
mortis;  heart  normal;  slight  passive  congestion  of  the  lungs.  The  peritoneum 
exhibited  an  intense  grade  of  iuHammatiou  and  contained  a  slight  purulent  exudate. 
Liver  normal ;  spleen  was  soft  and  pultaceous,  and  weighed  200  grams.  Both  kid- 
neys were  slightly  swollen,  and  Avere  reddened  and  inflamed  along  the  tubules.  The 
lower  3  feet  of  the  ileum  contained  numerous  necrotic  or  ulcerated  areas  in  the 
seat  of  Peyer's  patches.  One  patch  showed  several  ulcers,  divided  by  septa  of 
mucous  membrane.  Some  of  the  ulcers  were  quite  superficial ;  others  involved 
both  submucosa  and  mnscularis.  One  of  the  ulcers  had  perforated,  causing  peri- 
tonitis. The  ulcers  were  irregularly  crescentic  in  outline.  Other  organs  not 
examined. 

Case  10. 

J.  S. ;  aged  19  years;  admitted  to  United  States  Marine  Hospital,  Baltimore,  Md., 
December  20,  1894;  died  January  2,  1895. 

Clinical  history. — Illness  began  with  headache  and  severe  pains  all  over  the  body 
six  days  before  admission  to  hospital.  Two  days  later  jiatient  had  a  chill,  accom- 
panied by  severe  diarrhcea.  Had  ten  evacuations  first  day  and  complained  of  severe 
headache  and  pain  in  abdomen.  Diarrhoea  continued,  but  there  were  no  further 
chills.  On  admission  to  hospital  December  20,  1894,  temjierature  40.4  C. ;  pulse,  84; 
diarrh(Pa  quite  marked,  greenish  color.      The  temperature  during  time  in  hospital 
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ranged  from  38°  C.  to  40.6°  C,  and  the  pulse  from  84  to  125.  Diarrlicoa  continued. 
There  was  wakefulness,  but  no  delirium.  Medication  had  little  effect.  Tempera- 
ture was  reduced  by  cold  baths.  On  the  afternoon  of  January  2,  1895,  all  the  symp- 
toms grew  suddenly  worse.  Marked  tympanites  set  in;  pulse  became  very  rapid 
and  weak;  surface  of  body  was  bathed  in  cold  perspiration.  There  was  marked 
pain  in  abdomen,  evidencing  rupture  of  bowel  and  consequent  collapse.  Death 
occurred  at  9.30  p.  m.,  January  2,  1895. 

Necropsy  {ten  hours  after  death).— Body  well  nourished;  livores  well  marked  on 
back  and  neck;  abdomen  much  distended.  Heart:  Weight,  270  grams;  valves  nor- 
mal and  healthy ;  ante-mortem  clot  in  left  ventricle  entangled  in  the  chordte  tendineaj. 
Lungs  were  not  removed;  section  made  in  situ;  normal  except  some  slight  conges- 
tion. Stomach  A-ery  much  distended,  containing  gas  and  partially  digested  milk. 
Jejummi:  Vessels  were  congested  with  some  enlargement  of  the  solidary  glands' 
Ileum:  lu  upper  part  the  glands  (solitary  and  Peyer-s)  were  enlarged,  with  here  and 
there  a  patch  of  beginning  ulceration ;  lower  down  the  glands  "showed  extensive 
ulceration,  some  being  destroyed  down  to  the  peritoneal  covering,  others  elevated 
1.75  cm.  above  the  lumen  of  the  bowel.  Xear  the  ileocecal  valve  they  had  nearly 
closed  the  lumen  of  the  bowel,  here  being  thickly  congregated.  In  this  situation 
(15  cm.  from  the  valve)  a  large  ulcer  (10  by  5  cm.)  had  broken  down  in  the  center, 
perforating  the  bowel  and  forming  an  aperture  about  1.75  cm.  in  diameter.  Throuoh 
this  opening  some  fecal  matter  (semisolid)  had  found  its  way  into  the  peritoneal  sac 
The  whole  intestinal  canal  was  filled  with  a  light-yellow  fluid  containing  small 
lumps  of  partly  digested  milk.  Large  intestine  was  to  all  appearances  normal.  All 
the  mesenteric  glands  were  enlarged  and  stood  out  like  beans.  Spleen :  Weight,  630 
grams;  very  large,  soft,  and  pultaceous;  very  dark.  Liver  and  kidneys  apparently 
normal. 

S.  N. 
Case  11. 

Perforation. 

A.  T.;  aged  38  years;  nativity,  Norway;  admitted  to  marine  ward,  St.  Francis 
Xavier  Infirmary,  Charleston,  S.  C,  July  10, 1894;  died  July  22,  1894. 

Historij.— Had  been  ill  for  eight  days  before  admission  with  fever,  constant  head- 
ache, and  slight  diarrhoea;  had  been  exposed  to  malaria.  Quinine  in  full  doses  was 
given  for  two  days  but  did  not  control  temperature,  which  rose  to  40.5°  C.  in  spite 
of  cold  bathing.  Guaiacol  (2  c.  c.)  was  rubbed  into  skin  of  abdomen  and  tempera- 
ture fell.  This  was  repeated  at  first  every  four  hours,  but  later  the  dose  was  dimin- 
ished to  1  c.  c.  twice  a  day.  This  sufliced  to  control  temperature  and  no  symptom 
of  cardiac  depression  was  observed.  Profuse  sweating  occurred  one  hour  after  each 
dose.  This  was  accompanied  once  by  a  slight  rigor.  Diarrhoea  persisted,  but  there 
was  no  iliac  tenderness  until  July  17.  Patient's  condition  was  very  favorable  until 
the  21st,  when  he  was  seized  with  severe  pain  in  the  right  iliac  region.  Pain  and 
tenderness  quickly  spread  to  the  entire  abdomen,  which  did  not,  however,  become 
tympanitic  at  any  time.  The  temperature  rose,  the  pulse  became  rapid  and  feeble 
the  face  became  livid  and  anxious,  and  death  occurred  within  twenty-four  hours 
after  the  occurrence  of  perforation. 

Xecropsy  (seven  hours  after  death).— Uigov  mortis  present;  bodv  well  nourished  and 
muscular.  Thorax:  There  were  a  few  recent  adhesions  in  both  pleural  sacs.  The 
lungs  were  congested  and  dark  in  color,  but  crepitant  throughout.  The  heart 
luuscle  was  rather  soft  but  otherwise  normal.  Abdomen :  There  was  no  tympanitis 
On  opening  the  cavity  the  peritoneum,  both  visceral  and  parietal,  was  of  a  dark 
livid  color.  The  intestines  were  covered  with  recent  exudate.  A  very  small  per- 
foration was  found  in  the  ileum  about  25  cm.  from  the  ileocjecal  valve.'  The  ileum 
waj  opened  and  the  agminate  and  solitary  glands  found  to  be  enlarged,  showino-the 
shaven  beard"  appearance.     Only  three  small  ulcers  were  found,  but  these  were 
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ver3'  deep,  with  sharply  cut  ed^es.  One  of  them  had  i)erforated  the  bowel,  and  the 
others  had  reached  the  peritoneal  coat.  The  spleen  was  large,  dark,  and  soft.  The 
other  organs  were  apparently  normal.     The  brain  was  not  examined. 

Cask  12. 

H.  W. ;  aged  2o  years;  nativity,  Sweden';  admitted  to  the  marine  ward,  German 
Hospital,  Philadelphia,  Pa.,  July  9;  died  July  12,  1894. 

i/f'/f/or;/.— Was  in  an  extremely  weak  condition  when  admitted,  giving  a  history  of 
having  been  taken  sick  about  ten  days  before  with  vomiting  .ind  diarrluea.  After 
the  first  day  of  the  disease  he  had  a  chill  ami  then  became  very  weak.  Physical 
examination  revealed  slight  dullness  over  the  base  of  tlio  left  lung,  and  a  diagnosis 
of  beginning  pneumonia  was  thought  to  be  ajjpropriate,  but  a  jjositive  diagnosis  was 
not  made  until  more  diagnostic  symptoms  were  ]»resent.  On  July  11  lie  passed  a 
bloody  stool,  and  on  the  morning  of  .July  12  be  passed  another.  During  the  al'ternoou 
of  the  same  day  he  had  several  more  bloody  stools,  also  i)assed  some  bloody  urine  and 
vomited  some  blood.  He  sank  rapidly  and  died  4.15  p.  m.  His  temperature  on 
admission  was  40^  C,  after  which  it  varied  from  38.3^  C.  to  40^  C.  After  he  had 
passed  the  first  bloody  stool  enteric  fever  was  suspected,  but  in  the  absence  of  any 
more  positive  symptoms  the  diagnosis  was  doubtful. 

Necropsy  {Uvdve  hours  after  dealh). — External  appearances:  Body  well  nonrished; 
post-mortem  lividity  marked;  rigor  mortis  slight.  Thoracic  cavity:  There  was  no 
exudation  in  pleural  cavities.  (Edema  was  present  at  the  posterior  part  of  both 
lungs,  and  small  hemorrhages  were  also  found  in  these  organs.  The  heart  was  pale 
and  flabby,  the  libers  standing  apart  (acute  myocarditis),  otherwise  normal.  Abdom- 
inal cavity:  Spleen  was  twice  its  normal  size,  the  lymphoid  elements  being  distinct; 
liver  slightly  enlarged,  pale  and  cloudy;  kidneys  enlarged,  cortex  fatty;  pancreas 
normal.  Intestines:  There  was  considerable  bloody  liquid  in  the  colon.  About  a 
dozen  ulcerated  Peyer's  patches  were  found  in  the  lower  ileum.  Localized  peri- 
tonitis opi)osite  ulcers  (slight).  Mesenteric  glands  enlarged  considerably.  Slight 
liemorrhagic  injection  in  bladder  and  also  in  mucosa  of  the  stomach. 

INTERMITTENT  FEVER  (PERNICIOUS). 

Chronic  interstitial  nephritis. 

J.  F,  M, ;  aged  47  years;  nativity,  New  York;  admitted  to  marine  ward,  St.  Francis 
Xavier  Infirmary,  Charleston,  S.  C,  November  16;  died  November  23,  1894. 

History. — Patient  had  had  chills  and  fever  for  live  days;  had  been  exposed  to 
malaria  for  a  long  time.  When  a<lmitted  temperature  was  but  little  above  normal. 
There  was  constant  nausea,  with  vomiting  of  bilious  matter.  Occasional  hiccough 
was  an  annoying  symptom.  The  skin  was  of  a  dark-broAvn  hue.  The  day  after 
admission  he  passed  30  c.  c.  of  highly  albuminous  urine.  Four  days  later  he  passed 
about  50  c.  c.  of  urine  involuntaiily.  This  was  all  the  urine  passed  during  eight 
days.  The  temperature  after  the  third  day  became  subnormal.  Examination  of 
the  blood  showed  the  presence  of  the  Plasmodium  in  considerable  numbers.  There 
was  much  deformity  and  destruction  of  red  corpuscles.  There  was  a  slight  systolic 
murmur  at  the  apex  of  the  heart  and  decided  accentuation  of  the  second  sound  over 
the  aortic  valves.  The  radial  arteries  were  rigid.  Suppression  of  urine  continued 
in  s]>ite  of  treatment;  patient  became  delirious,  and  finally  comatose  before  death. 

Nearopsy  {nineteen  hours  after  death). — Rigor  mortis;  body  bronzed;  subcutaneous 
fat  slightly  bile-stained;  abdominal  muscles  of  a  slaty  hue.  The  lungs  were  pale, 
moderate  hypostatic  congestion,  otherwise  normal;  there  were  no  pleuritic  adhe- 
sions. Pericardium  normal ;  considerable  amount  of  fat  beneath  visceral  peri- 
cardium. There  was  marked  hypertroj)hy  of  the  left  ventricle,  and  irregular  thick- 
ening and  atheromatous  patches  in  tricuspid  and  mitral  valves ;  these  valves  slightly 
incompetent ;  aortic  valves  competent,  but  atheromatous ;  atheromatous  patches  in 
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intiuia  of  ascending  aorta.  Heart  cavities  contained  decolorized  clots  adiierent  to 
valves.  The  liver  was  slightly  enlarged,  firm,  and  contained  a  considerable  quan- 
tity of  blood  J  there  were  a  few  patches  showing  fatty  change  on  the  surface,  and 
large  portions  of  the  organ  were  of  a  deej)  slate  color ;  other  portions  normal  in 
appearance.  Spleen  very  small  and  abnormally  firm.  The  fibrous  trabecuhe  were 
very  prominent  on  section;  color  normal.  Both  kidneys  showed  typical  fibroid 
degeneration  in  an  advanced  stage.  The  organs  were  A^ery  small  and  firm  and  the 
cortex  very  thin ;  i>ortions  of  cortex  were  torn  off  with  the  capsule;  portions  of 
both  organs  were  pigmented.  The  bladder  contained  about  50  c.  e.  of  urine.  Other 
organs  apparently"  normal.     Brain  not  examined. 

SECONDARY   SYPHILIS— ABSCESS   IN  LARYNX. 
Case  1. 

L.  A ;  aged  40  years ;  nativity,  Ireland ;  admitted  to  United  States  Marine  Hospital 
at  San  Francisco,  Gal.,  on  August  2,  and  died  August  31,  1894,  at  12.30  o'clock  a.m. 

History. — On  admittance. patient  complained  of  syiihilitic  lesions  as  follows:  Sev- 
eral large  tubercular  syphilides  on  scalp,  forehead,  trunk,  arms,  and  legs.  A  large 
part  of  lower  lip  had  ulcerated  away.  There  was  a  specific  pharyngitis,  which  had 
destroyed  the  anterior  and  posterior  pillars  of  the  pharynx  and  most  of  the  raucous 
membrane  lining  the  superior  and  middle  constrictors  of  the  pharynx.  There  were 
also  evidences  of  obstruction  in  the  larynx,  which  interfered  with  iusjiiration,  but 
which  could  not  be  seen  with  the  laryngoscope.  Patient  gave  a  history  of  laryngeal 
troubles  for  previous  four  years.  The  initial  specific  lesion  was  contracted  during 
sexual  intercourse  four  months  before  entrance  to  hospital.  The  eruption  on  the 
skin  and  ulceration  of  lip  yielded  promptly  to  antisyphilitic  medication,  but  the 
pharyngeal  and  laryngeal  condition  grew  worse.  Large  qiiantities  of  pus  were  pro- 
duced in  the  larynx.  The  patient  became  anemic  from  rejection  of  food  on  account 
of  pain  occasioned  by  swallowing,  and  also  partial  inability  to  swallow  because  of 
destruction  of  muscles  concerned  in  deglutition.  Oxygenation  was  interfered  with 
by  laryngeal  obstruction.     Death  was  caused  by  combination  of  above  factors. 

Kecrojisy  {fourteen  hours  after  death). — Body  poorly  nourished;  post-mortem  rigidity 
and  lividity.  Present  condition  of  jiharynx  was  as  noted  in  the  history.  The  epi- 
glottis was  curled  n-p  in  its  long  axis  so  as  to  resemble  the  longitudinal  section 
of  a  hollow  cylinder,  and  also  pulled  backward  frouT  cicatricial  contraction  of  the 
aryteno-epiglottidian  folds.  Between  the  folds  were  several  enlarged  glands.  The 
ventricle  of  the  larynx  on  the  right  side  was  occupied  by  a  bulging  pus  sac  sx^ringiug 
from  the  necrotic  calcified  wall  of  the  larynx.  The  mucous  lining  of  the  pus  sac  was 
thickened  and  indurated,  and  an  opening  into  the  ventricle  existed  in  its  lower  part. 
The  trachea  and  larger  branches  of  the  bronchi  exhibited  a  mild  grade  of  inflamma- 
tion. Pleural  surfaces  at  apex  of  left  lung  were  adherent.  The  extreme  apex  of  the 
lung  was  broken  down  into  tough,  curdy  layers.  Lower  and  middle  lobes  of  right 
lung  in  a  state  of  hypostatic  congestion.     The  other  viscera  were  normal. 

Case  2. 

Gummata  of  brain. 

T.  0.;  aged  36  years;  nativity,  Pennsylvania;  was  admitted  to  the  marine  ward, 
German  Hospital,  Philadeli^hia,  Pa.,  May  18;  died  July  8,  1894. 

History. — Gave  a  history  of  having  had  epileptic  attacks.  These  always  began  in 
the  left  hand,  and  after  involving  the  left  side  of  the  body  extended  to  the  right 
side.  On  June  4  he  was  discharged  as  improved,  having  had  no  attacks  while  in 
the  hospital.  Four  days  later  he  was  readmitted,  giving  history  of  haA'ing  had 
several  seizures  during  the  period  between  his  discharge  and  readmissiou.  June  14 
he  had  an  attack,  which  was  observed  by  the  nurse,  which  began  in  the  left  hand 
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ami  involved  the  AA'hole  body,  Itiit  was  more  marked  on  the  left  side.  He  had 
another  attack  on  June  18.  The  symptoms  of  the  epileptic  seizures  were  twitching 
of  the  museles  of  the  parts  affected  without  loss  of  consciousness.  He  was  free 
from  these  .symptoms  until  July  2,  when  ho  had  three  attacks  in  the  afternoon  and 
evening,  at  3.30,  5.15.  and  7.1;),  respectively.  In  the  last  one  he  was  unconscious, 
this  being  the  first  time  in  the  history  of  the  case  that  ho  had  lost  consciousness 
during  an  attack.  On  July  5  he  went  into  a  comatose  state,  from  which  he  could 
not  be  aroused  and  in  which  he  continued  until  his  death.  .June  20 he  called  .itten- 
tion  to  a  growth  on  the  right  side  of  the  head  above  and  behind  the  ear,  which  was 
thought  to  1)6  a  gumma,  iiud  he  was  correspondiugly  put  on  antisyphilitic  treatment, 
which  had  no  etlect. 

Xecroxpy  (fifteen  hours  after  death). — External  appearance :  Body  slightly  emaciated ; 
slight  contractures  of  left  hand  and  foot.  Cranium:  Above  and  posterior  to  the 
right  ear  was  seen  a  well-marked  swelling  of  circular  outlines  about  5  cm.  in 
diameter  and  projecting  fully  6  mm.  Upon  removal  of  the  scalp  this  protuberance 
was  found  to  be  along  the  posterior  superior  portion  of  the  temporal  ridge.  On 
incision  into  the  outgrowth  it  was  found  to  bo  of  a  gumuiatous  consistency,  and 
whitish  yellow  in  color.  Theskvill  bone  beneath  showed  beginning  necrosis.  I'pon 
removal  of  the  skullcap  it  was  found  to  be  of  ordinary  character,  rather  more  con- 
sistent than  normal,  and  very  thin  in  the  temporal  region.  There  were  adhesions  of 
the  dura  mater  to  the  skull  at  the  point  named,  and  this  was  found  to  be  the  seat  of 
beginning  necrosis,  with  distinct  new  growtli,  evidently  syphilitic  gumma.  There 
were  a  number  of  small  exostoses  in  the  frontal  region  and  in  tlie  left  part  of  the 
frontal  bone  around  a  nutrient  channel,  which  was  evidently  somewhat  eroded,  was 
a  second  gummatous  area,  scarcely  as  yet  elevated  above  the  surface,  but  all  of  a 
yellowish  color  and  surrounded  by  hemorrhagic  discoloration  of  the  periosteum. 
The  dura  was  somewhat  thickened,  but  not  markedly  so,  excepting  at  the  di.seased 
area,  which  Avas  on  the  ascending  pai"ietal  convolution  at  the  junction  of  the  lower 
and  middle  thirds,  where  it  was  firmly  attached  to  the  pia  mater,  and  was  cartila- 
ginous in  consistence.  On  turning  up  the  edge  of  this  area  a  slight  lepto-meningitis 
(purulent)  was  discovered  beneath.  Elsewhere  the  appearance  of  the  exterior  was 
normal.  The  brain  was  not  opened,  but  it  was  possible  to  feel  in  the  neighboring 
fissures  that  the  brain  was  not  encroached  upon,  but  simply  softened  by  pressure. 
Thoracic  cavity:  No  iluid  in  pleura;  slight  adhesions  at  apices.  Heart  was  uni- 
versally adherent  to  pericardium,  which,  however,  could  bo  stripped  otf.  The  heart 
was  tlabby  and  the  epicardium  roughened.  On  section  the  epicardium  at  the  apex 
was  considerably  thickened  by  fatty  infiltration  and  sclerosis.  The  walls  of  the  left 
ventricle  were  somewhat  thickened.  The  right  side  of  heart  was  somewhat  dilated. 
Lungs  were  emphysematous  anteriorly  and  above;  markedly  congested  and  con- 
taining small  extravasations  of  blood  in  the  lower  lobes,  especially  on  the  left  side. 
Abdominal  cavity:  Liver  was  congested;  spleen  enlarged,  somewhat  bound  down 
by  adhesion,  and  slightly  softened;  kiudueys  congested. 

Case  3. 

Gidema  of  lungs. 

0.  I.;  aged  25  years;  nativity,  Denmark;  admitted  to  United  States  Marine  Hos- 
pital at  San  Francisco,  Cal.,  January  2,  and  died  February  4,  1895,  at  3.30  p.  m. 

History. — On  admittance  patient  presented  a  bloated,  hydr;emic  appearance. 
Antemia  was  extreme,  the  raucous  surfaces  and  skiu  showing  a  vitiated  blood  sup- 
ply, in  which  the  red  blood  cells  were  very  deficient.  The  seal}),  scrotum,  and  tlex- 
ures  of  the  joints  Avere  fissured  and  incrusted  with  dried  serum.  On  lifting  a  crust 
blood  was  esvided.  The  superficial  glandular  system  of  cervical,  submaxillary, 
supraclavicular,  axillary,  bicipital  inguinal,  and  popliteal  regions  were  so  enlarged 
as  to  make  movement  clumsy  and  restricted.  He  was  troubled  with  languor  and 
weakness   in  striking  contrast  to   the  stout  appearance.     A  hsemic  murmur  over 
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heart  was  audible.  He  had  frequent  attacks  of  dyspnea  and  expectoration  of 
blood.  Patient  had  contracted  syphilis  two  years  before  entrance  to  the  hosoital, 
but  claims  to  have  undergone  medication  with  regularity  and  good  faith.  Under 
treatment  here  he  at  first  grew  worse,  then  for  a  period  of  two  weeks  exhibited 
much  improvement.  Twenty-four  hours  preceding  death  congestion  of  lungs  dcA-el- 
oped  rapidly;  dyspnoea,  bloody  expectoration,  and  general  anasarca  also  supervened. 
Necropsy  {twenty  hours  after  death). —Body  Aahhj  and  dropsical;  skin  of  a  lemon 
tint;  muscles  bright  red  in  color;  fat  light  yellow.  Pericardium  contained  a  small 
quantity  of  fluid.  Heart  exhibited  slight  endocarditis,  not  sufficient,  however,  to 
implicate  the  valves.  Cardiac  muscle  showed  some  fatty  degeneration.  Slioht 
amount  of  fluid  in  pleural  cavities.  Both  lungs  showed  intense  C3dema.  Stomach 
and  intestines  pale  and  bloodless.  Liver  slightly  enlarged.  Spleen  enlarf^ed, 
weighing  925  grams.  Pancreas  and  kidneys  healthy.  Suprarenal  capsules  norlnal 
in  appearance.  The  bronchial,  mediastinal,  retroperitoneal,  gastrohepatic,  and  "-as- 
trosplenic  omental  glands  were  indurated  and  enlarged.  The  red  bone  marrow  of 
sternum  appeared  normal, 

CARCINOMA  OF  STOMACH. 
Case  1. 

J.  J.;  aged  58  years;  nativity,  Sweden;  admitted  to  United  States  Marine  Hos- 
pital at  San  Francisco,  Cal.,  on  March  22,  and  died  September  7,  1894,  at  12.30  p.  m. 

History. — On  admittance  patient  complained  of  pain  and  difficulty  in  swallowino-. 
Kearly  impossible  to  swallow  solid  foods.  Immediately  after  swallowing  liquids 
there  was  a  passive  regurgitation,  unaccompanied  by  sensations  of  nausea.  On  plac- 
ing a  stethoscope  over  cardiac  orifice  of  stomach  while  patient  swallowed  milk  an 
abnormal  gurgling  sound  could  be  heard  as  the  liquid  passed  into  the  stomach.  No 
tumor  could  be  made  out  on  palpation.  Patient  was  in  a  weak,  emaciated  condi- 
tion. Lack  of  severe  and  continuous  pain  seemed  to  exclude  cancer.  Being  unable 
to  determine  the  nature  of  the  disease,  a  diagnosis  of  dysphagia  was  made.  Subse- 
quently a  blood  count  showed  a  reduction  of  50  per  cent  in  the  number  of  red  cor- 
puscles without  a  disproportionate  increase  of  leucocytes.  Patient  never  had  pain, 
except  of  a  slight  character  on  swallowing,  during  the  six  months  of  lessening 
strength  and  flesh  preceding  death. 

Necropsy  {tiventy -two  hours  after  death).— Fdgor  mortis  present;  body  emaciated; 
slight  pleuritic  adhesions  to  parietes  and  also  interlobar.  Between  lungs  and  chest 
wall  was  found  a  thin  layer  of  clotted  serum  of  about  the  consistency  of  egg  albu- 
men; surface  of  lungs  presented  a  beautiful  mottled  purple  appearance.  On  section 
there  exuded  a  large  amount  of  cofiee-colored  fluid.  Lower  2  inches  of  oesophagus 
and  the  lesser  curvature  of  stomach  showed  a  thickened,  ulcerated,  broken-down 
appearance,  caused  by  cancerous  disease.  The  gastro-hepatic  omentum  and  adja- 
cent surface  of  left  lobe  of  the  liver  were  also  disintegrated  from  extension  of  the 
cancerous  process.  Pancreas,  healthy.  Spleeu,  slightly  enlarged.  Kidneys,  larger 
than  normal  and  waxy  in  appearance.     Other  organs  not  examined. 

Case  2. 
Pylorus. 
J.  B.  (colored) ;  aged  49  years ;   nativity,  Kentucky ;   admitted  to  United  States 
Marine  Hospital,  St.  Louis,  Mo.,  December  3,  1894;  died  January  3,  1895;  disease, 
carcinomatous  nicer  of  pyloric  end  of  stomach,  perforation,  and  general  peritonitis, 
fltsiorj/.— Provisional  diagnosis  of  dyspepsia  made.     On  December  13  he  was  oper- 
ated on  for  removal  of  enlarged  inguinal  glands  and  fistula  in  ano.     This  patient 
complained  of  trouble  with  his  stomach  for  some  time.     Malignant  disease  was  not 
marked  by  any  special  symptoms,  and  a  general  diagnosis  of  dyspepsia  was  made. 
Alter  the  operation  for  fistula  in  ano  and  excision  of  inguinal  glands  he  did  well. 
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His  wounds  licalcd  rapidly  aud  disease  of  the  gravity  revealed  at  the  necropsy  was 
not  suspected.  On  January  1  (New  Year's  Day)  he  ate  a  very  hearty  dinner,  aud 
after  supper  on  the  same  day  he  first  complained  of  pain  in  the  abdomen.  liy  the 
next  morning  it  was  evident  that  peritonitis  was  i)resent,  but  the  symptoms  were  so 
iMdefinite  that  an  exploratory  laparotomy  was  not  attemjited,  and  subse(iuent  devel- 
opments showed  the  wisdom  of  this  course.  For  ev(!n  if  the  opening  in  the  stomach 
could  have  been  easily  reached  it  would  have  been  diHiciilt  to  close  it,  and  imi)Ossible 
to  prevent  subseipient  i»erforatiou  in  other  parts  of  the  ulcer.  The  specimen  was 
preserved. 

Xecro})Sii  {ihirleen  hours  after  death). — Kigor  mortis  ])resent;  body  much  emaciated. 
Thorax :  I'loural  adhesions  on  both  sides — most  marked  on  left;  slight  serous  effusion 
in  both  pleural  cavities;  small,  cheesy  deposits  and  jiuckered  cicatrices  in  apices  of 
both  lungs.  Lower  lobe  of  left  lung  shows  cicatrix,  and  is  fibroid  and  airless;  at 
inferior  part  a  small,  cheesy  deposit  wliich  had  undergone  eretafaction  was  found  in 
lower  lobe  of  right  lung.  Heart:  Normal,  valves  competent,  slight  patch  of  athe- 
roma on  base  of  anterior  leallet  of  mitral  valve  aud  in  wall  of  ascending  aorta. 
Abdomen:  General  peritonitis  existed,  aud  the  peritoneal  cavity  Avas  tilled  with  a 
mixture  of  pus  and  stomach  contents,  the  latter  issuing  freely  from  a  perforation 
one-fourth  inch  (0.G25  cm. )  diameter  situated  near  the  posterior  border  of  pyloric  end 
of  the  stomach.  The  peritoneal  surface  of  the  stomach  was  adherent  to  the  liver, 
omentum,  aud  surrounding  structures,  and  the  round  ligament  of  the  liver  Avas  adhe- 
rent to  the  stomach  just  below  the  seat  of  perforation.  The  pylorus  was  thickened 
aud  tlie  oi)euing  from  the  stomach  would  just  admit  the  forefinger.  The  pyloric  end 
of  the  organ  was  the  seat  of  a  largo  horseshoe-shaped  carcinomatous  ulcer  with 
raised  edges  and  infiltrated  borders.  The  ulcer  was  5k  inches  (13.73  cm.)  long,  from 
end  to  cud,  1  inch  (2.5  cm. )  wide,  aud  had  destroyed  all  the  coats  of  the  stomach  except 
the  peritoneal.  This  was  perforated  about  one  and  one-half  inches  (3.75  cm.)  from 
the  right  end  of  the  ulcer  by  the  opening  already  mentioned.  The  stomach  was 
nuich  enlarged,  the  parts  of  the  wall  not  invaded  by  the  ulcer  thickened  aud  infil- 
trated, the  mucous  membrane  pale,  with  some  points  of  congestion  and  few  ruga',. 
The  mesenteric  glands  Avero  enlarged  and  contained  pus  and  cancer  infiltrate.  The 
omentum  Avas  much  wasted  aud  inllamed,  in  common  Avith  the  peritoneum.  The 
intestines  presented  nothing  abnormal,  mucous  membrane  generally  blanched.  LiA'er 
small  aud  evidently  fatty.  Pancreas  A'ery  i)ale,  uormal  in  size.  Kidneys  small,  pale 
on  section,  and  capsules  slightly  adherent.  Suprarenal  capsules  lobulated  aud 
softeued  in  medullary  substance ;  spleen  small ;  bladder  and  ureters  healthy.  Weight 
of  Aiscera:  Lung,  left,  41)0  grams;  lung,  right,  575  grams;  heart,  after  opening,  195 
grams;  liver,  955  grams;  sjileen,  105  grams;  pancreas,  65  grams;  suprarenal  cap- 
sules each,  10  grams;  kidney,  right,  115  grams;  kidney,  left,  IK)  grams. 

CARCINOMA  OF  STOMACH  AND  LIVER. 
Case  1. 

J.  O. ;  aged  35  years;  born  in  Wales;  admitted  to  marine  Avard,  St.  Vinceuts  Ho.'i- 
l)ital,  Norfolk,  Va.,  May  4,  died  Juno  29,  1895. 

Histori). — On  admission  the  patient  Avas  markedly  emaciated,  and  gaAe  a  history 
of  long-continued  indigestion,  latterly  marked  by  Aomiting.  The  stomach — carbon 
dioxide  test — Avas  found  to  be  much  dilated.  A  tumor  on  the  liver,  left  lobe,  Avas 
readily  perceptible.  That  on  the  stomach,  pyloric  eud,  Avas  at  no  time  made  out, 
but  Avas  rendered  probable  from  the  gastric  symptoms.  Vomiting  Avas  controlled 
fairly  Avell  by  bland  and  liquid  diet,  but  ho  died  by  exhaustion  June  29.  Paiu  Avas 
at  no  time  a  marked  feature  of  the  disease,  although  occasionally  present  toward 
the  end  of  life,  apparently  from  peritonitis;  noA'cr  had  hematemesis. 

Xecropsy  (six  hours  after  death). — Very  much  emaciated;  abdomen  rather  tumid. 
Thorax:  The  usual  pleural  adhesions  over  both  lungs — rather  more  general  than 
usual.     Left  lung,  dark  aud  small;  in  apex  is  an  old  spot  of  consolidation  about 
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3  cm.  iu  diameter  and  1  cm.  tliick,  tough,  fibrous  and  dark,  an  old  scar  of  some 
former  lesion.  The  surface  was  "puckered"  at  this  place.  The  tissue  around  Avas 
healthr,  as  was  the  rest  of  the  lung,  save  for  the  black  deposit  on  it.  Right  luno- :  In 
color  like  the  other,  same  consolidated  tissue,  and  very  dense  pleural  adhesions  at 
apex,  but  no  distinct  lump  of  fibrous  tissue  as  in  the  other.  Heart:  About  35c.  c. 
of  fluid  in  pericardial  sack,  dark  amber  in  color;  destitute  of  fat;  soft  and  flabby 
in  diastole;  apex  c?dematous  for  0.75  cm.,  presumably  from  maceration  in  the  peri- 
cardial fluid;  valves  normal.  Abdomen:  The  peritoneal  cavity  was  filled  with  bloody 
fluid,  which,  however,  was  clear,  or  nearly  so  (i.  e.,  not  turbid) ;  no  pus,  some  fibrin- 
ous exudation,  gluing  iutestinestogether.  The  great  omentum  was  represented  simply 
by  a  little  cord  about  1  cm.  (or  a  little  less)  in  diameter  around  the  greater  cur- 
vature of  the  stomach.  The  stomach  was  enormously  dilated,  and  the  pyloric  end 
bound  in  toward  the  back  and  drawn  up  under  the  liver,  so  that  it  was  impossible  to 
palpate  it  until  that  organ  was  drawn  aside.  It  was  then  seen  to  be  the  seat  of  a 
large,  rather  firm  tumor,  evidently  carcinoma.  The  orifice,  however,  was  patent 
about  1.25  cm.  diameter,  but  rigid  and  incapable  of  either  expansion  or  contraction. 
The  walls  of  the  stomach  were  generally  thin,  but  in  some  places  were  liued  by 
bundles  of  muscular  fibers,  which  stood  out  like  pieces  of  tape  drawn  tight  in  the 
walls  of  the  organ  ;  mucus  membrane,  even  at  pyloric  end,  intact.  No  other  deposit 
on  the  stomach.  The  liver  was  studded  by  masses  of  carcinoma,  the  left  lobe  espe- 
cially, almost  the  whole  of  which  had  undergone  carcinomatous  degeneration.  This 
was  much  softer  than  on  the  pylorus,  and  i)resumably  secondary.  The  parietal  peri- 
toneum in  the  upper  part  of  the  abdomen  and  that  lining  the  diaphragm  were 
studded  with  knots  of  carcinoma  from  as  big  as  a  pin's  head  to  the  size  of  a  pea. 
The  visceral  peritoneum  over  the  transverse  colon  and  most  of  the  small  intestines 
were  also  involved.  There  were  also  some  adhesions  among  these  of  recent  (soft) 
fibrin;  the  mesentery  of  the  transverse  colon  was  contracted  to  one-third  of  its 
usual  length  and  studded  with  carcinomatous  nodules.  That  of  the  small  intestines 
also  involved,  though  to  a  less  degree.     Kidneys  and  bladder  normal. 

H.  E.  C. 
Case  2, 

C.  J. ;  aged  33  years;  nativity,  Sweden;  was  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  March  25,  and  died  April  22,  1895. 

History.— Was  transferred  from  San  Pedro,  CaL,  where  he  had  been  under  treat- 
ment for  cystitis,  gastritis,  and  anamia.  The  cystitis  had  subsided,  and  for  a  month 
before  admission  to  this  liospital  gastric  symptoms  had  also  abated.  On  examina- 
tion a  tumor  was  made  out  in  the  median  line  of  the  abdomen,  extending  from  the 
xiphoid  appendix  to  the  navel,  and  about  10  cm.  in  width.  There  was  marked  jaun- 
dice, constipation,  and  anorexia.  Emaciation  had  existed,  but  patient  had  general 
anasarca  while  in  this  hospital.  Persistent  pain  was  about  the  only  subjective 
symptom.  Provisional  diagnosis  of  hepatitis  was  made.  Exploratory  aspiration 
with  hypodermatic  needle  gave  no  clew  to  the  nature  of  the  disease.  Palliative 
treatment  was  pursued.     Patient  died  at  5  a.  m.  April  22. 

^^ecrojisi/  (five  and  one-half  hours  after  death) .—Thorax  :  Hypostatic  congestion  of 
both  lungs;  heart  small;  right  ventricle  showed  eccentric  hypertrophy  and  fatty 
degeneration;  left  ventricle  concentrically  hypertrophied.  Abdomen:  General  peri- 
toneal adhesions,  and  partial  involvement  of  parietal  peritoneum  and  abdominal 
wall  in  the  disease.  Carcinomatous  (encephaloid)  mass  found,  involving  almost  all 
of  the  left  lobe  of  the  liver  and  invading  the  right  lobe.  Peritoneal  coat  of  the 
contiguous  part  of  the  stomach  involved,  and  extending  to  a  variable  degree,  in 
difierent  parts,  to  the  mucous  coat.  In  this  situation  Avas  an  artificial  opening  about 
2.5  cm.  in  diameter  near  the  pyloric  sphincter  and  on  the  anterior  surface  of  the 
stomach.  There  was  also  superficial  disease  of  contiguous  part  of  spleen.  Other 
organs  appeared  normal. 

C.  H.  G. 
J.  G. 
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CARCINOMA  OF  LIVER. 

1".  J.;  ugcil  4'J  years;  nativity,  Sweden;  luluiitted  to  United  States  Marine  Hos- 
l)itul  at  San  Eraneisco,  Cal.,  DeeenibiT  3,  and  died  December  24, 1894,  at  1.45  a.  m. 

History. — On  admittance  lie  complained  of  frequent  bloody  stools,  attended  with 
tenesmus,  loss  of  appetite,  great  thirst,  and  pains  in  lower  i)art  of  abdomen.  Dnr- 
iug  conrso  of  treatment  liver  enlarged  rapidly,  but  hypodermic  exploration  for 
abscess  was  negative.  Patient  averaged  seven  stools  daily,  which  were  nsually 
mixed  with  blood. 

yvvropsy  (ten  hours  after  death). — Body  Avastcd;  rigidity  medium;  thoracic  viscera 
normal,  except  for  small  area  of  nodular  new  growth  deposit  in  middle  lobe  of  right 
Inn;;.  Tliis  area  exuded  a  chocolate-colored  juice  on  section.  Liver  much  enlarged, 
weighing  3,700  grams.  The  interior,  amount  lug  to  about  the  third  of  entire  organ, 
had  been  irregularly  hollowed  out  by  an  iilceratiug  new  growth.  The  cavity  con- 
tained a  small  quantity  of  detritus  and  fluid.  The  walls  were  com])08ed  of  a  dry, 
crumbling,  grayish-yellow  tissue  which  gradually  i'aded  off  into  normal  liver. 
The  spleen,  kidneys,  pancreas,  stomach,  and  small  intestine  were  normal.  The  colon 
from  caecum  to  anus  was  lined  Avith  elliiitical-shaped  ulcers.  These  ulcers,  with 
raised,  dense,  irregular  margins  and  depressed  centers,  were  scattered  all  over  the 
mucous  membrane.  Many  of  them  had  coalesced,  and  no  greater  8i)ace  existed 
between  any  two  than  12  cm.  Several  of  the  crescentic  folds  of  mucous  membrane 
were  iiuckered,  thickened,  and  adherent.  No  enlargement  Avas  found  in  the  glands 
of  the  mesentery,  gastro-hepatic  omentum,  retroperitoneal  region,  or  mediastinal 
spaces. 

CARCINOMA  OF  PANCREAS. 

F.  D. ;  aged  52  years;  nativity,  Germany;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  August  9;  died  October  4,  1894. 

Ilhtory. — For  several  months  he  had  had  slight  dyspeptic  symptoms;  occasional 
discomfort  after  eating,  flatulence  fre(iuently.  Eight  days  1)efore  admission  he  was 
suddenly  attacked  with  vomiting  and  purging.  These  symptoms  abated,  yet  were 
j)resent  to  day  of  admission.  There  had  been  no  blood  in  vomitus  or  dejection.  Ou 
entrance  he  was  weak,  and  a  yellow  tinge  was  noticed  in  conjunctivie.  The  follow- 
ing day  this  color  had  increased  and  iutegnment  also  Avas  perceptibly  yelloAV.  This 
jaundice  became  A'ery  intense  and  persisted  till  death.  During  iirst  two  weeks 
patient  was  ([uito  comfortable  and  there  Avas  no  Aomiting.  After  September  1  there 
was  freiiuent  ])ain  in  abdomen  and  continual  nausea  and  A'omiting.  Urine  Avas 
dark  colored,  frothy  ou  shaking,  the  foam  greenish-yellow;  sp.  gr.,  1.017;  reaction, 
acid ;  bilo  and  sugar  j)resent.  Sugar  Avas  found  seA'cral  times  during  August,  but 
on  September  4  and  later,  as  frequently  tested,  no  sugar,  but  a  small  amount  of 
albumen.  Soon  after  admission  liver  Avas  found  to  be  somewhat  enlarged,  and  at 
the  end  of  two  weeks  an  increase  AA-as  noted.     No  tenderness  on  pressure.  '  h 

Se])tcinher  2. — Rounded  margin  of  gall  bladder  felt  below  edge  of  liver.  " 

September  13. — Margin  of  liver  a  little  below  level  of  umbilicus,  notch  plainly  felt 
5  cm.  to  left  of  umbilicus  and  a  little  below.  On  the  right,  e^\gCl  of  liver  dips 
below  crest  of  ileum. 

September  14. — A^omited  500  c.  c.  of  bloody  fluid,  no  clots.  Stool  to-day  Avas  black 
as  tar. 

September  16. — Bloody  stools;  A'omited  1,000  c.  c.  dark,  muddy  fluid. 

September  IS. — Liver  not  further  increased,  but  gall  bladder  now  presents  a  swell- 
ing visible  to  the  eye  in  right  iliac  region  about  8  cm.  in  diameter.  He  continued  to 
vomit  frequently,  but  A^omitus  not  distinctly  bloody  in  appearance.  Stools,  black 
colored.  During  whole  illness  the  preferred  position  in  bed  Avas  on  right  side,  and 
during  the  last  month  any  other  position  could  not  be  tolerated.  Condition  of 
patient  made  an  operation  for  relief  inadvisable.. 
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Kecropsy. — Heart  weiglied  2S0  grams;  valves  coiaiietent;  anseiuic  appearance  of 
muscle.  Thoracic  and  abdominal  aorta  normal.  No  adhesions  in  pleural  cavities. 
Surface  of  lungs  yellow,  mottled  with  blue  patches.  Lungs  appeared  normal  except 
some  excess  of  blood  in  lower  lobes.  Abdominal  lymphatic  glands  enlarged  and 
black;  all  other  tissues  yellow.  Adhesions  bound  together  liver,  gall  bladder,  pan- 
creas, intestines,  and  a  tumor  mass;  this  last  about  6  cm.  in  diameter  and  inost 
intimately  connected  with  head  of  pancreas  and  Avith  duodenum  for  several  inches 
about  the  opening  of  the  bile  duct.  The  liver  was  enlarged;  its  surface  showed  ele- 
vated areas,  had  a  nodular  feeling  everywhere,  and  was  a  dark-green  bronze  color. 
On  section  there  were  many  areas  of  bright  yellow  in  the  general  dark-greeii  color. 
Lobules  indistinctly  marked.  Gall  bladder  was  greatly  distended;  contained  520 
c.  c.  of  black  fluid,  greenish  yelloAv  in  a  thin  layer.  It  was  partly  adlierent  to  intes- 
tine. Ducts  patent  except  at  opening  into  intestine.  The  common,  duct,  except  just 
at  intestinal  opening,  was  free  from  connection  with  tumor.  The  tumor  is  thought 
to  have  originated  in  the  head  of  the  pancreas.  Weight  of  liver,  empty  gall  blad- 
der, tumor,  with  attached  portions  of  pancreas  and  intestine,  was  3,100  grams. 
Weight  of  kidneys:  Left,  180  grams;  right,  160  grams.  Capsule  of  left  kidney 
easily  removed;  of  right,  partly  adherent.  Both  kidneys  were  dark -bronze  red 
externally,  greenish  yellow  on  section;  white  patches  on  surface  of  left  spleen 
weighed  150  grams,  tissue  semifluid  (twenty  hours  after  death),  capsule  rather  thick. 
Every  tissue  in  the  body  partook  of  the  bilious  coloring. 

CARCINOMA  OF  PHARYNX  AND  NECK. 

J.  T. ;  aged  36  years ;  nativity,  Norway ;  admitted  to  United  States  Marine  Hospi- 
tal, Chicago,  111.,  October  3;  died  November  1,  1894. 

History. — Patient  was  transferred  from  Milwaukee,  AYis.,  where  he  had  received 
treatment  in  hosi^ital  for  seventy  days  for  "  malignant  disease  of  fauces  and  tongue." 
He  was  emaciated  and  feeble  on  admission,  and  had  difiiculty  in  talking  and  swal- 
lowing. Examination  of  mouth  showed  extensive  ulceration  and  loss  of  tissues  on 
right  side  of  pharynx  and  base  of  tongue.  He  stated  that  four  years  previously 
there  was  a  small  lump  on  the  right  side  of  his  throat.  This  was  cauterized  and 
apparently  disappeared,  but  soon  returned,  ruptured,  and  an  ulcer  persisted  and  had 
slowly  extended.  Six  months  ago  he  noticed  some  enlarged  glands  in  the  right  side 
of  neck,  and  one  small  mass  just  to  the  right  of  median  liue  in  front.  The  last  had 
slowly  increased  in  size  and  on  admission  was  about  the  size  of  a  goose  egg,  situated 
just  above  sternum  and  extremity  of  right  clavicle.  This  was  hard,  smooth,  not 
attached  to  integument,  but  was  apparently  attached  to  the  periosteum  of  clavicle. 
In  the  right  side  of  neck  above  this  were  three  small  nodules.  At  first  from  the 
condition  of  pharynx  it  was  considered  useless  to  attempt  any  operation.  Mild 
cauterization  was  applied  to  ulceration  in  pharynx,  but  the  obstruction  to  breathing 
became  so  great  that  operation  was  decided  upon. 

Octoie)'  14. — Patient  etherized,  and  tumor  above  sternum  and  the  three  smaller 
masses  above  it  were  excised.  There  was  little  hemorrhage.  The  large  mass  was 
closely  bound  to  right  clavicle,  and  extended  behind  clavicle  and  sternum  resting 
upon  innominate  artery,  but  it  was  removed  intact,  with  its  connective  tissue  attach- 
ments. It  lay  also  contiguous  to  the  large  vessels  of  the  neck.  The  patient's  gen- 
eral condition  was  not  made  worse  by  the  operation,  and  the  incisions  healed  rapidly. 
But  the  difficulty  in  breathing  and  swallowing  did  not  at  any  time  improve.  Micro- 
scopic examination  of  the  tumor  showed  it  to  be  a  carcinoma. 

October  23. — It  was  found  a  new  growth  was  rapidly  pushing  up  at  the  former  site, 
and  before  death  it  had  become  larger  than  the  one  removed. 

Necropsy. — Body  greatly  emaciated.  Inspection  showed  a  swelling  in  neck  from 
interclavicular  notch,  which  it  filled,  to  cricoid  cartilage  slightly  to  the  right  of 
median  line,  and  about  5  cm.  wide.  Line  of  incision  of  operation  visible  on  this 
swelling.     Beneath  the  integument  in  various  parts  of  trunk  were  found  small,  hard, 
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■white  secontlary  carcinomatons  nodiilos  not  over  0.5  cm.  in  diameter,  one  a  little 
larger  in  left  firoiii.  Tlio  tumor  in  neck  waH  found  to  bo  attacbcd  to  sternum  and 
lirst  rib,  and  the  bone  and  cartilage  infiltrated  and  soft,  so  that  the  right  half  of 
sternum,  from  upper  extreniitj'  nearly  to  second  costal  cartilage,  and  part  of  first 
rib  were  scooped  out  Avith  the  finger.  The  tumor  after  removal  measured  5  by 
10  cm.  Tericardial  sac  and  heart  were  normal.  Adhesions  in  both  ])leural  cavi 
ties  at  apices  and  over  upper  lobes,  ])osteriorly.  Left  lung:  Crepitation  through 
the  larger  part,  several  dark  red,  dense  masses  scattered  through  tissue,  not  appar- 
ently extending  to  the  surface.  Right  lung:  Tissue  firm,  cuts  hard,  little  <rej)ita- 
tion,  quite  largely  filled  with  small  grayish  nodules,  and  some  areas  entirely  gray. 
The  small  gray  nodules  look  not  unlike  tubercle,  but  appear  partly  li(]uelied. 
Beneath  base  of  heart  and  arch  of  aorta  was  found  a  hard  mass,  to  which  were 
closely  bound  arch  of  aorta  and  great  branches,  trachea,  (esophagus,  yet  apparently 
none  of  these  had  its  caliber  constricted  by  encroachment  of  the  tumor.  This  mass 
was  somewhat  larger  than  the  superficial  tumor  of  neck  previously  described.  The 
bronchial  glands  were  much  enlarged.  The  peritoneal  cavity  and  intestines  through- 
out presented  nothing  pathological.  The  liver  was  of  purplish  hue  externally,  dark- 
brown  on  section  and  weighed  2,130  grams.  On  its  surface  were  seen  many  white 
spots  from  one-fourth  to  three-fourths  cm.  in  diameter,  each  one  with  surface 
depressed  below  surrounding  tissue.  Section  of  a  number  of  these  showed  there  was 
no  liuid,  but  .i  firm  white  tissue.  Section  of  the  whole  organ  showed  there  were  m.any 
of  these  white  nodules  scattered  through  it.  Kidneys:  Left,  220  grams;  right,  ISO 
grams;  capsules  not  adherent;  externally  many  small,  white  spots  (surface  not 
depressed),  and  many  white  nodules  through  substance.  Spleen,  230  grams ;  of  nor- 
mal aj)pear.ance. 

TUBERCULOSIS  OF  LUNGS. 

Case  1. 

A.  P.;  aged  .33  years;  nativity,  Germany;  admitted  to  the  marine  w.ard,  German 
Hospital,  rhiladelphi.a.  Pa.,  October  1;  died  December  0,  1894. 

Ilixtory.—Giiya  history  of  having  had  a  cough  for  one  year  which  was  getting  worse, 
.and  was  (juite  severe  when  he  came  to  tiie  hospital.  Physical  examination  reveah>(l 
dullness  on  percussion  at  the  right  apex,  and  tubular  bre.ithing.  His  heart  w:is 
very  we.ak  and  at  times  irregular  in  action.  Ho  rapidly  lost  flesh;  the  coughing 
increased  in  severity  and  the  expectoration  became  very  copious. 

Necrojysy  (luwlvc  hours  aflcr  death).— Extermil  appearance:  The  body  much  emaci- 
ated ;  post-mortem  li  vidity  and  rigor  mortis  slight.  Thoracic  cavity :  The  right  lung 
Avas  consolidated  and  on  section  a  large  cavity  was  found  at  the  apex,  it  being  about 
as  large  as  au  orange.  There  Avere  marked  adhesions  on  the  left  side,  the  result  of 
an  old  pleurisy.  The  left  lung  was  consolidated  and  shoAved  tubercular  deposit 
throughout  its  structure.  The  pleura  on  the  right  side  was  studded  Avith  tubercles. 
The  heart  showed  fatty  degeneration.  Abdominal  cavity:  The  liver  had  undergone 
fatty  degeneration,  the  mesenteric  glands  Avere  enlarged,  and  there  Avere  a  few 
tubercular  ulcers  in  the  ileum.  Spleen  enlarged.  Kidneys  showed  parenchymatous 
nephritis. 

Case  2. 

F.  J.;  aged  21  ye.ars;  nativity,  New  York;  was  admitted  to  the  m.arine  ward, 
German  IIos])ital,  Phil.idelphia,  Pa.,  May  12;  died  .Tuly  20,  1S94. 

History. — When  admitted  Avas  sufieriug  with  dyspncra,  night  sweats,  and  severe 
attacks  of  coughing.  He  was  extremely  Aveak  and  A'cry  much  emaciated.  Physical 
examination  revealed  signs  of  a  cavity  at  the  apex  of  the  right  lung,  and  dullness 
on  percussion  oA'cr  the  left  lung  which  Avas  most  marked  at  the  apex.  He  improved 
somewhat  under  treatment  and  was  discharged  .it  his  own  request,  Juno  16,  1894. 
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He  yfas  again  admitted  July  i,  presenting  all  the  symptoma  that  -were  iiresent  vrhen 
he  Avas  first  admitted,  but  was  very  much  worse.  He  gradually  grew  weaker  and 
died  on  July  2(T. 

Necropsy  (ien  hours  after  death). — External  appearance:  The  body  much  ema- 
ciated; rigor  mortis  slight.  Thoracic  cavity:  Marked  pleural  adhesions  on  the 
right  side  with  slight  adhesions  on  the  left  side  near  the  apex.  The  right  lung 
showed  a  croupous  pneumonia  at  the  base  and  numerous  areas  of  cheesy  necrosis 
and  small  tubercles;  there  was  a  cavity  at  the  apex  about  the  size  of  a.  walnut. 
The  left  lung  showed  several  areas  of  exudation,  especially  at  the  apes.  The  heart 
was  somewhat  dilated,  but  otherwise  normal.  Abdominal  cavity:  The  liver  was 
normal;  in  the  intestines  the  solitary  glands  showed  signs  of  infiltration;  spleen, 
kidneys,  pancreas,  macroscopically  normal. 

Case  3. 

J.  N. ;  aged  47  years;  nativity,  Norway;  was  admitted  to  the  United  States  Marine 
Hospital  at  San  Francisco,  Cal.,  November  1,  1893,  and  died  December  27,  1894. 

History. — On  admission  to  the  hospital  the  patient  com]5lained  of  cough,  night 
sweats,  loss  of  appetite,  and  emaciation.  Physical  examination  showed,  at  first, 
signs  of  chronic  bronchitis,  but  subsequently  indications  of  general  tubercular  infil- 
tration of  both  lungs.  Although  the  course  of  the  disease  progressed  to  a  fatal  ter- 
mination, it  was  marked  by  several  short  periods  of  improvement. 

Necro^isy  {nine  hours  after  death). — Body  rigid  and  emaciated.  Left  lung:  Adhe- 
sions at  apex  and  posteriorly ;  cavity  at  apex ;  entire  organ  infiltrated  with  tuber- 
cles; lower  lobe  congested.  Eight  lung:  Adhesions  at  ai>ex  and  posteriorly ;  cavity 
at  apex  of  a  capacity  of  100  c.  c. ;  general  tubercular  infiltration.  Other  organs 
normal. 

Case  4. 

M.  C. ;  aged  23  years;  nativity,  Ireland;  admitted  to  United  States  Marine  Hos- 
pital at  San  Francisco,  Cal.,  on  July  12,  and  died  July  16,  1894,  at  8.40  p.  m. 

History. — On  admittance  patient  was  very  weak,  could  only  speak  in  whispers, 
andhad  temperature  of  40.8'^  C.  He  had  been  ill  for  about  three  mouths;  lost  16  kilos. 
of  flesh;  had  frequent  night  sweats,  incessant  cough,  and  expectorated  purulent 
sputum.  Treatment  was  without  avail,  the  fever  and  cough  kei)t  up,  and  nearly  all 
nourishment  was  vomited. 

Necropsy  {fourteen  hours  after  death). — Rigor  mortis  noted;  no  discoloration  of  body; 
body  emaciated;  right  lung  was  collapsed,  and  the  lower  lobe  carnified.  The  apex 
contained  several  small  cavities.  Rest  of  lung  was  xmiformly  infiltrated  with  tuber- 
cles. Left  lung  contained  some  small  cavities  toward  apex.  Disseminated  tubercles 
throughout  lung;  lower  lobe  in  condition  of  red  hepatization;  slight  pleural  adhe- 
sions toward  apex;  heart  and  abdominal  viscera  normal. 

Case  5. 

M.  A. ;  aged  42  years ;  nativity,  Riissia ;  was  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  September  8,  and  died  September  20,  1894. 

History. — Six  months  j)revious  to  his  admission  he  suff'ered  from  a  ''bad  cold," 
probably  lobar  pneumonia.  This  was  followed  by  progressive  weakness,  pains  in 
left  side,  cough,  purulent  and  occasionally  bloody  expectorations.  Previous  to  this 
he  was  strong  and  healthy. 

Physical  examination. — Heart  normal.  Lungs;  iuspection,  nil.  Palpation:  Vocal 
fremitus  absent  on  left  side  posteriorly.  Auscultation :  Jerky  breathing  at  left  apex ; 
tubular  breathing  with  suppression  of  respiratory  murmur  below  scapula  on  left 
side.  Percussion  flatness  posteriorly  below  left  scapula ;  normal  vesicular  resonance 
elsewhere.  Tubercle  bacilli  in  sputum.  Eight  days  after  admission  patient  had  a 
pulmonary  hemorrhage,  which  was  followed  by  several  others  until  his  death. 
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Xccrojisij.— The  necropsy  was  held  .September  21,  1891,  fifieeu  hours  after  (leatli. 
Rigor  mortis  was  noted,  l>nt  no  discoloration.  Body  well  nourished.  Rericardial  sac 
contained  about  75  CO.  of  serum.  Heart,  normal.  Ri,<;ht  lung,  healtliy.  Left  lung: 
Adhesions  i)ostoriorly  and  at  base;  large  cavity  extending  from  apex  to  base,  reach- 
ing nearly  to  the  surface  of  the  lung,  and  filled  with  pus  and  blood.  The  left  lung 
weighed  1,630  grams,  wliile  the  combined  weight  of  both  eciualled  2,580  grams.  The 
other  organs  were  not  examined. 

Case  6. 

E.  B. ;  aged  30  years;  nativity,  England;  admitted  to  Ignited  States  Marino  Hos- 
pital, Chicago,  111.,  December  20,  1894;  died  .Alarch  30,  1895. 

Jlislory. — llehadnotbeenrobust  for  several  years,  yet  general  liealth  hadl)een  good. 
Three  years  agohe  had  sharp  pains  iuleft  chest  for  short  time.  A  week  before  admis- 
sionho began  to  have  slighthacking cough  and  pain  in  left  chest  on  deep  inspiration. 
Continuous  moderate  temperature.  Examination  of  chest  showed  the  heart  in  good 
condition,  a  few  mucous  rales  in  both  lungs,  and  slight  dullness  at  apex  of  left  lung. 
Temperature  became  higher.  Cough  increased  January  7  to  11;  haemoptysis  Jan- 
uary 12.  Sputum  contained  little  pus,  mostly  raucous;  many  tubercle  bacilli. 
January  19  to  23,  liaMuoptysis.  Course  of  disease  very  rapid.  Later  percussion  note 
at  left  apex  tympanitic.  Coarse  mucous  and  sonorous  rales  heard  over  whole  chest. 
No  night  sweats.     Slight  diarrhea  on  two  occasions,  usually  somewhat  constipated. 

Neerojjsy.— Greatly  emaciated;  2.50  c.  c.  clear  fluid  in  pericardial  sac.  Weight  of 
lieart,  250  grams;  v.alves,  cavities,  and  walls  apparently  normal.  Many  shallop- 
ulcers  along  whole  of  trachea,  few  in  larynx.  Weight  of  lungs,  left  1,600  grams; 
right  900.  Many  adhesions  and  1,050  c.  c.  slightly  turbid  fluid  in  left  pleural  cavity. 
No  fluid;  few  Aveak  adhesions  in  right  pleural  cavity.  No  crepitation  in  left  lung, 
many  caseous  areas,  and  many  Aomic;T>,  one  large  and  in  upper  lobe.  Right  lung 
everywhere  crejiitant,  but  contained  many  miliary  tubercles.  A  few  small  ulcers, 
apparently  cicatrizing,  for  short  distance  above  and  below  ileo-caecal  valve.  Many 
fine  tubercular  nodules  throughout  whole  extent  of  intestines.  Liver,  apparently 
normal,  brown;  weight,  1,630  grams.  Each  kidney  weighed  150  grams;  capsules 
not  adherent ;  section  appeared  noi-mal.     Pelvis  and  ureters  normal.     Spleen  weighed 

210  grams. 

S.  D.  B. 

J.  B.  H. 

Case  7. 

S.  W. ;  aged  40  years;  nativity,  Ohio;  admitted  to  United  States  Marine  Hospital, 
Chicago,  111.,  September  13;  died  October  21,  1894. 

History. — Patient  knows  of  no  phthisis  in  family.  He  had  been  a  strong  man,  and 
weighed  over  200  pounds.  Hard  drinker.  Attributes  his  sickness  to  exposure  in  the 
ice  on  the  rivers.  Cough  began  spring  of  1893;  night  sweats  the  next  winter; 
ha>moptysis  spring  of  1894.  Voice  increasingly  husky  since  spring  of  1894,  and  he 
could  only  whisper  on  admission.  He  had  delirium  tremens  in  May,  1893.  On  admis- 
sion there  Avas  severe  cough,  profuse  expectoration,  night  sweats;  heart  rapid  and 
irritable;  slight  dullness  at  apex  of  left  lung;  tympanitic  a  little  lower,  with  cavern- 
ous respiration.  Left  lung  full  of  coarse  mucous  rales,  and  some  moist  mucous  and 
sibilant  rales  in  right  lung.  Respiration  increased  in  frequency.  During  last  two 
weeks  of  life  he  lost  control  of  bowels  and  had  slight  involuntary  stool  with  every 
cough.  Stools  at  times  watery,  but  often  formed.  Sputum  not  examined  micro- 
scopically, as  diagnosis  was  apparent. 

Kecrojysy. — Nothing  abnormal  found  in  pericardial  sac,  heart,  or  thoracic  aorta. 
Heart  weighed  260  grams.  Extensive  ulceration  through  entire  extent  of  larynx  and 
trachea.  Pleural  cavities  obliterated  by  strong  adhesions ;  left  lung  torn  in  removal. 
Left  lung:  No  crepitation;  filled  with  tubercle  and  riddled  with  vomicfe ;  weight, 
810  grams.     Right  lung:   Many  tuberculous  nodules,    and  vomic£B   in  upper  lobe; 
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other  lobes  -^ere  crepitant,  but  contained  many  tuberculous  nodules.  There  were 
many  ulcers  in  small  and  large  intestines  and  rectum.  Liver:  Light-yellow,  large, 
soft,  fatty;  lobules  indistinct;  weight,  2,260  grams;  large  fiuantit^^  of  peri-renal 
fat.  Both  kidneys  had  adherent  capsules,  and  were  lobulated,  pale,  and  had  thin 
cortices.  Section  of  right  kidney  showed  many  white  miliary  deposits.  Each  kid- 
ney weighed  170  grams.     Spleen  somewhat  enlarged,  very  soft;  weight,  230  grams. 

Case  8. 

M.  S. ;  aged 42  years;  nativity,  England;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  August  2,  1893;  died  August  27,  1894. 

Hisiori). — Family  history  good,  as  related.  States  cough  began  in  May,  1893. 
Haemoptysis  began  in  July,  1893,  and  continued  for  two  weeks,  ending  in  profuse 
hemorrhages  evening  of  August  1  and  morning  of  day  of  admission;  none  subse- 
quently. On  admission  there  were  evidences  of  tubercTilar  infiltration  of  both 
lungs.  The  process  was  more  advanced  in  the  right  and  progressed  more  exten- 
sively in  that  lung.  Occasional  diarrhoea  occurred.  Tubercle  bacilli  found  in 
sputum.  Night  sweats  were  frequent.  Vomiting  accompanied  the  severe  coughing. 
During  part  of  illness  there  were  frequent  chills  in  early  half  of  the  day.  Toward 
the  close  there  was  severe  neuralgic  pain  over  sacrum  and  in  thighs. 

Necropsy. — Heart:  AYeight,  450  grams,  30  c.  c.  clear  fluid  in  pericardial  sac;  no 
pericardial  adhesions  or  cicatrices;  valves  apparently  competent;  at  aortic  opening 
papillary  excrescences  at  two  of  the  junctions  of  cusps;  thoracic  aorta  normal.  In 
larynx  and  trachea  were  several  ulcers  about  one-fourth  cm.  in  diameter,  one  larger 
near  vocal  cords.  Pleural  cavities :  Left,  many  weak  adhesions  over  upper  half  and 
to  diaphragm ;  right,  many  adhesions  over  upper  half  and  to  diaphragm ;  some  very 
dense  ones  at  apex.  Left  lung :  Weight,  1,090  grams,  filled  with  miliary  tubercles, 
no  vomicpe.  Eight  lung:  Weight,  720  grams;  lower  lobe  filled  with  miliary  tuber- 
cles ;  upper  contained  no  air,  a  solid  mass,  with  many  vomicse.  Scattered  along  large 
intestine  and  rectum  were  seen  small  tubercular  nodules,  but  no  ulcers.  Liver,  yel- 
lowish-brown, i^robably  fatty;  weight,  2,140  grams;  gall  bladder  half  full  of  bile, 
no  concretions.  Each  kidney  weighed  170  grams,  and  each  exhibited  on  the  surface 
and  scattered  through  section  small  chalk- white  masses  twice  the  size  of  the  head 
of  a  pin.     Spleen  :  Weight,  280  grams;  good  color  and  consistency. 

Case  9. 

W.  J. ;  negro ;  aged  25  years ;  born  in  Virginia ;  admitted  to  United  States  Marine 
Hospital  at  Cincinnati,  May  2;  died  June  2,  1895. 

History. — Patient  complained  of  pain  in  left  side  of  chest,  cough,  anorexia,  and 
weakness.  Physical  examination  revealed  only  some  few  scattered  moist  rales. 
Haemoptysis  frequently  occiirred.  Emaciation  and  weakness  became  extreme. 
Symptomatic  treatment  was  administered,  and,  as  the  fatal  termination  of  the  disease 
was  foreseen,  measures  to  make  the  jiatient  comfortable  were  prosecuted.  Patient 
suddenly  collapsed  and  died  within  an  hour,  June  2,  1895. 

Necropsy  (seventeen  hours  after  death).— Height  of  subject  was  l.G  meters.  Circum- 
ference  at  shoulders  was  0.9  meter.  Eigor  mortis  was  slight.  Body  was  wasted. 
Heart  and  pericardium:  Pericardium  contained  some  serous  fluid  and  presented  sev- 
eral miliary  tubercles;  mitral  valve  was  indurated;  all  other  valves  were  normal. 
Lungs  and  pleurte :  The  visceral  and  parietal  layers  of  both  pleurte  were  almost 
universally  adherent.  Both  lungs  presented  numerous  consolidated  and  softened 
areas,  and  removal  of  them  in  the  whole  condition  was  impossible.  Small  intestine 
presented  several  tuberculous  ulcers;  mesenteric  glands  were  enlarged  and  har- 
dened.    Liver  presented  miliary  tubercles. 

P.  C.  K. 
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Case  10. 

P.  M. ;  ajxed  30  ycirs ;  nativity,  Ireland;  ntlniitted  to  United  States  INIarine  Hos- 
pital, Cliicago,  111.,  April  3;  died  .July  l.".,  1894. 

History. — Father  died  in  patient's  infancy  in  a  "decline;  "  otherwise  family  his- 
tory j:cood.  Four  years  a.iio  patient  had  enteric  fever,  .and  ho  h.is  not  been  in  good 
health  since;  thinks  ho  has  had  fever  every  night  since  that  time;  ccmgh  began 
soon  after.  On  admission  ho  was  feeble,  emaciated,  had  severe  cough,  profuse  expec- 
toration, night  sweats,  tubercle  bacilli  in  spectnm;  cliest  expansion  very  poor;  ])er- 
cussion  note  dull  over  both  upper  lobes;  coarse  mucous  rales  over  both  lungs; 
considerable  diarrliG^a  soon  after  admission;  dyspnoea  became  severe;  deglutition 
painful  and  voice  husky ;  no  ha-moptysis. 

Xccro2)S!i. — Heart:  "Weight,  200  grams;  small,  pale,  several  white  patches  exter- 
nally; no  pericardial  adhesion;  valves  competent;  thoracic  aorta  appeared  normal. 
Larynx  and  trachea  i>alc;  no  ulceration  visible.  Pleural  cavities:  Left,  whollyoblit- 
crated  by  adhesi(uis;  right,  lower  half  occupied  by  adhesions.  Loft  lung:  Weight, 
1,250  grams;  si  mass  of  abscesses  of  varying  size;  largest  at  apex  held  l.")0  c.  c. ;  no 
normal  tissue;  no  crepitation.  Right  lung:  Weight,  1,070  grams;  upper  hdie  .and 
ui)])er  half  of  lower  a  mass  of  small  cavities  filled  with  pus,  one  larger  one  at  apex; 
crepitation  only  in  lower  half  of  lower  lobe.  Mucous  membrane  of  stomach  very 
pale.  Nothing  abnormal  regarding  intestines.  Liver:  Small,  firm,  chocolate  color; 
weight,  1,275  grams.  Gall-bladder  filled  with  bile;  no  concretions.  Kidneys:  Left, 
i:W  grams;  right,  130  grams;  both  pale.  Spleen  appeared  normal.  Gelatinous 
secretion  from  trachea,  Just  below  larynx,  was  a  pure  culture  of  tubercle  bacilli, 
two  coA'cr-glass  jireparations  containing  nothing  else. 

Case  11. 

.7.  M. ;  aged  .34  years ;  nativity,  Ohio ;  admitted  to  United  States  Marine  Hospital, 
Chicago,  111.,  June  25;  died  December  22,  1894. 

Historij. — Family  history  negative.  General  health  had  been  good.  He  had 
worked  as  a  florist  until  three  years  ago  wlicn  he  became  a  sailor.  He  had  been 
losing  flesh  for  .a  year.  Cough  began  in  fall  of  1893  and  continued  until  spring.  He 
thought  it  had  stopped  and  shipped  on  the  lakes.  Cough  soon  returned  and  he  was 
forced  to  apply  for  relief.  He  had  had  night  SAveats,  but  no  haemoptysis.  On  admis- 
sion a  consolidation  was  noted  at  apex  of  right  lung,  and  tubercle  bacilli  vrere  very 
abundant  in  sputum.  There  "was  profuse  expectoration,  continuous  fever,  pro- 
gressive emaciation,  and  loss  of  strength.  In  November  there  was  oedema  of  the 
feet,  becoming  later  a  general  anasarca,  but  this  subsided  again,  with  the  exception 
of  n^dema  of  feet. 

Necropsy. — Pericardial  sac  containcil  50  c.  c.  of  clear  fluid.  Heart  weighed  210 
grams,  valves  competent,  walls  tliiu  and  pale;  thoracic  aorta  normal.  Left  lung 
weighed  370  grams.  Left  pleural  sac  contained  1,000  c.  e.  clear  iluid;  no  adhesions. 
Right  pleural  sac  contained  3,000  c.  c,  of  pus;  no  adhesions.  Left  lung  contained  a 
moderate  number  of  miliary  tubercles.  Right  lung  was  compressed  and  firmly 
attached  to  surface  about  bronchus  and  vessels,  it  cont.ained  a  cavity  filled  Avith 
pus  at  apes.  Abdominal  cavity  and  viscera  generally  appeared  normal.  Liver  of 
normal  color  externally;  weight,  1,730  grams.  Section  of  liver  had  an  amyloid 
appearance,  somewhat  tough  and  creaking  under  knife;  lobules  visible.  Gall  blad- 
der and  ducts  apparently  normal.  Each  kidney  weighed  210  grams;  both  presented 
a  normal  appearance.     Spleen  weighed  180  grams  and  looked  normal. 

Case  12. 

W.  J.;  aged  48  years;  nativity,  Virginia;  admitted  to  marine  ward,  St.  Vincents 
Hospital,  Norfolk,  Va.,  October  4  ;  died  October  24,  1894. 

History. — Patient  Avas  well  nntil  two  weeks  preceding  his  admission;  said  be  had 
one  chill,  and  fever  ever  since.     When  admitted  he  had  fcAer  Avhich  resembled  remit 
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tent  malarial.  Temperature,  38.3°  C.  to  39.  l'^  C.  in  the  morning  and  39.4°  C.  to  40°  C. 
in  the  afternoon ;  had  no  stnpor  or  diarrlicea.  There  was  no  dyspna?a  or  cough  when 
first  seen.  At  first  the  physical  examination  only  revealed  some  harshness  and  esacr. 
geration  of  the  yesicular  murmur  and  prolongation  of  expiration  murmur  at  the 
apices.  The  patient's  condition  -was  good  at  first.  The  disease  made  rapid 
advancement,  and  it  was  soon  possible  to  detect  slight  dullness  on  percussion,  some 
bronchial  breathing,  and  a  few  mucus  rales.  At  this  time  the  fever  was  runnino-  a 
course  of  39.4°  C.  to  40°  C.  in  the  morning  and  40.4°  C.  in  the  afternoon,  although 
sometimes  the  fever  was  higher  in  the  morning  than  evening.  The  patient's  "-eueral 
condition  became  much  worse,  and  his  strength  was  rapidly  sapped,  becomiuo- 
mucb  emaciated  and  dying  in  five  weeks  from  the  commencement  of  the  attack. 

Neei-opsij  {twenty  hours  after  death). — External  appearances:  Body  emaciated;  rigor 
mortis  marked.  Thoracic  cavity :  The  pleura  was  studded  with  miliary  tubercles- 
right  lung  was  consolidated  and  filled  throughout  its  structure  with  tubercles;  a 
small  cavity  was  found  in  upper  lobe;  left  lung  was  similar  to  the  right  except  no 
cavity  was  found.  Pericardium  and  heart  were  normal.  Abdominal  cavity :  Peri- 
toneum was  normal;  liver  and  spleen  enlarged;  kidneys  normal. 

Case  13. 

P.  H.  (colored);  aged  22  years;  nativity,  Mississippi;  admitted  to  the  United 
States  Marine  Plospital,  Memphis,  Tenn.,  September  24;  died  December  23,  1894. 

History.— This  patient  was  the  victim  of  a  severe  attack  of  epidemic  influenza  in 
the  winter  of  1892-93,  a  conspicuous  part  of  the  disease  being  peripheral  neuritis. 
lie  recovered  from  the  attack,  but  never  seemed  to  have  vigorous  health  afterwards, 
although  his  general  nourishment  was  good.  In  August,  1894,  he  had  haemoptysis 
and  began  to  be  troubled  witb  a  cough.  At  tbe  time  of  his  admission  to  the  hos- 
pital there  was  so  mucb  general  bronchitis  that  no  specially  affected  area  was  dis- 
covered, although  there  was  a  suspicion  of  consolidated  areas  in  the  left  lung.  As 
the  bronchitis  cleared  away  somewhat,  it  appeared  that  the  upper  lobe  of  the  left 
lung  had  become  consolidated.  There  was  very  little  expectoration  at  any  time,, 
although  the  cougb  was  distressing.  Creosote  was  given  in  increasing  doses,  with- 
out any  benefit.  The  remainder  of  the  left  lung  became  involved  in  the  consolida- 
tion, and  later  the  entire  right  lung  filled  up  somewhat  suddenly.  The  patient  had 
a  great  deal  of  bleeding  from  the  lungs  in  the  last  montli  of  life. 

Necropsy  (sLrteen  hours  after  death).— No  post-mortem  lividity ;  rigor  mortis  present ; 
general  nourishment  good;  pupils  slightly  dilated.  The  heart  weighed  341  grams. 
The  pericardial  sac  contained  a  small  quantity  of  clear  yellow  serum.  All  the  valves 
of  the  heart  were  competent.  The  left  ventricle  was  somewhat  hypertrophied.  There 
was  a  bunch  of  enlarged  cheesy  and  calcareous  lymphatic  glands  about  the  bifurca- 
tion of  the  trachea  in  the  mediastinum.  The  left  lung  weighed  1,0.57  grams.  There 
were  moderate  adhesions  in  the  pleural  cavity.  There  was  a  large  cavity  in  the  apex 
of  the  lung  and  some  smaller  cavities  were  in  other  parts  of  the  upper  lobe.  The 
lower  lobe  was  filled  with  tubercles.  The  lung  floated  in  water.  The  right  luuo- 
weighed  819  grams.  There  were  adhesions  in  tlie  back  part  of  the  pleural  cavity. 
The  lung  was  thickly  studded  with  tubercles,  diffused  throughout  its  tissue.  The 
liver  was  normal  in  appearance;  its  Aveight  was  1,690  grams.  The  gall  bladder  was 
partly  filled  with  bile.  The  left  kidney  weighed  159  grams,  the  right  175  grams. 
Both  were  normal  in  appearance.  The  spleen  weighed  216  grams;  a  few  yellow 
specks  of  a  shotty  feel  were  found  in  it,  having  the  appearance  of  tubercle. 

Case  14. 

M.  M. ;  aged  25  years ;  nativity,  Austria ;  admitted  to  the  United  States  Marine 
Hospital,  New  Orleans,  La.,  August  29;  died  October  11,  1894. 

History. — Patient  on  date  of  first  admission  gave  a  history  of  malarial  fever  remit- 
tent, from  which  he  recovered  and  was  discharged  October  6,  1894.     He  was  read- 
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niitted  and  troatod  for  acuto  tuliorculosis  and  died  of  oxhanstion,  the  result  of  liia 
long-continued  illness. 

Xecropsy  {fire  hours  after  r7crt//i)-—I5ody  poorly  nourished;  rigor  mortis  marked; 
pupils  slightly  dil.ated.  Heart:  Weight,  410  grams;  larger  than  normal,  endocar- 
dium studded  ^vilh  deposits  of  tubercle;  pericardial  sac  contained  an  excess  of  clear 
lliiid;  aortic  and  mitral  valves  competent;  ventricular  cavities  increased  in  sizoand 
walls  thickened.  Lungs:  Right  lung  infiltrated  throughout  with  tuberculous 
deposits;  the  stage  of  cavity  formation  had  not  however  been  reached;  weight, 
1,730  grams.  Pleural  cavity  of  right  side  contained  no  adhesions.  Left  lung  stud- 
ded throughout  with  deposits  of  tubercle,  but  not  as  marked  as  the  right;  weight, 
1 ,0.")0  grams.  Peritoneum  rather  aunemic;  containedno  tubercular  deposits.  Gastro- 
intestinal tract  an.Tmic;  contained  no  deposits  of  tubercle.  Liver:  "Weight,  2,680 
grams;  C(d()r,  deep  bronze,  and  increased  in  size.  Gall  bladder  contained  a  small 
(inantity  of  bile.  Left  kidney:  "Weight,  175  grams;  slightly  congested;  capsule  not 
adherent.  Right  kidney:  "Weight,  20.5  grams ;  congestion  more  marked  than  the  left 
kidney  and  somewhat  increased  in  size;  capsule  not  adherent.  Spleen:  Weight, 
185  grams;  smaller  than  normal;  soft  and  friable  capsule  firmly  adherent. 

Case  15. 

P.  r>. ;  aged  3.3  years;  nativity.  New  Foundland;  admitted  to  the  United  States 
Marino  Hospital,  Boston,  Mass.,  April  14;  died  April  30,  1895. 

Ilistorii. — This  was  an  inteiesting  case.  The  patient  Avas  admitted  April  6,  1895. 
He  stated  he  had  been  sick  all  winter,  the  trouble  beginning  with  pain  in  side  and 
chill  and  fever  which  was  followed  by  tjphoid  fever,  from  which  he  seemed  to  be 
convalescent.  He  suffered  from  severe  cough  and  had  diarrhcea.  Cough  became 
worse.  Tubercular  baccilli  were  found  in  the  sputum.  The  afternoon  temper.ature 
was  39'^-|-C,  with  iiiorning  temperature  about  normal,  and  he  was  readmitted  April 
14,  with  diagnosis  of  acute  tubercle  of  lungs.  The  case  ftdlowed  regular  course  and 
the  patient  died  from  absorption  of  toxic  products  and  exhaustion. 

Xecropsy  {nine  hours  after  death). — Body  that  of  large,  well-formed  white  male, 
somewhat  emaciated;  eyes  gray,  hair  dark.  Post-mortem  lividity,  none;  rigor 
mortis  just  l)eginning.  Thorax:  Heart,  after  opening,  weighed  375  grams;  was  in 
systole;  the  v.alves  and  walls  were  somewhat  pale  but  normal  otherwise.  Lungs: 
Left  weighed  1,780  grams.  Upper  lobe  was  necrotic;  miliary  tubercle  over  whole 
of  lung,  which  was  adherentto  parietal  pleural  surface.  Right  weighed  1,280  grams; 
was  somewhat  adherent  in  upper  portion;  upper  lobe  filled  with  miliary  tubercle 
and  the  others  comparatively  healthy.  Liver  "nutmeg,"'  and  weighed  2,190  grams. 
Kidneys:  Right  weighed  240  grams,  cirrhotic;  left  weighed  170  grams;  amyloid 
reaction  with  tincture  of  iodine.  Spleen  weighed  208  grams;  jiale  infarct  on  con- 
vex surface.     Xo  signs  of  former  ulcers  in  small  intestines. 

W.  P.  U. 
Case  16. 

W.  C.  (colored) ;  aged  2&  years ;  nativity,  Delaware ;  admitted  to  United  States 
Marine  Hospital,  Boston,  Mass.,  June  4,  1895,  suffering  from  tuberculosis  of  lungs.' 
Affection  ran  a  raj>id  course,  deatli  occurring  .June  21,  1895.  i 

Necroiysy  {iwenlii-foiir  hours  afier  death). — Body  medium-sized  male,  emaciated; 
Post-mortem  lividity  not  observable;  rigor  mortis  not  present.  Larynx  and  trachea 
tubercular.  Upper  lobes  of  both  lungs  infiltrated  with  tubercle;  numerous  small 
cavities  existing  in  both  lungs;  right  lung  much  worse  than  left,  being  necrotic 
throughout  a  large  portion.  AVeight  of  Inngs:  Left,  775  grams;  right,  1,205  grams. 
Liver  small  and  of  dark  color;  weight,  1,385  grams.  Weight  of  kidneys:  Left,  195 
grams;  right,  150  grams.  Both  kidneys  hard  and  capsule  hard  to  peel.  Line  of 
demarcation  between  cortical  and  medullary  substance  eliminated  in  pl.aces.  SupiJI 
renal  bodies  were  much  enlarged  and  1>oth  had  undergone  cheesy  degeneration  frov 
tubercle.     Left  weighed  20  grams  and  right  50  grams.     Urinary  bladder  empty. 

W.  P.  M. 
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Case  17. 

F.  C;  aged.  21  yeara;  nativity,  Nova  Scotia;  admitted  to  United  States  Marine 
Hospital,  Boston,  Mass.,  Jannary  24,  1895,  suffering  from  tubercle  of  lungs;  died 
February  22,  1895. 

Necropsy  {twelve  hours  after  death). — Body  that  of  Avhite  male,  very  tall,  extremely 
emaciated;  rigor  mortis  well  marked;  post-mortem  lividity  on  dependent  parts  of 
body.  Heart  small;  valves  pale  and  flabby,  but  competent.  Weight  of  heart  350 
grams.  Left  lung  tightly  bound  doyrn  to  posterior  chest  wall  and  spinal  column  by 
old  adhesions  of  pleura,  arising  from  an  empyema.  The  space  between  anterior  chest 
wall,  parietal  pleura  and  the  lung,  and  visceral  i^leura  contained  about  1,000  c.  c.  of 
tuberculous  pus;  the  lung  tissue  tubercular;  weight  of  lung,  1,270  grams.  Eio-ht 
luug  also  tubercular  and  contained  numerous  small  vomica?,  also  areas  of  cheesy 
deposits;  weight,  1,190  grams.  Stomach  slightly  dilated  and  catarrhal.  Liver: 
Chronic  congestion  and  closely  approaching  the  so-called  nutmeg  liver;,  weight,  2,350 
grams.  Kidneys :  Pelves  and  ureters  of  both  slightly  dilated ;  weight  of  left  kiduey 
230  grams  and  of  right  195  grams.  Spleen  weighed  250  grams.  Macroscopically 
the  connective  tissue  appeared  increased.  This  man's  trouble  undoubtedly  orig- 
inated from  a  neglected  empyema,  which  may  or  may  not  have  been  tubercular  in 
beginning. 

W.  P.  M. 

Case  18. 

H.  J. ;  admitted  to  United  States  Marine  Hospital,  Boston,  Mass.,  September  20, 
1894,  suffering  from  cough,  pain  in  side,  dyspnoja,  rapid  pulse,  etc.  Ana3mic  in 
appearance.  Diagnosis,  tuberculosis  and  valvular  disease  of  the  heart.  Died  Feb- 
ruary 18,  1895,  at  3  p.  m. 

Necropsy  (eighteen  hours  aft^  death).— Body  of  medium-sized  white  male,  slightly 
emaciated.  Circulatory  organs:  Heart  weighed  530  grams,  fatty  and  dilated;  none 
of  its  valves  competent ;  the  tricuspid  contained  deposit  of  bone  about  3  cm.  in 
length  by  1  cm.  in  diameter  was  removed  from  this  valve;  the  mitral  valve  was 
also  rigid  from  same  cause;  large  autemortem  clots  found  in  both  right  and  left 
sides  of  heart;  pericardial  sac  was  strongly  adherent  to  pleura  and  chest  wall; 
it  was  of  a  bright,  glistening  appearance,  and.  so  strongly  bound  as  to  require 
dissection  to  remove,  and  contained  about  350  c.  c.  fluid.  Left  lung  infiltrated  with 
miliary  tubercle  with  a  few  very  small  vomicie ;  weight,  1,280  grams ;  right  lung 
ffidematous  with  some  tubercular  deposits;  bronchial  glands  caseous.  Stomach 
dilated  to  about  three  times  normal  size.  Liver  congested;  weight  2,260  grams, 
somewhat  fatty.  Left  kidney  weighed  200  grams ;  right,  190.  Pelvis  of  both  dilated ; 
the  renal  vein  of  left  side  dilated  so  as  to  admit  end  of  finger.  Vena  cava  lying  well 
to  right  of  spinal  column.  Spleen  soft  and  pulpy;  weight,  230  grams.  A  super- 
numerary spleen,  about  size  of  hazel  nut,  was  attached  to  artery.  Cause  of  death, 
heart  paralysis. 

W.  P.  M. 

Case  19. 

T.  E. ;  aged  36  years;  nativity,  Ireland;  admitted  to  United  States  Marine  Hos- 
pital, Boston,  Mass.,  October  20,  1894;  died  April  19,  1895. 

History. — Had  been  sick  Avith  cough  for  three  months  previous  to  admission;  had 
been  getting  worse  all  the  time,  losing  flesh  and  becoming  weaker.  Had  no  appe- 
tite ;  bowels  loose ;  cough  persistent  and  worse  at  night ;  haemoptysis  previous  to 
admission;  suffered  from  insomnia  and  was  relieved  by  being  propped  up  in  bed; 
had  a  severe  pain  in  right  chest,  sharp  and  intense  when  he  coughed.  Physical 
esamination  showed  cavity  in  upper  right  lobe,  consolidation  of  upper  lobe,  bron- 
chial breathing,  rales  throughout;  left  lung  normal;  heart  normal;  case  had  the 
usual  history  of  tubercle  of  lung,  and  patient  lost  ground  until  death,  April  19, 1895, 
from  exhaustion. 
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Nicrojisy  (four  hours  ufltr  deulh). — IJocly  of  wLito  ;ulult  male,  mucli  cmiuiated; 
rigor  mortis  slight ;  ojn'iniig  the  thorax  found  heart  nmeh  contractod;  ante  aiid  post 
mortem  clot  iu  left  ventricle  and  tricuspid  valve  thickened ;  the  other  valves  normal  • 
laryux  inllamed;  tubercle  ulcers  on  vocal  cords.  Lungs:  Left  weighed  373  grams* 
uo  adhesion  excei)t  at  apex;  i)leura  thickened  and  consolidation  tlicre.  Right 
weighed 373  grams;  pleura  thickened  and  adherent  throughout;  little  normal  tissue 
lel't;  largo  and  small  cavitit^s  in  each  lobe.  Liver  was  much  enlarged  and  the  right 
lobe  extended  from  the  umbilicus  to  1  inch  above  the  right  nii)ple,  thus  leaving  little 
room  in  pleural  cavity  on  that  side.  It  was  hard  and  wooden  to  the  touch,  light  iu 
color,  and  was  in  a  condition  of  hypertrophic  cirrhosis.  Gall  bladder  was  full  of 
normal  contents.  Kidneys:  Left  weighed  130  grams;  right  weighed  120  grams; 
both  small  and  fibrous.  Bladder,  empty,  normal.  Spleen  weighed  215  grams;  pale, 
iufarct  iu  superior  portion  concave  side. 

W.  P.  M. 
Cask  20. 

O.  W. ;  .aged  31  years;  nativity,  Finland;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  December  27,  1891;  died  January  5,  1895. 

History. — In  1881,  on  a  German  vessel  at  sea,  he  had  a  severe  diarrhoea,  lastin" 
seven  weeks.  There  have  been  several  severe  attacks  since.  In  August,  1894,  he 
was  obliged  to  leave  a  A^essel  on  account  of  diarrhoea,  and  since  then  he  has  hardly 
been  free  from  this  trouble.  He  states  that  his  cough  began  in  February,  1894, 
while  at  Avork  cutting  ice,  and  Avas  severe  until  warm  weather,  then  scarcely  notice- 
able until  the  fall.  He  never  had  ha'moptysis.  He  was  admitted  to  the  marine  ward, 
St.  Mary's  Hospital,  Milwaukee,  Wis.,  November  12,  1894,  and  transferred  to  Chicago 
Decemher  27.  While  at  Milwaukee  cough  Avas  slight  and  diarrhtca  pronounced. 
On  admission  at  Chicago  there  Avas  dullness  over  whole  right  luug,  most  marked  at 
ajtex,  coarse  mucous  and  sibilant  rales  through  Avhole  of  right  lung;  air  entered 
left  lung  more  freely,  and  there  Averesomc  crackling  rales  in  this  lung.  Many  tubercle 
bacilli  iu  sputum.  At  this  hospital  there  Avas  uo  diarrha'a  and  very  little  cough, 
but  strength  failed. 

yccropsy. — Pericardial  sac  and  heart  normal.  Heart  Avelghed  390  grams.  No 
ulceration  iu  larynx  and  trachea.  Many  Aveak  adhesions  in  left  pleura.  Left  luug 
weighed  1,160  grams;  contained  a  vomica,  size  of  Euglish  walnut,  at  apex;  miliary 
tubercles  through  Avhole  luug,  yet  considerable  crepitation.  Right  pleural  cavity 
obliterated  by  firm  adhesions.  Right  lung  Aveighed  960  grams;  contained  a  very 
extensiA-e  A^omica  at  apex,  many  small  A-omica-,  miliary  tubercles  through  whole  lung, 
and  no  perceptible  crepitation.  A  number  of  ulcers  Avere  scattered  through  intes- 
tines, principally  in  large  intestine.  Liver  presented  normal  ai)pearance,  except 
that  it  was  of  darker  color;  lobules  distinct;  Aveight,  1,690  grams.  Each  kidney 
Avcighed  110  grams;  capsules  not  adherent.  Kidneys  api)eared  normal  on  section, 
Avitli  exception  of  a  number  of  small  Avhite  points  scattered  through  both. 

S.  D.  B. 
J.  B.  H. 
Case  21. 

Intestines. 

C.  O. ;  aged  46  years;  nativity,  Norway;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  December  12,  1894;  died  April  19,  1895. 

i/isfor^.— Family  history  good;  patient  addicted  to  alcohol.  He  stated  that  he 
felt  Avell  until  October,  1894,  when  he  began  to  cough  and  lose  strength,  and  wat 
aftected  with  dj'spuani.  Somewhat  emaciated,  pale,  and  Aveak  on  admission;  cougl 
not  severe;  expectoration  scanty,  and  not  purulent,  and  tubercle  bacilli  could  not  be 
found.  Physical  signs  in  chest  insufficient  for  diagnosis  other  than  bronchitis 
During  the  first  month  changes  Avere  CAident.  Daily  morning  chill  with  rise  of  tem 
perature  to  39  to  40.5"^  C,  and  very  gradual  decline  through  the  day.     Sputa  becaun 
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more  abundant,  purulent,  and  contained  a  moderate  number  of  tubercle  bacilli. 
Progressive  emaciation  and  loss  of  strength.  Heart's  action  weaker,  more  rapid. 
Signs  at  apices  of  luugs,  noticeable  in  the  left  first,  of  breaking  down  of  tissues  and 
formation  of  cavities.  No  diarrlioea;  no  loss  of  voice;  brain  slightly  clouded  dur- 
ing last  few  days. 

Xecrojisy.— Slight  oedema  of  lower  extremities;  about  100  c.  c.  of  clear  fluid  in 
pericardial  sac.  Heart  weighed  360  grams;  general  appearance  normal;  at  aortic 
valve  one  cusp  noticeably  thickened,  but  not  at  free  margin ;  flexibility  not  appar- 
ently impaired;  at  pulmonary  valve  several  small  vegetations  on  cardiac  surface  of 
one  cusp.  Cavities  of  heart  of  good  proportionate  size;  walls  rather  thin  and 
muscle  pale ;  atheromatous  plaques  found  in  aorta  for  a  short  distance  beyond  aortic 
valves;  many  ulcers  in  trachea.  Left  pleural  cavity  contained  universal  firm  adhe- 
sions. Vomica}  at  apex  ruptured  in  removal  of  left  lung.  Many  small  vomicas  in 
upper  lobe;  crepitation  only  in  lower  lobe;  miliary  tubercle  throughout  whole  left 
lung;  weight,  1,320  grams.  Adhesions  in  upper  half  of  right  pleural  cavity.  Right 
lung,  1,600  grams;  many  vomica-  in  upper  lobe;  tubercle  everywhere.  Abdominal 
cavity  contained  150  c.  c.  clear  fluid;  many  ulcers,  mostly  small,  found  along  length 
of  intestines,  especially  at  ca?cum.  Liver  fatty,  lobules  very  distinctly  marked; 
general  color,  brownish  yellow ;  weight,  2,140  grams,  not  cirrhotic.  Left  kidney,  180 
grams;  right,  170  grams;  capsules  not  adherent;  appearance  normal.  Spleen,  170 
grams ;  normal  appearance. 

S.  D.  B. 

J.  B.  H. 

Case  22. 

Intestines. 

J.  K.;  aged  28  years;  nativity,  New  York ;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  lU.,  March  14;  died  April  2,  1895. 

Btstori/.— Parents  died  of  tubercle,  probably.  In  April,  1894,  patient  began  to 
cough,  and  in  June,  1894,  he  became  hoarse.  Both  symptoms  have  been  constant 
since.  Emaciated  on  admission;  no  marked  dullness  of  chest;  tympanitic  percus- 
sion tone  and  cavernous  respiration  near  left  apex;  respiratory  murmur  nowhere 
normal;  no  rales;  constant  cough;  tubercle  bacilli  in  sputum ;  difficult  deglutition ; 
voice  harsh  on  admission;  later  he  could  only  whisper;  toward  the  close,  diarrhoea 
aud  delirium. 

JVecroi^si/.— Pericardial  sac  normal ;  heart  small,  pale ;  valves  competent ;  weight, 
210  grams ;  larynx  and  trachea  filled  Avith  ulcers ;  left  pleural  cavity,  no  fluid,  very 
firm  adhesions  at  apes.  Left  lung,  970  grams ;  a  few  small  vomiciB  at  apex ;  tubercle 
everywhere,  especially  in  upper  lobe.  Right  pleural  cavity  no  fluid,  firm  adhesions 
over  upper  lobe.  Right  lung,  1,080  grams;  small  vomica?  at  apex  ruptured  in 
removal  on  account  of  density  of  adhesions;  miliary  tubercle  everywhere,  very 
numerous  in  upper  lobe,  decreasing  much  toward  the  base ;  peritomeum  normal.  A 
few  ulcers  at  lower  end  of  small  intestine,  many  throughout  large  intestine ;  all 
small,  nearly  circular.  Liver,  normal  appearance,  1,510  grams.  Kidneys,  left  150 
grams,  right  130  grams ;  capsules  not  adherent ;  appearance  externally  and  internally 
normal.  Spleen  small,- tissue  normal,  80  grams;  dura  mater  adherent  along  vertex; 
slight  excess  of  fluid  within  dura.  Pia  carefully  inspected  for  tubercle,  but  no  evi- 
dence macroscopically.     V/eight  of  brain,  1,400  grams. 

S.  D.  B. 

J.  B.  H. 

Case  23. 

Aneurism  of  tlioracic  aorta. 

J.  T. ;  aged  35  years ;  nativity,  Maine;  was  admitted  to  United  States  Marine  Hos- 
pital, Boston,  January  15,  1895,  suffering  from  severe  dyspnoea;  slight  cough,  but 
very  little  sputa.  Noise  of  breathing  very  much  resembled  cardiac  asthma,  but  was 
found  later  to  depend  on  pressure  of  trachea  and  bronchi.  Died  January  22  at  3.45 
p.  m. 
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Necrojjsy  (twcnfy  hours  aj'ler  death). — Body  that  of  white  iiiak-,  uicdiiim  sizf,  slij^htly 
built,  much  emaciated,  full  beard  on  face,  cicatrix  ou  rij^ht  knee;  rigor  mortia 
present;  post-mortem  lividity  slight;  pupils  normal;  heart  slightly  displaced  dowu- 
vard  ;  pericardial  lluid  normal;  left  ventricle  hypcrtiophied  and  dilated;  right  ven- 
tritlo  dilated;  largo  ante-mortem  clot  in  left  side  of  heart;  mitral  valve  widely 
separated  by  dilated  ventricle  and  incompetent;  aortic  valves  incompetent.  Weight 
of  heart.  'MO  grams;  thoracic  aorta  contained  sacculated  amurisni,  occupying  the 
whole  of  arch  and  extending  iuto  both  ascending  and  descending  portions.  The 
upper  dorsal  vertebra',  two  in  number,  third  and  fourth,  were  eroded,  and  tumor 
was  detached  only  by  using  considerable  force.  Lungs  contained  tubercle  at  apices; 
bronchial  glands  eularged  and  caseous ;  riglit  lung  (edematous and  weighed  910 grams; 
left,  .~)oO;  stouiach  dilated,  chronic  catarrh  mucous  membrane;  suiall  iutestinc  twisted 
on  its  axis  and  intlamed;  mesenteric  glands  tubercular.  Liver  chronically  congested; 
nutmeg  liver;  weight,  1,4.50  grams;  gall  bladder  distended.  Ki<lucy8  ai>peared  nor- 
mal ;  left  weighed  VJ~>  grams,  right  130  grams.  >S])leeu  congested,  sago  spleen ;  weight, 
225  grams.     Brain  and  cord  not  examined. 

W.  r.  M. 
Cask  24. 

Aneurism  of  the  thoracic  aorta. 

J.  T. ;  aged  51  years;  nativity,  New  York;  admitted  to  United  States  Marine 
Hospital,  St.  Louis,  Mo.,  September  12,  1894;  died  April  11,  1895. 

October  IS,  1894. — Examination  of  chest  found  dullness  over  left  lung  in  the  infra- 
clavicular, mammary,  supra  and  infra  scajjular  regions ;  diminished  respiratory  mur- 
mur over  these  regions  and  moist  sounds  at  the  apex  of  the  left  lung.  There  was 
exaggerated  respiratory  sounds  over  the  right  lung  and  slight  dullness  at  the  apex. 
He  coughed  at  night,  but  the  expectoration  was  scant.  His  weight  remained  about 
the  same  as  when  admitted;  appetite  fair,  and  he  comiilained  much  of  pain  in  the 
chest,  chielly  located  in  the  left  side. 

December  1,  1S94. — Condition  about  the  same;  still  coughed;  pain  in  the  chest  and 
expectorated  small  quantities  of  coagulated  blood,  which  had  the  appearance  of 
molds  of  the  smaller  bronchi.  Examination  of  the  sputum  showed  only  a  few 
tubercle  l)acilli.  The  progress  of  the  case  ])resented  nothing  worthy  of  special  men- 
tion, and  the  original  diagnosis  of  tubercle  of  the  luugs  was  cousidered  correct. 

On  the  morning  of  April  14,  1895,  he  was  as  usual,  but  complained  of  pain  in  the 
left  side,  over  the  cardiac  region.  In  the  afternoon  at  4.30,  while  in  the  ward  smok- 
ing room,  he  grew  faint  and  died  suddenly  before  the  medical  oflicer  ou  duty  could 
reach  him. 

Xecropsy  (seventeen  hours  after  death). — Rigor  mortis;  body  fairly  well  nourished; 
surface  extremely  pallid,  almost  waxen  in  appearance;  keratitis  present  in  both 
eyes;  cranial  cavity  not  opened.  On  opening  the  chest  wall  an  enormous  clot 
was  found  in  the  left  pleural  cavity  and  the  cavity  was  filled  with  clotted  blood 
and  scrum.  The  heart  was  pushed  over  to  the  right  side  of  the  chest  beyond  the 
median  line,  and  tlie  left  lung  was  compressed  and  greatly  reduced  in  size  by  the 
pressure  of  a  large  conoidal-shaped  tumor,  which  occupied  the  left  jjleural  cavity. 
This  was  an  aneurism  of  the  transverse  portion  of  the  thoracic  aorta,  and  it  had 
ruptured  at  a  thinned  portion  of  the  sac  wall  on  its  anterior  and  lower  surface,  thus 
allowing  the  escajie  of  a  large  amount  of  blood  into  the  left  i)leural  cavity.  The  clot 
in  the  latter  weighed  1,435  grams.  The  tumor  was  conoidal  or  cordiform  in  slia])e, 
resembled  an  enlarged  heart  in  external  appearance,  and  contained  laminated  clot 
which  weighed  540  grams.  Its  dimensions  were:  Circumference  at  largest  part, 
31.25  cm.;  length,  base  to  apex,  13.75  cm.;  breadth,  10  cm.  The  projection  of  the 
tumor  was  backward  and  downward,  and  away  from  the  anterior  chest  wall,  and  no 
doubt  it  was  owing  to  this  peculiar  position  that  it  was  OA'erlooked  during  life.  The 
first  part  of  the  asceudiug  aorta  was  tilled  Avith  patches  of  atheroma  and  was  much 
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dilated.  The  abdominal  aorta  also  contained  numerous  calcareous  plates  with 
patches  of  ulceration  in  the  intima.  The  heart  was  of  medium  size,  occupied  th'^ 
right  side  of  the  chest,  and  had  the  semilunar  valves  of  the  aorta  stiffened  by  the 
atheromatous  deposit  and  an  extensive  calcareous  deposit  at  the  base  of  the  mitral 
valve.  The  aneurism,  with  the  heart  attached,  was  preserved  as  a  specimen.  A  few 
pleural  adhesions  were  found  in  both  cavities,  most  numerous  in  the  left.  Left  lung 
was  small,  flattened,  fibroid  in  the  lower  lobe,  and  a  tubercular  cavity  the  size  of  a  ben's 
egg,  with  tubercular  infiltrate,  found  in  upper  lobe  at  apes.  The  right  lung  showed 
tubercular  infiltrate  and  minute  calcareous  deposits  through  the  apex  and  upiier 
lobe.  Remainder  of  lung  crepitant  and  normal  except  slight  hypostatic  congestion 
in  lower  lobe.  Abdomen :  Stomach  contracted  and  at  the  fundus  there  was  a  distinct 
diverticulum  projecting  to  the  left.  Aboi"<t  the  center  of  the  greater  curvature  there 
was  a  puckered  spot  and  the  mucous  membrane  opposite  this  was  thickened  and 
infiltrated.  The  pylorus  shows  nothing  abnormal.  The  liver  is  small,  cirrhotic, 
and  the  change  is  most  marked  in  the  left  lobe.  The  gall  bladder  was  normal  and 
the  ducts  patulous.  Pancreas  and  intestines  normal.  Spleen  slightly  enlarged.  Kid- 
neys pale;  cortical  structure  small  in  amount  and  slightly  cirrhotic,  capsules  adher- 
ent, and  a  few  small  retention  cysts  found  on  the  external  surface.  The  bladder 
was  small,  contracted,  and  the  prostate  gland  much  enlarged  in  middle  lobe,  the 
enlargement  producing  a  pouch  in  the  floor  of  the  urethra  just  without  the  sphincter. 
Weight  of  viscera:  Right  lung,  510  grams;  left  lung,  310  grams;  heart  with  aneu- 
rism sac  attached, ^15  grams;  liver,  1,285  grams;  spleen,  180  grams;  pancreas,  50 
grams;  suprarenal  capsules,  each  10  grams;  right  kidney,  135  grams;  left,  155  grams. 

GENERAL  TUBERCULOSIS. 
Case  1. 

J.  S. ;  aged  21  years;  nativity,  Guiana;  admitted  to  United  States  Marine  Hos- 
pital at  San  Francisco,  Cal.,  on  November  11,  1894,  and  died  March  21,  1895,  at 
2.45  a.  m. 

History. — On  adjnittance  patient  was  suff'ering  from  suppurating  disease  of  glands 
of  the  neck  of  a  tubercular  character.  Soon  after  symptoms  and  physical  signs  of 
tubercle  of  lung  developed.  An  intractable  diarrha'a,  attended  with  tympanitis  and 
tenderness,  set  in,  making  the  case  one  of  general  tuberculosis.  Treatment  did  not 
check  the  rajiid  progress  of  the  disease. 

Necro2)sy  {nine  Iwurs  after  death). — Body  emaciated.  The  cervical,  mediastinal, 
bronchial,  retroperitoneal,  and  mesenteric  glands  exhibited  all  stages  of  enlarge- 
ment, caseation,  and  suppuration.  Heart,  normal.  Pleural  surfaces  generally  adher- 
ent. A  good-sized  cavity  found  at  apex  of  right  lung.  Left  lung  at  apex  contained, 
several  small  cheesy  deposits.  Liver  adherent  to  diaphragm.  Both  kidneys  were 
swollen  and  congested.  The  lower  loops  of  small  intestine  were  inextricably  matted 
together  from  phistic  inflammation.  One  of  the  loops  in  the  pelvis  had  perforated, 
with  resulting  localized,  septic  peritonitis.  Between  the  mesenteric  folds  attached 
to  jejunum  and  upper  part  of  ileum  were  found  several  large  accumulations  of  a  clear, 
jelly-like,  clotted  fibrin.     Other  organs  not  examined. 

Case  2. 

O.  P.  R. ;  aged  27  years;  nativity,  Missouri;  admitted  to  United  States  Marine 
Hospital,  Chicago,  111.,  October  6;  died  October  23,  1894. 

Historij. — Two  sisters  died  of  consumption.  Patient  transferred  from  Milwaukee 
where  he  had  been  in  hospital  forty  days.  Cough  began  five  months  previous. 
Night  sweats  frequent;  slight  diarrhcea.  On  admission  there  was  noted  dyspncea, 
emaciation,  physical  weakness.  Heart's  action  feeble  and  rapid.  Percussion  tym- 
panitic over  upper  lobes  of  both  lungs,  and  respiratory  murmur  cavernous.  Tubercle 
bacilli  in  great  numbers  in  sputum. 

5553— YOL  l~6 
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Necropsy.— Ucart  weigboil  I'JO  grams,  small,  but  of  normal  appearance;  valves 
competent.  TUoraric  ai>rta  normal.  No  ukeration  iu  larynx  and  trachea.  Pleural 
cavities:  Very  lirm  adhesions  over  upper  lobes  of  both  lungs  at  apices  and  posteri- 
orly. Left  lung:  "Weight,  1,020  grams;  very  little  crepitation;  vomica' throughout 
whole  lung,  many  quite  largo.  Right  lung:  "Weight.  810  grams;  some  crepitation; 
miliary  tubercles  everywhere;  many  A'omica^  in  both  lobes.  The  small  and  largo 
intestines  and  rectum  contained  many  tilcers,  often  transverse,  some  embracing 
whole  circumference,  the  largest  one  in  region  of  ileoca-cal  valve.  Liver,  dark- 
brown  color;  weight,  1,6-10  grams;  general  appearance  normal,  though  lobules 
rather  indistinct.  Kidneys:  Left,  160  grams;  right,  150  grams;  capsules  not  adher- 
ent; appearance  normal.     Spleen:  "Weight,  230  grams ;  normal  appearance. 

Ca.se  3. 

C.  C. ;  aged  38  years;  nativity,  New  York;  admitted  to  marine  ward,  St.  "Vincent's 
Hospital,  Norfolk,  Va.,  September  4,  1894;  died  Septeuiber  7,  1S94. 

History. — Patient  had  been  sick  one  year,  siilfering  with  cough,  ha-moptysis,  loss 
of  llesh,  and  all  the  symptoms  of  tubercle  of  lungs.  "When  admitted  he  was  suffering 
with  the  symptoms  of  phthisis,  and  also  complained  of  slight  pain  in  the  head  and 
some  weakness  in  the  right  arm.  In  a  few  days  he  became  stupid  and  drowsy,  pupils 
were  dilated,  had  difficulty  in  swallowing,  and  some  impairment  of  speech.  Those 
symptoms  increased  in  severity  and  patient  died  in  coma. 

Necropsy  {twelve  hours  after  death). — External  appearances:  Body  emaciated;  rigor 
mortis  and  post-mortem  lividity  slight.  Thoracic  cavity:  Pleura^,  were  adherent. 
Right  lung  was  studded  throughout  with  tubercles,  and  a  cavity  the  size  of  an  orange 
was  found  in  the  upper  lobe  near  the  apex.  The  left  lung  was  also  studded  with  tuber- 
cles, but  contained  no  cavities.  Pericardium  was  normal ;  heart  was  slightly  hy^ier- 
troi)hied,  otherwise  normal.  Abdominal  cavity:  Peritoneum  healthy;  liver  normal; 
spleen  conjested  and  softened;  stomach  normal;  the  glands  in  small  intestines  were 
infiltrated  with  tubercles,  but  there  was  no  ulceration  ;  pancreas  and  kidneys  normal. 
Cranium:  The  dura  mater  was  conjested,  and  when  divided  considerable  fluid  found. 
The  pia  mater  Avas  thickly  studded  Avith  miliary  tubercles  and  markedly  conjested. 
Several  minute  hemorrhages  were  foun<l  in  the  brain,  and  the  third  inferior  frontal 
convolution  was  somewhat  softened,  as  well  as  the  lower  portion  of  the  ascending 
frontal  and  parietal  convolutions. 

Case  4. 

A.  F. ;  aged  37  years:  nativity.  New  Brunswick;  admitted  to  United  States  Marine 
Hospital,  Boston,  March  11,  suffering  from  tuberculosis  of  the  lungs;  died  .luue  9, 
1895,  at  12  m. 

Necrojjsy  {tiventy-six  hours  after  death). — Body  of  white  male,  fairly  nourished;  rigor 
mortis  marked ;  post-mortem  lividity  of  dejiendeut  pai'te.  Heart  weighed  450  grams. 
Heart  muscle  thickened,  stained  dark-red  from  blood ;  pericardium  adherent  to  heart 
so  as  to  eliminate  cavity.  Mitral  valve  thickened  and  full  of  minute  vegetations; 
incompetent.  Aortic  and  pulmonary  A^alves  competent;  endocardium  stained  a  deep 
cherry  red.  There  AA^as  a  slight  tear  in  anterior  wall  of  right  ventricle,  but  as  organ  was 
softened  (post-mortem)  and  tightly  adherent  to  other  organs  this  possibly  occurred 
in  removing  it  from  body,  no  pericardial  sac  being  present  to  contain  blood  had 
rupture  occurred.  Left  lung  weighed  450  grams  and  Avas  pneumonic  iu  upper  lobe 
posteriorly.  Right  lung  Aveighed  750  grams  and  contained  cavity  about  size  of  a 
small  orange.  This  caA'ity  was  lined  Avith  thick  pyogenic  membrane  and  tilled  Avith 
necrotic  tissue  and  blood  clot.  The  erosion  had  opened  a  large  blood  a  essel  Avhich 
caused  hemorrhage,  Avhich  was  immediate  cause  of  death.  Liver  weighed  2,000 
grams,  and  Avas  infiltrated  Avith  miliary  tubercles.  Gall  bladder  full.  Left  kidney 
Aveighed  230  grams  and  contained  tubercles.  Right  kidney  weighed  230  grams,  also 
tubercular.     Pelvis  and  ureters  dilated.     Urinary  bladder  empty.     Spleen  avus  euor- 
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mously  enlarged  aud  soft;  weighed  1,250  grams.  There  were  six  small  supernumer- 
ary spleens  along  course  of  splenic  artery.  Brain  not  examined.  Tuberqulosis, 
leading  to  xjulmonary  hemorrhage,  caused  death. 

W.  P.  M. 

Case  5. 

J.  L.;  aged  23  years ;  nativity,  England;  was  admitted  to  the  marine  ward  of  Ger- 
man Hospital,  Philadelphia,  Pa.,  October  20,  1894,  suffering  with  enteric  fever,  from 
which  he  improved,  afterwards  having  a  relapse  from  which  he  recovered,  with  the 
exception  of  dry,  hacking  cough  which  would  not  yield  to  treatment.  February  11, 
1895,  he  had  a  chill  which  was  followed  by  fever  and  evidences  of  pleural  eftusion. 
The  pleural  cavity  was  tapped  aud  about  100  c.  c.  bloody  serum  withdrawn.  He 
declined  rapidly,  and  died  February  20. 

Xecropsij. — Pleura;  were  not  adherent,  no  fluid  in  cavity.  Lungs :  Left  contained 
miliary  tubercles  throughout  the  lower  lobe;  ujiper  lobe  not  aftected.  Eight  con- 
tained a  few  tuberculous  areas  at  aj)ex  only;  mediastinal  glands,  both  anterior  and 
posterior,  were  enlarged.  Heart:  Slight  hypertrophy,  especially  right  side,  where 
the  walls  were  quite  thick;  valves  normal.  Liver  enlarged;  edges  rounded;  sub- 
stance fattj'.  Kidneys:  Size  normal;  parenchyma  congested.  Spleen  very  large, 
substance  soft  and  jelly-like.  Intestines:  Ulcers  in  ileum,  varying  in  size  from  a 
pea  to  a  5-cent  piece,  were  elevated  and  ran  crosswise  around  the  intestines,  and  had 
a  yellowish,  hard  surface.  Brain  somewhat  congested;  small  tubercles  found  on 
pia  mater. 

ACUTE  PLEURISY. 

W.  D. ;  aged  48  years ;  nativity,  Missouri ;  admitted  to  United  States  Marine  Hos- 
pital, Kew  Orleans,  La.,  March  19;  died  March  20,  1895. 

Ristory. — The  patient,  who  gave  no  history,  died  a  few  hours  after  admission  to 
hospital.     He  was  moribund  when  first  examined. 

Necropstj  {nine  hours  after  death). — Body  very  obese;  rigor  mortis  quite  marked. 
The  heart  was  fatty,  and  greatly  enlarged,  weighing  620*  grams.  The  x^ericardial 
sac  contained  about  100  c.  c.  of  serum,  and  the  cavity  of 'the  left  ventricle,  which 
was  in  diastole,  was  nearly  filled  with  white  thrombi  entangled  in  the  chorda;  ten- 
dinis.  The  endocardium  and  aortic  intima  were  roughened  and  atheromatous.  The 
left  lung  was  shrunken  and  bloodless ;  the  right  lung  congested  and  a?dematous. 
Both  pleural  cavities  were  almost  wholly  obliterated  by  fibrinous  adhesions.  The 
abdominal  viscera  were  apparently  normal. 

J.  M.  E. 

EMPY.EMA. 
Case  1. 

J.  L. ;  aged  62  years;  nativity,  Russia;  admitted  to  the  L^nited  States  Marine  Hos- 
pital, New  Orleans,  La.,  March  11;  died  March  19,  1895. 

History. — The  patient,  on  admission  to  hospital,  complained  of  a  cough,  with  scanty 
mucous  expectoration.  The  resj)iratory  act  caused  a  stitch-like  pain  in  the  lower 
part  of  the  right  side  of  the  chest,  where  there  was  an  area  tender  to  the  touch. 
During  the  patient's  illness  there  was  always  an  evening  temperature  ranging  from 
38°  to  40^  C.  At  first  the  temperature  fell  to  normal  during  the  morning  hours,  but 
later  there  was  a  remission  only.  Physical  examination  showed  the  signs  of  a  i)leu- 
risy  of  the  lower  part  of  the  right  pleura.  The  patient  was  a  man  of  low  vitality. 
Within  a  few  days  stupor  alternaLing  with  delirium  became  manifest,  and  the  patient 
sank  into  a  state  of  exhaustion  in  which  he  died. 

Necronsy  (twelve  hours  after  death). — General  nourishment  of  the  body,  jjoor.  Chest 
alone  examined.  The  left  lung  w  as  normal.  A  few  old  adhesions  were  found  between 
the  costal  aud  pulmonary  pleura  on  the  left  side,     The  lower  lobe  of  the  right  lung 
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was  compressed  by  a  circumscribed  empya-ma.  Tlio  walls  of  the  pus  cavity  were 
thick  aud  fibrous.  The  cavity  contained  about  150  c.  c.  of  thick,  greenish  pus,  and 
the  whole  pleural  cavity  on  the  right  side  was  obliterated  by  adhesions. 

J.  M.  E. 
Case  2. 

T.  W. ;  aged  28  years ;  nativity,  Denmark ;  Avas  admitted  to  the  United  States 
Marine  Hospital,  Sau  Francisco,  Cal.,  May  16,  aud  died  June  10,  1895. 

History. — For  a  month  previous  to  admission  had  sutl'ered  pain  in  right  side  of  chest. 
There  Avas  slight  fever,  but  no  cough  or  expectoration.  On  admission  there  was 
delicient  expansion  on  right  side,  pain  on  deep  inspiration  and  dullness  below  the 
fourth  interspace,  and  suppressed,respiratory  murmur  in  the  same  situation.  The 
day  after  his  admission,  aspiration  was  attempted,  but  only  15  c.  c.  of  lluid  was 
removed.  Hydragogues  were  administered,  but  no  improvemeut  noted.  On  the 
28th  there  was  diarrha-a,  which  was  checked,  but  recommenced.  On  June  3,  about 
5.30  p.  m.,  sudden  symptoms  of  distress  developed  aud  ledema  of  the  luugs.came 
on.     Remedial  measures  tried,  but  failed,  and  patient  died  at  10.10  p.  m. 

Xecro2>sy  {twenty-four  hours  after  death). — Heart :  Pericardial  sac  contained  about  150 

c.  c.  of  lluid.   Heart  appeared  normal  and  valves  were  competent.    Right  pleural  cavity 

was  divided  into  two  parts  by  adhesions.     The  upper  part  contained  about  500  c.  c. 

of  exudate  and  numerous  large  coagula.     The  lower  part  was  an  abscess  cavity  of 

about  250  c.  c.  capacity,  and  contained  about  that  quantity  of  pus.     The  pleura  was 

greatly  thickened  in  this  situation.     Lower  and  middle  lobes  of  right  lung  were 

carnitied  and  atelectatic,  but  the  upper  lobe  contained  air.     It  was  much  smaller 

than  normal.     Left  lung  everywhere  adherent  to  parietes  of  chest  and  diaphragm. 

On  section  appeared  very  wet.    Both  kidneys  were  congested,  but  otherwise  appeared 

normal.     The  same  may  be  said  of  the  liver. 

C.  H.  G. 

J.  G. 
ANTHRACOSIS. 

J.  C. ;  aged  40  years;  nativity,  England;  admitted  to  United  States  Marine  Hos- 
pital at  San  Francisco,  Cal.,  August  9,  and  died  December  23,  1894,  at  6.10  a.  m. 

History. — On  admittance  complained  o-f  oiipression  in  breathing,  slight  watery 
expectoration,  and  loss  of  flesh.  He  had  been  ill  for  five  months.  He  was  a  chronic 
sufferer  from  catarrh.  Occupation  Avas  that  of  a  coal  heaver  on  board  steamer,  and 
his  illness  began  while  exposed  to  inhalation  of  coal  dust.  Physical  examination 
revealed  dullness  and  loss  of  respiratory. murmur  in  the  apical  regions.  Respiratory 
murmur  intensified  and  chest  expansion  exaggerated  toward  bases  of  lungs,  especially 
pronounced  on  right  side.  Respiratory  distress  increased,  digestion  became  impaired, 
and  treatment  only  proved  palliative. 

Xecropsy  (Jive  hours  after  death). — Body  wasted.  Pericardium  contained  about  .50 
c.  c.  reddish  serum.  Heart  had  superficial  fatty  deposit.  Right  ventricle  exhibited 
hypertrophic  dilatation  to  a  moderate  extent,  the  Avail  being  about  equally  thick  and 
the  cavity  capacious  as  the  left  A-entricle.  Left  pleural  surfaces  generally  adherent 
and  thickened,  the  chest  Avall  caving  in  to  meet  the  contracted  lung.  Major  portion 
of  left  lung  was  slate-colored  both  exteriorly  and  on  section,  entirely  consolidated 
and.airless.  Resistance  to  cutting  and  consistency  might  be  compared  with  that  of 
Dutch  cheese.  A  small  part  of  lower  lobe  contained  some  healthy  tissue,  but  most 
of  it  was  in  a  state  of  emphysematous  dilatation.  Between  the  consolidated  and 
air-containing  portions  was  an  inflammatory  zone  in  process  of  consolidation.  Could 
oxygenation  and  life  liaAe  been  otherwise  maintained,  it  is  probable  that  in  time  the 
Avhole  lung  Avould  haA'e  become  consolidated  as  above  described.  The  right  pleural 
caA'ity  Avas  nearly  twice  as  cajiacious  as  the  left.  Pleural  surfaces  adherent  in  the 
apical  region  and  anteriorlj'  opposite  the  middle  lobe.  The  same  condition  of  solidi- 
fication Avas  present  in  most  of  the  upper  and  middle  lobes  of  the  right  lung.  The 
loAver  lobe  Avas  greatly  enlarged  and  emphysematous.  Other  organs  appeared  normal, 
Both  lungs  in  this  case  exhibited  typically  the  condition  knoAvn  as  anthracosis, 
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EMBOLISM,  CEREBRAL. 

C.  T. ;  aged  59  years;  nativity,  Pennsylvania;  admitted  to  the  United  States 
Marine  Hospital,  New  Orleans,  La.,  March  26;  died  Jnne  14,  1895. 

History. — While  in  hospital  the  patient  had  two  paralytic  attacks,  showing  the 
typical  characters  of  cerebral  embolism.  The  i^aralysis  involved  the  right  upper 
and  lower  extremities  and  the  right  side  of  the  face.  There  was  no  aphasia.  Both 
attacks  were  recovered  from  in  a  few  days.  With  the  returning  nse  of  the  muscles 
on  the  affected  side  after  the  second  attack  herpes  zona  appeared  along  the  course  of 
the  left  fourth  intercostal  nerve.  W^ith  this  complication,  which  took  on  a  severe 
form  and  was  accompanied  by  intense  neuralgia,  the  patient  became  progressively 
feebler  mentally  and  physically,  and  died  after  a  period  of  coma. 

Necropsij  {nineteen  hours  after  death). — The  brain  was  somewhat  under  weight  (1,260 
grams),  but  otherwise  the  organ  and  its  membranes  were  normal.  Both  ventricles 
of  the  heart  contained  clots,  evidently  antemortem,  and  the  heart  walls  were 
atrophied.and  fatty.  The  walls  of  the  aorta  were  also  fatty,  and  the  iutima  was  the 
seat  of  atheromatous  patches.  On  the  right  side  the  two  layers  of  the  pleura  were 
adherent  over  the  apex  of  the  lung.  The  left  lung  was  congested  and  edematous. 
The  abdominal  viscera  were  in  normal  condition,  witli  the  exception  of  the  spleen, 
which  was  enlarged,  but  flabby,  shriveled,  and  of  toughened  texture. 

J.  M.  E. 

CEREBRAL  HEMORRHAGE. 

Case  1. 
Atheromatous  arteries. 

W.  H.  P.;  aged  58  years;  nativity,  United  States;  was  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  Cal.,  January  25,  and  died  February  6, 1895. 

History. — On  admission  the  patient  was  suffering  from  unilateral  paralysis,  follow- 
ing a  stroke  of  apoplexy  which  occurred  on  the  previous  afternoon.  The  muscles  of 
the  face,  tongue,  body,  and  extremities  on  the  right  side  were  paralyzed.  There 
being  also  aphasia,  nothing  of  the  mode  of  onset  nor  of  the  previous  history  could 
be  obtained  from  the  patient.  His  face  was  flushed,  eyes  congested,  and  pulse  full 
and  of  high  tension.  The  case  was  diagnosed  cerebral  hemorrhage,  and  treated 
accordingly,  but  without  success. 

Necropsy  (twenty  hours  after  death).— Body  well  nourished  and  muscular.  On  remov- 
ing the  calvarium  the  meninges  were  found  congested.  The  gross  appearance  of  the 
brain  was  normal.  Near  the  left  sphenoidal  fissure  there  was  a  spongy  growth,  which 
compressed  without  adhering  to  the  brain.  The  arteries  at  the  base  of  the  brain 
were  all  atheromatous.  On  section,  the  left  lateral  ventricle  was  found  to  contain«a 
recent  large  blood  clot,  while  in  the  right  ventricle  there  was  noncoagulated  blood. 
The  ganglia  of  the  left  side  were  alone  affected,  the  posterior  limb  of  the  internal 
capsule  and  the  optic  thalamus  being  partly  deSitroyed,  as  well  as  the  lenticular 
nucleus.  Although  large,  the  hemorrhage  did  not  extend  to  the  fourth  ventricle. 
Other  organs  not  examined. 

Case  2. 
Hemiplegia. 

M.  R. ;  aged  45  years ;  nativity,  Boston,  Mass. ;  admitted  to  United  States  Marine 
Hospital  at  San  Francisco,  Cal.,  April.l,  and  died  April  9,  1895,  at  10.45  p.  ui. 

History. — On  admittance  patient  was  m  a  semistupor.  There  was  complete  hemi- 
plegia on  left  side  of  body ;  head  was  turned  to  right  side,  and  left  jiupil  dilated. 
Mental  faculties  very  clouded.  Arteries  atheromatous.  Treatment  unavailing. 
Patient  grew  more  and  more  lethargic  till  death. 
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Xerropsji  (Iwclre  hours  afin-  death). — (Jeneral  congestion  of  pia  inatcr  snrronndinK 
both  cerebral  and  cerebellar  convolutions.  Arteries  of  circle  of  Willis  and  larger 
olVslioots  calcareous.  The  right  ventricle  was  filled  %vith  clotted  blood,  with  nnich 
contignons  disintegration,  especially  atfeicting  clanstmni  and  external  capsule. 
Right  ojitic  thal.amua  was  in  condition  of  softening.     Other  organs  not  examined. 

CEREBRAL  MENINGITIS 
Case  1. 

W.  D. ;  aged27 years;  nativity,  Russia;  entered  marine  ward.  St. Vincent's  Hospital, 
Norfolk,  Vii.,  February  5;  died  February  19,  1895. 

No  diagnosis  was  possible  for  the  first  days  in  hospital,  the  case  resembling 
tyidioid  fever  in  the  early  stages.  On  the  fourth  day  a  <leliriuni  much  like  that  in 
delirium  tremens  set  in  and  continued  increasing  until  it  lapsed  into  coma,  shortly 
to  be  followed  by  death.     No  history  was  at  any  time  attainable. 

Nccro2)si/  ( twclvchoiirs nfier death) . — Alarge,well-developed,  and  well-nourisli(Hlman. 
The  meninges  of  the  vertex  were  adherent  over  much  of  their  extent  to  the  skull,  but 
the  adhesions  were  softand  easilybroken,  and  the  bone  was  healthy  underneath.  On 
opening  the  dura  the  arachnoid  cavity  was  seen  to  be  in  places  distended,  with 
bloody  serum  and  masses  of  soft  fibrinous  cxTidate,  and  in  some  places  obliterated. 
The  exudate  was  soft  and  purulent  looking,  but  no  collection  of  pus  was  observed. 
The  brain  over  the  vertex  was  red,  hypenemic,  and  in  some  patches  soft— very  soft. 
At  the  base  the  meninges  were  normal  and  the  brain  apparently  somewhat  anaMuic. 
The  ventricles  contained  no  more,  apparently  less,  fluid  than  usual.  On  section,  the 
brain  seemed  normal,  save  close  to  the  vertex;  there  the  red  or  softened  area  was 
of  little  thickness,  about  0.50  cm.  to  1  cm.,  the  latter  being  the  softened  places. 
Thorax:  Heart  somewhat  hypertrophied;  valves  normal.  Both  lungs  presented  a 
remarkable  appearance,  especially  at  the  apices.  They  Avere  traversed  by  seams  and 
bands  of  fibrous  tissue,  between  which  portions  of  the  lung  tissue,  much  of  it  emphy- 
sematous, projected,  marking  the  surface  up  into  irregular  lobules.  These  bands 
and  nodules  of  tissue  were  dense,  hard,  and  black,  evidently  a  fibroid  degeneration 
from  inhalation  of  coal  dust.  The  apices  showed  this  condition  especially  well ;  it  Avas 
less  marked  in  the  lower  lobes.  The  apices  were  markedly  emphysematou.s,  as  were 
the  free  edges  of  the  upper  lobes.  No  lobules  were  found  breaking  down,  nor  was 
anything  looking  like  a  tubercular  process  discoverable.  Abdomen:  The  liver  nor- 
mal.    Kidneys  somewhat  hypera^mic,  but  otherwise  normal. 

H.  R.  C. 

Case  2. 

H.  M.:  aged  53  years;  nativity,  Missouri;  admitted  to  T'nited  States  Marine 
Hosjiital,  St.  I^ouis,  Mo.,  January  29 ;  died  February  20, 1895.  Disease,  cerebral  menin- 
gitis; readmitted  for  tubercle  of  ankle  joint;  resection  of  left  ankle  joint.  Astrag- 
alus was  found  to  be  the  seat  of  tuberculous  ulceration  and  removed;  several  other 
foci  were  also  chiseled  out.  He  did  well  for  a  few  days  after  operation,  then  symp- 
toms of  mania  set  in.  The  wound  healed  readily,  but  his  mental  condition  grew 
worse,  and  he  became  a  very  troublesome  patient.  On  February  18  he  was  evidently 
sinking  from  some  cerebral  afl'ection,  and  he  died  on  the  20th. 

NecrojJSji  {six  and  one-half  hours  after  death). — Rigor  mortis  present;  no  post-mortem 
lividity.  Brain :  Dura  healthy  ;  general  inflammation  of  pia,  witli  efiusion  of  lymph 
over  sulci  on  superior  and  lateral  surfaces  of  both  hemispheres,  not  so  marked  at 
base.  Atheromatous  (beady)  arteries  througliout  the  brain.  Those  in  the  sylvian 
fissures  stood  out  as  if  injected;  general  congestion  of  cerebruui,  effusion  in  lateral 
ventricles,  and  a  spot  of  white  softening,  about  the  size  of  a  lima  bean,  found  in  the 
anterior  part  of  the  corpus  striatum ;  a  small  spot  of  white  softening  was  also  found 
in  the  right  lobe  of  the  cerebellum,  near  the  inferior  surface.    Pons,  crura,  and 
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mednlla  apparently  normal.  Chest  barrel  sbai>ed;  tuberculous  abeess  found  at 
sterno- clavicular  joint  on  tbe  right  side,  involving  the  mauiibrium,  sternal  end  of 
the  clavicle,  and  sternal  end  of  the  first  rib.  Extensive  pleural  adhesions  on  both 
sides  of  chest,  most  marked  on  right.  Pericardial  sac  obliterated;  visceral  and 
parietal  layers  of  the  pericardium  firmly  united  throughout.  Right  lung  contained 
extensive  deposits  of  carbon;  othervrise  normal.  Left  lung  had  cretaceous  particles 
in  apex  and  at  anterior  border  of  the  up^jer  lobe,  and  deposits  of  carbon  throughout. 
Heart  large;  atheromatous  nodules  in  bases  of  aortic  and  mitral  valves;  tricuspid 
and  pulmonary  valves  stiffened  from  the  same  cause.  Extensive  atheromatous  patches 
in  wall  of  thoracic  aorta  and  ulcerative  endarteritis  in  abdominal  aorta  and  common 
iliacs.  Liver  slightly  fatty,  otherwise  normal;  stomach,  pancreas,  and  intestines 
normal ;  kidneys  both  congested  and  large ;  spleen  slightly  enlarged  and  congested  • 
bladder  showed  chronic  inflamma.tion  at  base.  Ankle  joint:  Notwithstanding  this 
man's  condition  there  was  a  good  effort  in  the  line  of  repair.  The  cut  surfaces  of  the 
bones  granulated,  the  divided  tendons  united,  and  the  tuberculous  ulceration  ceased. 
^Yeight  of  viscera  :  Brain,  1,340  grams;  left  lung,  .50.5;  right  lung,  465;  spleen,  165; 
left  kidney,  165;  right  kidney,  165;  liver,  1,325;  heart,  430. 

Case  3. 

Inflammatory  softening. 

L.  B.  H. ;  aged  44  years;  nativity,  New  York;  admitted  to  marine  ward,  St.  Fran- 
cis Xavier  Infirmary,  Charleston,  N.  C,  Julj^  6;  died  August  8,  1894. 

History. — On  admission  patient  stated  that  he  had  been  suffering  from  occasional 
attacks  of  fever  and  headache;  -fras  ansemic  and  depressed;  had  been  exposed  to 
malaria.  He  was  at  first  supposed  to  be  suffering  from  malarial  toxtemia.  Further 
questioning  of  himself  and  his  relatives  elicited  the  fact  that  he  had  been  suffering 
for  several  months  from  periodical  attacks  of  severe  headache,  and  that  he  had  at 
times  spoken  and  acted  in  a  queer  manner.  The  inguinal  glands  were  found  to  be 
slightly  enlarged,  and  patient  admitted  that  he  had  had  a  chancre  a  year  previ- 
ously. Shortly  after  admission  he  began  to  have  continuous  moderate  headache, 
with  occasional  paroxysms  of  great  severity.  He  was  placed  on  large  doses  of  potas- 
sium iodide  with  mercurial  inunctions.  He  improved  slowly  but  steadily,  the  head- 
ache disappeared,  and  he  became  more  cheerful.  On  August  6  he  had  an  attack  of 
headache  of  great  severity  and  speedily  became  comatose.  At  8  o'clock  on  the  8th 
his  breathing  ceased,  the  pulse  remaining  full  and  strong.  He  was  resuscitated  from 
a  condition  of  profound  asphyxia  by  artificial  respiration.  Two  hours  later  the 
asphyxia  recurred.  Artificial  respiration  was  again  resorted  to  and  he  was  bled  from 
the  arm  (800  c.  c).     Four  hours  later  apncea  again  occurred  and  death  ensued. 

Necropsy  (two  hours  after  death). — Rigor  mortis  had  not  occurred.  Brain  only 
examined.  The  dura,  which  was  firmly  adherent  to  the  cranium,  was  chronically 
iniiamed  and  thickened  in  patches,  especially  over  frontal  and  occipital  lobes.  Some 
of  these  patches  were  firmly  adherent  to  the  pia.  The  arachnoid  was  abnormally 
dry.  On  section  of  the  brain  the  puncta  vasculosa  were  very  marked.  The  lateral 
ventricles  were  dilated.,  and  contained  a  slightly  blood-tinged  fluid.  The  vessels  of 
the  ependyma  were  injected.  A  portion  of  the  left  occipital  lobe,  constituting  the 
wall  of  the  posterior  cornir  of  the  lateral  ventricle,  was  greatly  softened,  almost 
diffluent.     No  other  lesions  were  noted. 

MENINGO-ENCEPHALITIS. 

C.  B. ;  aged  54  years;  admitted  to  the  United  States  Marine  Hospital,  Baltimore, 
Md.,  July  31,  1894;  died  January  5,  1895.      ' 

History. — Came  into  hospital  suffering  with  diarrhoea ;  also  comjilained  of  incon- 
tinence of  urine,  the  latter  of  two  years'  duration.  Eyesight  had  also  grown  dim 
and  he  had  a  double  scrotal  hernia — the  right  of  twenty-five  years'  duration,  the  left. 
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fifteen  years,  rationt  coinplained  of  pain  in  l)acl<.  Up  to  September  9  the  aLovo 
.symptoms  continned,  accompanied  by  vague  pains  in  dilferent  parts  of  bod j\  From 
Septcinber  !•  had  no  trouble  in  makinj^  his  water  at  night,  but  had  to  micturate  seven 
or  light  times  during  tlie  day,  thc^  quantity  passed  being  very  large.  The  night  of 
September  17  U)st  consciousness  ibr  a  short  time;  felt  weak  and  had  he.adacho  prior 
to  attack.  Was  np  and  about  the  next  morning,  but  again  complained  of  pain  over 
the  body,  especially  in  the  back.  On  the  night  of  December  2S  had  another  attack 
of  loss  of  consciousness.  Pulse  very  weak,  breathing  shallow  (collapse).  From  this 
he  rallied  very  slowly.  One  week  later  a  marked  rigidity  was  noticed  on  right  side. 
On  movement  of  joints  of  this  side  pain  was  elicited  as  evidenced  by  his  facial 
expression,  he  being  now  in  a  semicomatose  condition,  unable  to  comprehend  unless 
spoken  to  in  a  very  loud  tone.  All  bowel  movements  passed  involuntarily.  Stupor 
on  the  morning  of  .l.anuary  5  was  profound;  unable  to  arouse  him;  ])aticnt  growing 
weaker  gradually;  ])ulse  almost  imperceptible.  Sinking  continued  until  12.15  a.m., 
when  he  died. 

Nccroi)8y  {foi  hours  after  death). — Rigor  mortis  marked;  body  Avell  nourished.  On 
removal  of  the  calvarium  all  the  vessels  of  the  meninges  and  encephalon  were 
markedly  congested,  especially  the  middle  meningeal  and  its  branches.  Membranes 
were  thickened;  the  pia  mater  had  dusky,  grayish  patches  at  the  vertex,  and  in 
this  situation  Avas  .adherent  to  cortex  cerebri.  Cortex  and  base  appeared  normal; 
heart  weighed  .SfiO  grams;  a  quantity  of  fat  was  adherent  to  the  left  side.  Right 
ventricle  was  as  thick  as  the  left.  The  whole  organ  felt  oily  to  the  touch,  after 
section.  Kidneys :  Right,  weight  165  grams ;  left,  180  grams.  Collections  of  fat  were 
found  around  the  c.alices  and  in  the  pelvis.  Spleen  weighed  ISO  grams;  seemed  to 
be  normal.     Liver  weighed  1.1  kilograms;  softer  than  normal,  and  congested. 

S,  N. 

ABSCESS  OF  BRAIN. 

Case  1. 

J.  K. ;  aged  40  years;  nativity,  Finland;  .ndmitted  to  United  States  Marine  Hospi- 
t.al,  Boston,  December  20,  1894,  sulfering  from  otitis  media.  Patient  stated  that  he 
has  suffered  thus  for  two  years,  but  had  been  mucli  worse  for  past  two  weeks. 

IThtorii. — Case  treated  by  hot  douches  and  packing  with  boric  acid  and  morphine, 
for  jtain.  Had  several  chills  with  high  fever  and  profuse  sweats.  Later  mastoid 
cells  were  trephined,  from  which  blood  and  pns  escaped.  This  gave  considerable 
relief,  and  the  temperature,  which  had  been  high,  became  normal;  pain  ceased,  and 
he  slept.  This  improvement  lasted  for  about  twenty-four  hours.  At  the  expiration 
of  this  time  he  had  another  chill,  fever,  and  sweat.  Complained  mostly  of  pain  in 
temporal  region,  with  vertical  headache;  pupils  unequal;  right  pupil  dilated; 
internal  strabismus  of  left  eye;  paralysis  of  right  hand  and  right  side  of  face.  Died 
January  10,  1895,  at  6  a.  m. 

Necropsy  (six  hours  after  (teath). — Body  that  of  medium-sized,  slightly  built,  white 
man ;  rigor  mortis  marked,  as  was  post-mortem  discoloration  on  dependent  parts. 
Nothing  of  importance  was  found  in  internal  organs.  Lungs  congested;  some 
hypost.atic  pneumonia  in  posterior  inferior  lobes  right  lung;  weight,  right  lung  5.50, 
left  350  grams.  Heart  normal,  except  a  few  vegetations  on  aortic  and  mitral  valves; 
weight,  300  grams.  Weight  of  liver,  2  kilograms.  Weight  of  left  kidney  170,  and  of 
right  180  grams.  Spleen  soft  and  pulpy;  weight,  260  grams.  Brain:  Membranes 
inflamed;  purulent  meningitis  of  convexities;  abscess  of  brain  situated  in  middle 
lobe,  extending  anteriorly  to  middle  convolution,  and  following  sylvian  fissure  for 
some  distance;  area  of  softening  about  5  cm.  in  diameter.  Pus  had  reached  brain 
through  perforation  of  roof  of  jietrous  portion  of  temporal  bone.  Death  from  abscess 
of  brain.  W.  P.  M, 
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Case  2. 

J,  E.  J.;  aged  26  years;  uativity,  Sweden;  was  admitted  to  tlie  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  April  24,  and  died  May  18,  1895. 

History. — The  patient  had  been  liealthy  until  four  luonths  previous  to  his  admis- 
sion, ■nhen  he  suffered  from  appendicitis,  for  the  relief  of  which  he  underwent  a 
surgical  operation.  Suppuration,  high  temjierature,  and  delirium  followed,  the 
patient  making  a  slow  recovery.  Excei^ting  the  delirium  following  the  operation, 
no  cerebral  symptoms  were  noticeable  until  the  morning  of  April  24,  when  there 
was  a  sudden  severe  headache,  confined  to  the  right  side.  Profuse  perspiration, 
dizziness,  vision  of  stars  before  the  eyes,  and  a  temj)orary  faintuess  ajipeared  at  the 
same  time.  On  admission  to  the  hospital  the  man  complained  only  of  headache, 
which  appeared  to  be  most  intense  in  the  right  supraorbital  and  temporal  regions. 
An  examination  of  the  eyes,  however,  led  to  the  detection  of  homologous  amblyopia, 
there  being  blindness  in  the  left  half  of  the  fields  of  vision  in  the  patient's  point  of 
A'iew,  and  also  inferior  hemianopsia  in  the  left  eye.  Examination  of  the  heart 
showed  that  organ  to  be  healthy,  the  piilse,  however,  was  unusually  slow,  but  full 
and  strong.  Two  days  later  the  patient  was  confined  to  bed,  with  a  feeling  of  heavi- 
ness about  the  head,  in  addition  to  the  unilateral  pain,  whicb  became  more  intense. 
Pulse  still  strong,  regular,  and  sIoav,  50  beats  per  minute.  The  hemianopsia  and 
slow  pulse  led  to  the  suspicion  of  lesions  in  the  right  occiiiital  tube  and  in  the  fourth 
ventricle,  involving  the  visual  center  and  the  deep  origin  of  the  imeumogastric 
nerves.  On  the  sixth  day  the  man  complained  of  pain  shooting  ux>  from  the  back 
of  the  neck  over  the  temporal  bone  to  the  frontal.     Pulse  slightly  accelerated. 

Seventh  day. — Pain  and  stiffness  more  marked  at  the  base  of  the  skull,  and  tender- 
ness on  pressure  over  the  first  two  cervical  vertebra? ;  also  restlessness,  low  muttering, 
delirium,  and  nausea.     Pulse,  54;  respiration,  16. 

FAghtli  day. — The  heart  became  irregular  as  to  rhythm,  while  the  pulse  varied 
between  60  and  64. 

Eleventh  day. — Mind  wandering;  constant  groaning  for  the  past  week.  Pulse 
increased  to  88. 

Fourteenth  day. — Increase  in  the  intensity  of  the  headache,  noisy  delirium,  intelli- 
gence more  and  more  impaired;  semiunconsciousness,  from  which  the  patient  can  be 
aroused  with  difficulty  and  only  for  a  short  time.     Pulse  irregular. 

Fifteenth  day. — Total  unconsciousness.  The  patient  now  lies  c^uietly  on  his  back, 
while  formerly  he  remained  mostly  on  the  right  side.  Pulse,  150  and  weak;  respira- 
tion, 24. 

Nineteenth  (fay.— Incontinence  of  urine,  pulse  rapid  (160)  and  weak,  but  regular. 

Twenty-third  day. — Pulse  too  rapid  to  be  counted  accurately,  feeble,  and  com- 
pressible. 

Twenty-fonrth  day. — Slight  delirium  and  restlessness.     Death  during  the  night. 

Note. — Throughout  the  entire  period  of  observation  there  was  neither  fever  nor 
vomiting,  save  on  one  occasion;  no  paralysis  nor  convulsions,  nor  even  any  percep- 
tible changes  in  the  cutaneous  sensitiveness  or  reflexes. 

Necropsy  {ten  hours  after  death). — Body  emaciated.  On  removing  the  calvarium 
the  meninges  were  found  to  be  greatly  congested  and  tense,  but  nonadherent.  The 
membranes  of  the  pons  ai^d  medulla  were  in  a  state  of  cloudy  swelling.  Pus  was 
seen  escaping  through  the  floor  of  the  third  ventricle  just  anterior  to  the  corpora 
albicantia.  Large  encapsuled  abcess  cavity  in  the  right  parieto-occipital  convolu- 
tions of  about  75  c.  c.  capacity,  involving  both  the  white  and  gray  matter  as  far  back 
as  the  cuneate  lobe.  Right  ventricle  distended  with  pus,  which  had  burrowed 
through  from  the  abcess  cavity  into  the  posterior  horn  of  the,  ventricle.  Pus  was 
also  found  in  the  third  and  fourth  ventricles  and  at  the  base  of  the  brain  in  the 
neighborhood  of  the  chiasm.  The  rest  of  the  brain,  although  much  congested, 
presented  no  other  gross  anatomical  changes.     Other  organs  not  examined. 
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Note. — The  abscess  vras  prol)a1)ly  chronic,  being  secondary  to  the  appendicitis,  the 
infection  being  carried  throngh  tlie  bhiod.  It  being  in  tlie  "silent  regions  "  and 
enca])snled,  tiiere  were  no  8ynii)tonis  during  the  latent  period.  Whi'u  it  perforated, 
however,  into  tlie  lateral  ventricle  it  probably  caused  the  train  of  symptoms  which 
the  patient  described  on  admission  to  the  hosjiital.  The  inferior  hemianopsia  was 
perhaps  due  to  changes  in  the  chiasma,  secondary  to  the  accumulation  of  pus  in 
the  third  ventricle  and  the  rujjture  of  the  latter.  The  cardiac  symptoms  can  be 
accounted  for  by  irritation,  and  finally  paralysis  of  the  roots  of  origin  of  the  pneu- 
mogastric  by  the  pus  which  was  found  in  the  fourth  ventricle. 

J.  G. 
CYST  OF  BRAIX— EPILEPSY. 

J.  T. ;  aged  36  years;  nativity,  Massachusetts;  admitted  to  mjirine  ward,  German 
Hospital,  Philadelphia,  Pa.,  October  30;  died  December  2,  1894 ;  was  first  admitted 
on  May  2,  1894,  for  epilepsy. 

History. — Had  several  attacks  which  always  commenced  on  the  right  side.  The 
operation  of  trephining  had  been  done  at  the  United  States  Marine  Hospital,  Bos- 
ton, Mass.,  which  relieved  him  for  a  few  months.  On  July  9  he  requested  his  dis- 
charge, and  could  not  be  persuaded  to  remain.  He  was  again  admitted  October  30, 
giving  the  history  of  having  made  several  trips  on  a  vessel  and  having  had  the  epi- 
leptic attacks  as  frequently  as  before.  lie  had  no  attack  while  in  the  hospital  this 
time  and  seemed  to  be  fiiirly  well.  About  November  16  he  began  losing  the  strength 
of  his  right  side,  and  after  November  20  he  was  confined  to  his  bed ;  at  night  he  had 
delirium,  but  during  the  day  his  mind  was  perfectly  clear;  was  somewhat  aphasic. 
On  November  30  he  fell  into  a  semicomatose  state  and  his  condition  remained  the 
same  until  his  death,  December  2,  1894. 

Necropsy  {eirjhtcen  hours  after  death). — External  appearances:  Body  fairly  well 
nourished;  post-mortem  lividity  slight;  rigor  mortis  marked.  Thoracic  cavity: 
Lungs  were  normal.  Heart:  Aortic  valves  were  insutiQcient.  The  pleura  of  the  left 
side  showed  an  old  pleurisy.  Abdominal  cavity :  The  intestinal  tract  was  not  dis- 
eased; kidneys  were  congested;  liver  was  somewhat  fatty;  spleen  congested  and 
enlarged.  Cranium:  On  removing  the  skull  cap  an  old  opening  of  a  trephining 
operation  was  seen  on  the  left  side,  which  was  filled  in  with  fibrous  material.  The 
membranes  immediately  under  the  opening  were  matted  together  as  a  result  of  a 
meningitis.  The  Inain  was  a'dematous,  and  a  small  cyst  was  found  on  the  left  side 
immediately  under  the  seat  of  oijeration  in  the  substance  of  the  brain  along  the 
fissure  of  Rolando. 

SCLEROSIS  OF  BRAIN— PNEUMONIA  LOBULAR. 

C.  N. ;  aged  44  years ;  nativity,  Norway ;  admitted  to  United  States  Marine  Hospital, 
Boston,  Mass.,  December  11, 1894,  suftering  from  symptoms  of  au.-emia  of  the  brain  and 
cord. 

History. — Four  weeks  previously  he  had  been  attacked  with  giddiness,  vomiting, 
and  later  became  unconscious.  At  the  time  of  admission  he  complained  of  itching, 
burning  pain  in  feet  and  ankles,  also  some  pain  in  shoulders.  Never  had  any  veuereal 
disease.  Sulfers  constantly  with  headache,  cramps  in  Hmbs,  formication,  parais- 
thesia;  right  pupil  dilated;  both  pupils  react  to  light;  died  February  4,  1895,  at 
7.45  a.  m. 

Necropsy  (four  hours  after  death). — Body  of  medium-sized  white  male;  head  unusu- 
ally large;  parietal  regions  prominent,  as  also  frontal;  no  cicatrices;  rigor  mortis 
very  slight;  no  post-mortem  lividity;  pupils  normal  and  equal.  Heart  rather  small 
and  in  systole,  its  valves  pale  and  tlabby  but  competent.  Left  lung  weighed  290 
grams;  right  lung,  880  grams,  and  lower  lobe  was  in  stage  red  hepatization  of  pneu- 
monia. Liver  weighed  1,800  grams;  color,  red;  congested.  Gall  bladder  contained 
a  clear  viscid  fluid  about  20  c.  c.  in  quantity ;  the  bladder  itself  was  tightly  adherent 
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to  parietal  peritoneum.  Pancreas  weighed  50  grams.  Weight  of  kidneys,  left  190 
grams,  right  160  grams.  Spleen  weighed  170  grams.  Upon  removing  vertex  of  cal- 
varium  and  cutting  dura  the  brain  j)eeled  out  at  once  as  if  too  small  for  cavity  of 
skull.  No  tumor  or  clot  conld  be  found,  but  the  brain  itself  was  exceedingly  tough 
and  hard  to  cut.  A  stream  of  water  would  not  wash  any  part  of  cut  surface.  The 
brain  througliout  was  sclerosed. 

W.  P.  M. 
DEMENTIA. 

C.  C;  aged  71  years;  nativity,  New  Jersey;  admitted  to  United  States  Marine 
Hospital,  St.  Louis,  Mo.,  January  2;  died  January  22,  1895. 

Rlsiory. — There  were  no  special  symptoms  m  this  case  on  admission.  On  the  con- 
dition of  his  arteries,  a  diagnosis  was  made  of  chronic  endarteritis.  In  a  few  days 
it  was  apparent  that  the  case  was  one  of  senile  dementia.  His  mentality  was 
feeble,  speecb  at  times  incoherent,  jiartial  right  hemiplegia,  unable  to  feed  himself, 
and  his  urine  and  faeces  were  passed  in  the  bed.  The  diagnosis  was,  accordingly, 
changed  to  dementia  on  the  12th.  His  progress  was  steadily  downward,  and  ho 
died  at  1.17  p.  m.,  January  22,  1895. 

Neo'opsy  {two  hours  aftei'  death). — Post-mortem  lividity;  no  rigor  mortis.  Head: 
Scalp  pale,  dura  normal,  brain  shrunken  within  dura.  After  escape  of  a  large 
amount  of  serum  following  section  of  that  membrane,  marked  congestion  of  the  pia, 
with  recent  deposits  of  lymph  over  sulci  was  discovered.  Nothing  abnormal  found 
in  right  hemisphere,  except  numerous  puncta  vasculosa.  In  the  left  hemisphere  four 
areas  of  red  softening  in  various  stages  were  found — two  near  the  cortex  in  the  line 
of  the  fissure  of  Rolando,  and  beneath  centers  for  arm  and  leg ;  one  forward  in  the 
anterior  lobe,  and  one  near  the  cortex  in  the  occipital  lobe,  near  the  calcarine  fissure. 
This  last  was  the  largest,  and  about  the  size  of  a  small  walnut.  A  spot  of  red  soften- 
ing the  size  of  a  hazelnut  was  found  in  the  cerebellum  in  the  vermiform  process.  The 
hemisphere  contained  nothing  worthy  of  note.  Extreme  venous  congestion  was 
present  throughout  the  brain.  Chest :  Few  adhesions  in  right  pleural  cavity,  numer- 
ous in  left.  The  lungs  presented  evidence  of  old  tubercular  deposit  at  the  apices,  and 
in  the  upper  lobes.  Bronchioles  contained  pus.  Heart  normal;  valves  competent; 
atheromatous  patches  at  bases  of  aortic  and  mitral  valves,  and  in  wall  of  ascending 
aorta.  Liver  cirrhotic;  pancreas,  stomach,  and  intestines  normal,  except  the  vermi- 
form appendix,  which  Avas  doubled  on  itself,  thickened,  and  at  the  flexure  a  few 
drops  of  pus  exuded  on  section.  Spleen,  very  small,  cirrhotic,  and  contained  iso- 
lated nodules  of  a  firm  albuminoid  material  about  the  size  of  a  large  pea.  Kidneys 
cirrhotic,  left  much  larger  than  the  right,  cortical  substance  much  wasted,  capsules 
adherent,  small  retention  cysts  on  surface,  and  a  few  deposits  similar  to  those  found 
in  the  spleen  discovered  in  the  cortex.  Ureters  and  bladder  normal.  Weight  of 
visceraj  Brain  1,385  grams,  heart  250,  left  lung  605,  right  lung  1,005,  liver  1,408, 
spleen  85,  pancreas  60,  right  kidney  105,  left  kidney  170. 

VALVULAR   DISEASE   OF   HEART 
Case  1, 
Aortic. 

J.  R.;  aged  33  years;  nativity.  United  States;  was  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cai.,  October  18,  and  died  October  27,  1894. 

History. — For  the  two  months  preceding  admission  he  had  been  sufiering  from  what 
appeared  to  have  been  rheumatic  fever,  contracted  during  a  cruise  in  Bering  Sea. 
Cough  and  dyspnoea  subsequently  developed.  On  admission  a  few  moist  rales  were 
heard  over  both  lungs ;  cardiac  dullness  increased;  aortic  obstructive  and  regurgitant 
murmurs ;  oedema  of  legs  and  ankles ;  dyspnea,  cough,  and  muco-purulent  expectora- 
tions. 
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Xccrop.911  (ihirieen  hours  after  dralh).— Rigor  mortis  noted.  IJody  -well  nonrisbod; 
tissues  about  legs  aud  ankles  cpdeniatous;  ])oricarditis  especially  marked  around  the 
greatvessels;  calcareous  deposits  on  the  surfaceof  the  pericardiuui.  Heart  weighed 
(jilOijrams;  aortic  valves  broken  down  aud  calcareous;  other  valves  healthy.  Lnnjja 
(pdeuiatous.  Liver  enlarged  (weight,  2,150  grams),  aud  preseuted  on  section  a  nut- 
meg appearance.     Kidneys  congested. 

Case  2. 

Aoriic. 

A.  C.  O. ;  nged  78  years;  n.ntivity,  New  York;  admitted  to  marine  ward,  St.  Vin- 
cent's Hos])ital.  Norfolk,  Va.,  October  24 ;  died  October  2X,  1894. 

//i.s/(»))/.— "When  admitted  had  some  (edema  of  logs,  dyspnfca,  and  was  .aniemic; 
was  also  sulfcring  with  interuiittcnt  fever;  died  suddenly  during  the  night  of  the 
28th. 

Necropsy  (fourteen  hours  after  death).— Body  fairly  well  nourished;  post-mortem 
lividity  slight;  rigor  mortis  marked  Thoracic  cavity :  Lungs  normal  in  structnre, 
much  pigmented;  pleura  normal;  pericardium  thickened,  and  small  quantity  of 
llnid  in  its  cavity.  The  heart  was  dilated ;  walls  of  the  ventricle  were  thinner  and 
softer  than  normal;  the  capacity  of  the  ventricles  was  increased  so  that  the  mitral 
valve  was  no  longer  competent.  The  structure  of  the  mitral  was  healthy.  The 
aortic  valves  were  thickened,  studded  with  calcareous  deposits,  .and  the  segments 
joined  together  so  as  to  form  a  hard  inelastic  calcareous  ring,  leaving  an  aperture  in 
the  center  through  which  the  blood  was  forced.  The  pulmonary  aud  tricuspid 
valves  were  healthy,  the  ascending  portion  of  the  .aorta  was  dilated,  and  its  walls 
were  studded  with  calcareous  plates.  Abdominal  cavity:  The  liver  was  much 
enlarged  .and  had  a  greenish  tint;  spleen  enlarged  and  softened.  The  other  abdom- 
inal viscera  were  normal;  brain  not  examined. 

Case  3. 
Aortic. 

J.  C;  aged  38  years;  nativity,  Illinois;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  October  1;  died  October  3,  1894. 

History. — Two  years  ago  he  was  struck  on  left  chest  by  a  timber.  Pain  and  palpi- 
tation of  heart  ensued  for  a  few  days.  After  this  he  felt  well  until  six  weeks  ago, 
when  cough  aud  p.alpitation  of  heart  began,  also  pain  after  coughing.  On  admission 
there  was  general  anasarca  and  great dyspncea.  Heart  sounds  were  very  indistinct; 
a  blowing  systolic  murmur  was  audible  over  larger  portion  of  pra^cordia,  broadest  at 
left  of  sternum  from  fourth  costal  cartilage  to  seventh,  transmitted  into  axilla' and 
back.  First  sound  was  nowhere  distinct.  Pulse,  110  to  120;  water-hammer  pulse. 
Respiration  very  labored,  moist  rales  in  both  lungs  posteriorly.  Edge  of  liver  felt 
considerably  lower  than  normal.  Urine,  sp.  gr.  1.022,  acid,  no  sugar,  large  amount 
of  albumen.  On  October  2  his  condition  seemed  improved,  but  on  the  3d  his  dyspnoea 
was  increased;  sputum  became  bloody.     Died  at  7  p.  m. 

Necropsy. — Pericardial  sac  contained  60  c.  c.  of  clear  lluid.  Heart  weighed  .'i90 
grams.  Aortic  valve  was  incompetent,  the  segments  small,  quite  rigid,  margins 
thickened,  cord-like,  and  fringed  with  small  vegetations.  The  mitral  also  wasprob- 
ably  incompetent;  the  others  competent.  The  left  ventricle  was  of  large  size,  wall 
thick  and  containing  much  blood.  Right  ventricle  small  relative  to  size  of  whole 
organ.  For  an  inch  above  aortic  valves  in  aorta  there  was  a  ring  of  calcification 
and  sm.all  vegetations.  Still  further  were  found  white  atheromatous  plaque.s. 
Pleural  cavities:  Right,  no  adhesions,  about  300  c.  c.  of  cle.ar  fluid;  left,  two  bands 
of  adhesion  to  middle  lobe.  700  to  1,000  c.  c.  of  clear  fluid.  Lungs:  Left  weighed 
630  grams;  right,  600  grams;  both  deep  purple  externally,  bright  red  on  section, 
containing  much  blood.    Mucous  surface  of  stomach  presented  many  small  ecchy- 
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moses.  A  small  amount  of  fluid  in  peritoneal  cavity.  Liver:  Weight,  1,330  grams, 
surface  smooth,  deep  coftee-color,  lobules  very  distinct,  border  white,  center  deep 
reddish-brown.  Gall  bladder  contained  bile;  no  concretions.  Kidneys:  Left,  190 
grams,  right,  230  grams;  capsules  not  adherent;  both  organs  congested.  Spleen 
weighed  135  grams ;  appearance  normal. 

Case  4. 
Aortic. 

C.  C.  (colored);  aged  45  years;  nativity,  Ohio;  admitted  to  the  marine  ward, 
Cleveland  City  Hospital,  Cleveland,  Ohio,  December  27,  1894;  died  January  8,  1895. 

History. — Patient  had  shown  signs  of  valvular  heart  trouble  for  several  months; 
he  was  placed  upon  tincture  digitalis,  and  for  a  time  improved.  Later  on  ccdema  of 
the  lungs  with  excessive  oedema  of  the  legs  ensued,  with  marked  dysjjncea,  and  the 
patient  rapidly  declined. 

Necropsij  {six  hours  after  death). — Rigor  mortis  moderate.  The  pericardium  con- 
tained 125  c.  c.  clear  serum.  The  heart  was  enormous,  being  fully  two  aud  one-half 
times  its  normal  size.  The  walls  of  the  left  ventricle  were  about  3  cm.  in  thickness, 
and  those  of  the  right  about  1.5  cm. ;  there  was  a  corresponding  hypertrophy  of  the 
papillary  muscles  and  tendinous  cords.  The  auricles  seemed  to  be  of  the  natural 
size.  All  cavities  contained  ante-mortem  clots.  The  aorta  "was  half  agaiu  as  large 
as  normal,  aud  it  was  easy  to  conceive  that  the  aortic  valves  would  have  trouble  in 
closing  the  orifice.  Other  valves  of  heart  normal.  The  pleural  cavities  eacK  con- 
tained 50  c.  c.  of  clear  serum ;  both  lungs  were  markedly  cedematous,  the  right  one 
being  somewhat  compressed.  The  liver  showed  chronic  passive  congestion.  The 
spleen  was  in  a  like  condition.  Both  kidneys  were  granular  and  contained  numer- 
ous small  cysts  beneath  the  capsule,  while  the  right  had  one  cyst  4  ciu.  in  diameter 
invading  its  cortical  and  medullary  portions.  Pancreas  normal.  Stomach  and 
intestines  injected  and  contained  considerable  fluid,  other^N-ise  normal.  Bladder 
coutaiaed  25  c.  c.  urine.    The  brain  was  cedematous,,  otherwise  normal. 

R.  M.  W. 
Case  5. 

Aortic. 

D.  C. ;  aged  24  years;  nativity,  Tennessee;  was  admitted  to  the  United  States 
Marine  Hospital,  Cairo,  111.,  April  10,  and  died  May  1,  1895. 

History. — ^Patient  had  suffered  with  rheumatism  three  years  jirevioiisly,  and  on 
recovering  had  been  able  to  continue  work  until  one  month  before  admission,  when 
he  was  troubled  with  shortness  of  breath  on  exertion  and  rapidly  increasing  ascites. 

On  admission  his  abdomen  was  greatly  swollen  and  full  of  water,  heart  sounds 
indistinguishable,  pulse  124,  thready;  lung  resonance  good.  Temperature  39.4°  C, 
respirations  when  quiet  in  bed  50,  urine  400  c.  c.  j)er  twenty-four  hours,  sp.  gr. 
1.025,  with  decided  traces  of  albumen.  He  was  immediately  placed  upon  digitalis  and 
strychnine  every  four  hours,  with  stimulants  and  milk  ad  libitum.  The  renal  secre- 
tion became  profuse  and  the  ascites  promptly  disappeared,  revealing  an  enlarged  and 
somewhat  tender  liver.  His  temperature  daily  fluctuated  between  36°  C.  and  40° 
C,  and  the  pulse  from  108  to  148  per  minute.  Quinine  was  given  from  time  to  time 
in  full  doses,  but  without  particular  effect.  The  nocturnal  diarrhoea  of  which  he 
complained  on  entrance  was  modified  sufficieutly  to  give  the  least  trouble  i)ossible. 
He  died  from  exhaustion. 

Necropsy  {tivelve  hours  after  death). — Body  that  of  a  muscular  young  negro  man 
much  emaciated.  Post-mortem  lividity  and  rigor  mortis  marked.  Heart  hypertro- 
phied,  though  flabby  and  somewhat  thinned  in  places;  weight  512  grams.  Xone  of 
the  valves  appeared  competent,  the  mitral  valve  having  almost  disappeared.  Lungs : 
Left  adherent  throughout  to  chest  wall  aud  could  be  detached  only  piecemeal  aud 
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with  great  difficulty;  riglit  lung  weighed  800  grams,  eongested,  but  otherwise  nor- 
mal. Liver  dark,  somewhat  fatty;  weight  1,800  grams.  Kidueys:  Left  weighed 
240  grams,  somewhat  llabby;  right  weighed  220  grams,  dropsical.  Spleen  dark, 
weight  180  grams. 

J.  M.  G. 

Case  6. 

Jorliv. 

"W.  H.;  aged  45  years;  nativity.  New  York;  admitted  to  Ignited  States  ^larine 
Hospital,  Baltimoie,  Md.,  April  7;  died  July  5,  1894. 

Hislorij. — Was  in  this  hospital  previously  from  March  2(5  to  March  30,  1894,  when 
he  complained  of  dizziness  and  pain  in  the  head,  from  which  he  had  already  suHered 
about  a  Aveek  before  he  came  to  the  hospital.  Examination  revealed  an  atheroma- 
tous condition  of  the  arteries,  and  a  systolic  murmur  of  the  heart  wiis  also  noted. 
After  remaining  in  the  hospital  five  days  he  felt  so  much  better  that  he  was  dis- 
charged at  his  own  request.  But  he  returned,  and  was  again  admitted  to  hospital 
April  7,  when  the  following  conditions  were  noted:  CEdema  of  the  face  and  lower 
extremities  and  considerable  fluid  in  the  abdominal  cavity.  He  complained  of  no 
pain  other  than  a  feeling  of  constriction  about  the  abdomen,  and  ho  was  "short  of 
breath."  An  aortic  as  well  as  a  mitral  murmur  was  noted  at  this  time  (mitral 
regurgitation  and  aortic  stenosis)  and  the  urine  contained  a  small  quantity  of 
albumen.  For  a  few  days  patient  seemed  to  improve  under  treatment,  but  upon  the 
whole  there  was  a  gradual  failure;  the  legs  and  scrotum  became  enormously  dis- 
tended, a  severe  diarrhrea  set  in  toward  the  end  of  the  case  and  continued  until 
death,  which  occurred  on  the  morning  of  July  5,  1894. 

Necropaij  {seven  hours  after  death). — Rigor  mortis  well  marked,  heart  enlarged; 
marked  hypertrophy  of  left  ventricle  and  thickening  of  mitral  valve.  The  aortic 
orifice  was  narrowed;  the  valves  were  rough  on  their  edges  and  contained  deposits 
of  calcareous  matter.  The  lungs  were  of  a  dark  color  (engorged),  and  the  pleural 
and  abdominal  cavities  contained  a  considerable  quantity  of  watery  fluid.  The 
liver  was  eulaiged  and  of  a  dark  brown  color.    Kidueys  were  apparently  not  diseased. 

Case  7. 
Aortic. 

P.  M. ;  aged  48  j'ears ;  nativity,  Russia ;  admitted  to  United  States  Marine  Hobpit  al 
at  San  Francisco,  Cal.,  November  22,  1892,  and  died  October  28,  1894,  at  7.25  a.  m. 

History. — On  admittance  patient  complained  of  dyspmea,  cough,  and  slight  dropsy. 
Disease  was  diagnosed  valvular  disease  heart,  aortic  and  mitral.  He  had  been 
treated  here  some  months  before  for  heart  trouble.  Following  soon  after  last 
admittance  to  hospital  he  began  to  have  attacks  of  angina  pectoris,  attended  with 
much  agony.  The  attacks  of  angina  pectoris  exhibited  a  curious  periodicity, 
recurring  about  every  third  or  fourth  week,  followed  by  general  anasarca,  dyspncra, 
and  cerebral  disturbances.  The  dropsy  would  proceed  to  a  certain  limit  and  then 
subside.  The  subsidence  often  occurred  spontaneously ;  at  other  times  through  the 
common  eliminating  channels,  apparently  in  response  to  medication.  On  many 
occasious  the  epithelium  covering  the  legs  sutfered  loss  of  continuity,  and,  discharg- 
ing serum,  the  dropsy  was  relieved  in  this  way.  Paracentesis  abdominalis  was  per- 
formed several  times.  During  attacks  of  augiua  pectoris  and  subsequent  dropsical 
accumulation  considerable  quantities  of  morphine  were  required,  often  as  much  as  a 
gram  per  day.  Succeeding  abatement  of  the  dropsy,  the  patient  enjoyed  several 
days  of  comparative  well-being,  and  at  these  times  only  small  quantities  of  morphine, 
or  none  at  all,  were  administered.  Ho  never  developed  the  morphine  craving,  not- 
withstanding the  drug  was  administered  for  over  two  years.  This  striking  example 
of  will  power  was  only  equaled  by  the  pertinacity  with  which  he  clung  to  life,  in 
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spite  of  enormous  dropsical  distention,  livid  cyanosed  face,  bed  gores  that  pre- 
vented lying  down  to  sleep,  tortured  with  frightful  dreams  by  night  and.  semi- 
asphyxiation  by  day. 

Necropsy  {three  and  one-half  hours  after  death). — Tissues  dropsical;  large,  muscular 
man,  fairly  well  nourished;  pericardial  walls  adherent.  On  endeavoring  to  sepa- 
rate surfaces  the  thin  wall  of  right  ventricle  was  torn  through.  Heart  showed  great 
eccentric  hypertrophy,  and  weighed  790  grams.  Valves  were  healthy  escept  for 
slight  calcareous  deposit  on  the  aortic  semilunar  segments.  The  murmurs  audible 
during  life  were  due  to  relative  incompetency.  Orifices  of  coronary  arteries  were 
normally  pervious.  The  ascending  and  transverse  arch  of  the  aorta  exhibited  a 
symmetrical  pear-shaped  dilatation  with  the  base  toward  the  heart.  The  aortic 
sinuses  showed  three  independent  dilatations,  each  about  one  inch  in  depth ;  saccules 
projecting  from  the  large  sac.  The  walls  of  the  expanded  arch  were  of  a  str<iaked 
yellowish- white  color,  stiff  and  inelastic  from  calcareous  degeneration.  Left  luno- 
very  much  contracted,  upper  lobe  airless.  Eight  lung  slightly  congested,  other- 
wise normal.  Liver  diminished  in  size.  Uniform  yellowish  pigmentation.  Fibroid 
granular  condition  on  section.     Spleen,  kidneys,  and  other  viscera  healthy. 

Case  8. 
Mitral. 

M.  G.  (negro) ;  aged  53  years;  nativity,  South  Carolina;  admitted  to  marine  ward, 
St.  Francis  Xavier  Infirmary,  Charleston,  S.  C,  October  2;  died  November  30, 1894. 

History. — Felt  well  until  three  weeks  before  admission,  when  he  began  to  suft'er 
from  jjain  in  right  hypochondrium  and  dyspncea.  On  admission  there  was  distress- 
ing orthopnea,  intense  pain  in  right  hypochondrium,  ascites,  marked  ojdema  of 
legs  and  slight  oedema  of  face  and  upper  extremities.  The  heart  was  enlarged  and 
its  action  weak.  There  was  a  systolic  murmur  at  the  apex.  The  urine  was  albumin- 
ous. The  symptoms  were  promptly  relieved  by  hydragogue  cathartics  and  full  doses 
of  diuretin.  Improvement  continued  for  a  time  under  digitalis  and  strychnia,  but 
symptoms  finally  returned.  The  abdomen  was  tapped  twice  and  venesection  once 
resorted  to  in  order  to  relieve  urgent  dyspnoea.  Death  occurred  with  symptoms  of 
pulmonary  oedema. 

Necropsy. — Body  anasarcous;  abdomen  distended.  Thoras:  Both  pleural  sacs 
contained  a  moderate  amount  of  serum;  the  lungs  were  engorged  with  blood  and 
cedematons  serum  flowing  freely  on  section.  The  pericardial  sac  was  moderately 
distended  with  serum.  The  heart  was  very  large,  all  the  cavities  more  capacious 
than  normal  and  their  walls  thickened.  The  mitral  and  tricuspid  valves  were 
atheromatous  and  incompetent.  The  aortic  valves  were  normal.  The  arch  of  the 
aorta  was  atheromatous  in  patches  and  its  intima  roughened.  The  right  cavities  of 
the  heart  were  distended  with  blood  and  contained  colorless  clots.  Abdomen:  The 
peritoneal  cavity  contained  a  large  quantity-  of  serum.  The  liver  and  spleen  were 
enlarged  from  passive  congestion.  The  kidney  structure  was  normal  with  the 
exception  of  intense  engorgement.  The  smallest  vessels  on  the  cut  surface  could  be 
recognized  on  account  of  their  distention  with  blood.  Other  organs  normal.  Brain 
not  examined. 

Case  9. 
Aortic  and  mitral. 

J.  H.  H. ;  age,  55  years;  nativity,  Maryland;  admitted  to  United  States  Marine 
Hospital,  Baltimore,  Md.,  August  4:  died  August  6,  1894. 

History. — On  admission  to  hospital  patient  complained  of  dyspncea;  first  noticed 
his  trouble  about  eighteen  months  ago;  previous  to  that  time  he  had  been  a  com- 
paratively healthy  man;  had  malaria  several  times,  but  with  that  exception  he  had 
never  been  sick.  His  present  trouble  gradually  increased  in  gravity  until  he  was 
barely  able  to  get  upstairs,  and  was  at  times  entirely  helpless,  the  least  exertion 
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causing  alarming  attacks  of  dyspniL-a.  He  said  lie  was  olteu  troubled  with  congliiiig 
spells,  but  they  were  not  continuous.  During  the  last  three  or  four  weeks  he  had 
been  troubled  with  severe  pain  in  left  chest.  Examination  revealed  dullness  on 
percussion  on  the  left  side,  vocal  fremitus  absent,  and  respiratory  murmur  not  dis- 
tinct. Heart  enlarged  and  displaced  downward  and  to  the  left,  impulse  of  heaving 
character.     Mitral  and  aortic  regurgitant  imirinurs  heard  very  distinctly. 

JutjiiHt  5. — Patient  was  troubled  very  much  with  dyspncea  last  night;  bad  to  sit 
up  in  bed;  expectorated  some  blood  at  times. 

August  6. — About  8  o'clock  last  night  i)aticnt  was  suddenly  seized  with  terrible 
pains,  tearing  in  character,  lu  heart  region,  and  extending  up  left  breast  and  down 
left  arm;  ])rofuso  hemoirlnige  from  mouth  and  bowel  occurred;  pulse  not  i)ercep- 
tible  at  wrist;  heart  action  weak  and  irregular,  with  very  distinct  murmur.  Stimu- 
lated with  hypoilermics  of  whisky  and  strych.  sulph.;  hot  bags  placed  around  him; 
Majendics  solution  given  to  relieve  pain.  Patient  died  about  12  o'clock,  heart  hav- 
ing gradually  grown  weaker  until  it  ceased  to  pulsate. 

Nicroyuy  (fourteen  hours  after  death). — Kigor  mortis  well  marked;  body  very  much 
emaciated;  weight,  about  120  pounds;  height,  6  feet.  Left  side  of  thorax  was  very 
much  distended  with  lluid;  right  side  but  little.  Heart  weighed  22  ounces;  marked 
dilatation,  especially  of  left  ventricle  and  auricle.  The  edges  of  aortic  and  mitral 
valves  were  thickened  and  hardened,  and  of  a  calcareous  character,  with  hard  nodu- 
lar deposits  upon  them.  The  aorta  was  dilated.  Liver  weighed  2,180  grains,  soft, 
and  presented  areas  of  fatty  degeneration;  also  very  much  engorged.  Kidneys: 
Eight  weighed  3(50  grams;  on  posterior  surface  there  was  a  large  cone-shaped  cyst, 
extending  base  upward,  and  containing  300  c.  c.  of  clear  fluid;  other  smaller  ones 
Avere  scattered  over  surface  of  organ,  some  of  them  connecting  directly  with  the 
interior  of  the  organ,  capsule  adherent.  Both  cortical  and  medullary  portion  of 
kidney  were  almost  entirely  obliterated,  the  organ  practically  being  converted  into 
a  cyst,  tbe  interior  containing  fluid  milky  in  character.  Left  kidney  weighed  330 
grams;  ])resented  about  same  appearance,  but  the  destructive  changes  had  nut  gone 
so  far  as  in  the  right ;  at  some  places  it  w'as  jiossible  to  maik  the  line  between  the  corti- 
cal and  medullary  portions.  Lungs  presented  no  marked  changes;  were  very  much 
congested.     Spleen  congested ;  arteries  atheromatous  thoughout  the  body. 

Case  10. 
Aortic  and  mitral.  m 

A.  E. ;  aged  44  years;  nativity,  Germany;  admitted  to  the  United  States  Marine 
Hospital,  Poit  Townsend,  AVash.,  SeptemiterG;  died  September  G,  1894. 

History. — When  17  years  old  had  a  severe  pleurisy,  but  completely  recovered  from 
the  attack  without  any  further  trouble.  Two  years  ago  had  drojisy,  which  lastt'd 
for  two  months.  About  eight  mouths  ago  began  to  have  severe  paroxysms  of  pain 
in  the  chest  over  the  region  ot  the  heart.  These  attacks  would  sometimes  last  two 
or  three  days  at  a  time;  and  in  the  intervals  he  was  comparatively  well  and  was 
able  to  perform  light  work.  The  least  exertion  caused  very  discomfortable  shortness 
of  breath.  This  patient  was  treated  in  this  hospital  from  April  24  to  June  13,  1894, 
and  was  much  improved,  but  he  returned  September  6, 1894,  in  a  very  bad  condition, 
and  died  twelve  hours  later  in  great  agony. 

Necropsy  (eighteen  hours  after  death). — Body  well  nourished;  rigor  mortis  well 
•marked.  Thorax  opened  and  both  lungs  found  congested.  The  heart  was  enor- 
mously enlarged,  and  the  wall  of  the  left  ventricle  was  very  much  thickened.  One 
of  the  leaflets  of  the  mitral  valve  was  partially  destroyed.  The  cups  of  the  aortic 
valves  were  indurated  and  their  elasticity  destroyed  by  calcareous  degeneration,  and 
they  could  not  close  tightly  together  for  this  reason.  The  aorta  was  undergoing 
calcareous  degeneration  for  four  inches,  and  the  left  coronary  artery  was  undergoing 
the  same  change.  The  liver  was  very  much  enlarged.  The  other  organs  uormal. 
}3ralu  not  examined, 
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Case  11. 
Aortic  and  mitral. 

C.  D.;  agetl  32  years;  nativity,  England;  admitted  to  United  States  Marine  Hos- 
pital, Baltimore,  Md.,  February  6;  died  June  23,  1895. 

History. — Patient's  illness  dated  three  weeks  before  admission  to  hospital;  said  it 
began  with  pain  in  head  and  legs  and  some  cough  (bloody  expectoration);  pain  in 
region  of  heart  and  shortness  of  breath.  Present  condition:  (Edema  of  legs  and 
ankles;  heart  hypertrophied ;  apes  beat  below  and  to  outer  side  of  nipple;  murmur 
beard  m  diastole  with  greatest  intensity  over  center  of  sternum  and  transmitted 
downward;  marked  carotid  pulsation;  abdomen  slightly  distended;  dullness  over 
apices  of  lungs  also  noticed.  Examination  of  urine  showed  about  60  per  cent  by  vol- 
ume of  albumen;  sp.  gr.  1.035.  The  dropsical  condition  became  quite  marked. 
Scrotum  and  lower  extremities  greatly  distended,  but  under  treatment  gradually 
improved;  so  much  so  that  the  dropsy  almost  disappeared  and  patient  -was  comfort- 
able, comparatively,  though  very  little  change  was  noted  in  character  of  urine.  The 
quantity  of  urine  increased  or  lessened  accordingly  as  the  treatment  was  changed 
from  diuretics  to  diaphoretics  or  hydragogue  cathartics.  The  patient  gradually 
grew  weaker.  General  anasarca  supervened  and  death  took  place  at  2  a.  m.  June 
23, 1895. 

Xecropsij  {nine  hours  after  death). — Male,  about  5  feet  1  inches  in  height;  brown 
hair  and  light-brown  eyes;  iudia-iuk  mark  of  liag  and  eagle  on  right  forearm,  with 
initials  "C.  W. ;"  body  fairly  well  nourished;  anasarca  general  and  marked ;  oedema 
of  scrotum;  rigor  mortis  not  marked;  the  pericardium  contained  about  2,000  c.  c.  of 
sanguineous  serum,  occupied  the  greater  part  of  central  portion  of  thorax,  and 
displaced  the  lung  on  either  side.  The  heart  was  greatly  hypertrophied,  weighing 
about  1,000  grams,  and  was  in  diastole.  The  walls  of  the  right  ventricle  were 
thicker  than  normal,  and  numerous  post-mortem  clots  were  scattered  among  the 
musculi  papillares  and  columnaj  carneae.  The  tricuspid  valve  was  competent  except 
in  one  of  its  segments.  Walls  of  left  ventricle  were  very  thick.  The  right  segment 
of  the  mitral  valve  was  delicieut,  but  not  entirely  incompetent.  The  left  cusp  was 
normal.  In  the  aortic  valve  atheromatous  changes  were  far  advanced.  Neither  of 
its  segments  were  competent  and  its  substance  crumbled  easily  under  the  fiuger. 
Pulmonary  valves  were  normal.  The  right  lung  weighed  800  grams;  left  lung 
weighed  740  grams.  Lower  lobes  of  both  lungs  were  intensely  congested  and  dark 
red  on  section.  Upper  lobes  congested  and  edematous.  Liver  weighed  2,500 
grams;  was  hypertrophied,  hard,  and  resistant  to  the  knife,  presenting  on  section 
all  the  macroscopic  appearances  of  the  typical  "nutmeg'' liver.  Right  kiduey 
weighed  270  grams;  was  pale  in  color  and  its  capsule  adherent.  Section  showed 
the  cortical  substance  to  be  pale,  the  medullary  portion  very  dark  in  color.  Left 
kidney  weighed  250  grams;  was  similar  to  the  right  except  that  pathological 
interstitial  connective  tissue  had  begun  to  develop. 

S.N. 
Case  12. 

Aortic  and  mitral. — Empyema. — Lobar  pneumonia. 

AV.  F. ;  aged  67  years ;  nativity,  France ;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  November  21,  1891;  died  January  29,  1895. 

History. — On  admission  he  was  feeble  and  complained  of  cough  (which  started  in 
May,  1894,  after  exposure  on  the  lakes),  of  profuse  expectoration  and  shortness  of 
breath.  A  systolic  cardiac  murmur  was  found,  most  profound  at  third  right  costal 
cartilage,  audible  over  whole  prtecordia,  quite  loud  at  apex,  and  at  times  apparently 
propagated  into  left  axilla.  Heart's  action  regular  and  of  good  strength;  respira- 
tory murmur  exaggerated.  Whistling  rales  all  through  right  lung;  no  rales  on  the 
left.  No  dullness  over  chest.  Temperature  normal  for  several  days.  Urine,  sp.  gr. 
5553 — VOL  I 7 
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1.020,  acid  reaction,  uo  albiuiicu,  no  sugar,  little  scdimeut;  nothing  of  significance 
Iband  in  sediincut  with  microscope.  Alter  the  first  week  he  toughed  less  and  slept 
better.  From  this  time  until  January  21,  1!S95,  there  was  no  change;  cough  and 
slight  dyspna-a  present;  expectoration  watery  or  apparently  mucous,  aud  patient 
was  about  the  ward.  At  this  date  ho  complained  of  dizziness  and  inability  to  eat; 
cough  was  more  severe  and  there  was  pain  in  right  chest.  Sputum  was  purulent, 
viscid.  The  temperature  on  January  21  aud  22  was  normal;  ou  the  23d  it  rose  to 
3t)  C,  droi)ped  nearly  to  normal  on  the  25th,  and  remained  between  37^-  C.  audSB"^  C. 
Pulse,  100  to  120;  respiration,  27  to  30.  January  25  there  was  dullness  on  percussion 
over  lower  right  lobe  posteriorly;  respiratory  murmur  jioor  in  the  back,  but  appar- 
ently the  same  ou  the  right  as  ou  the  left;  uo  rales.  January  26,  area  of  dullness  in 
right  chest  more  marked;  uo  change  detected  with  change  of  position.  lie  had 
great  pain,  on  being  moved,  at  the  lowest  ribs  ou  the  right.  Considerable  o'dema  of 
lower  extremities.     No  further  chauge. 

Xccro2)s>i. — Pericardial  sac  normal;  contained  5  c.  c.  clear  lluid.  Heart  weighed 
350  grams;  aortic  aud  mitral  valves  incompetent.  Calcification  in  all  leafiets  of 
aortic  aud  in  one  of  mitral  valve.  Aortic  opening  large,  2.5  cm.  iii  diameter.  Walls 
of  left  heart  of  good  thickness  and  cavities  little  dilated.  Muscular  tissue  not  fatty 
in  appearance.  Thoracic  aorta  of  very  large  caliber,  atheromatous,  and  rougheued 
Avithiii.  Right  ideural  cavity  contained  1,700  c.  c.  of  pus;  surface  roughened  with 
fibriu.  Left  pleural  cavity,  375c.  c.  brownish  fluid;  a  few  slight  adhesions.  Right 
lung  was  of  small  size  from  compression  of  fluid,  but  weighed  870  grams,  while  the 
left  weighed  450  grams;  a  few  slight  adhesions  existed  on  this  side.  Right  lung, 
upiier  lobe  crepitant,  but  congested,  its  bronchioles  enlarged  and  discharging  pus; 
middle,  no  crepitation,  solid,  grayish,  greatly  enlarged  bronchioles  from  Avhich  pus 
exuded;  lower  lobe  crepitant,  but  semisolid,  red,  bronchioles  as  in  other  lobes;  uo 
appearance  of  tubercle  in  auy  portion.  Left  lung  somewhat  congested  below,  other- 
wise normal.  Intestines  not  opened;  apiiarently  uormal.  Liver  brownish  yellow, 
mottled  with  lighter  yellow  areas  externally,  yellow  onsectiou,  and  somewhat  gran- 
ular, lobules  indistinct;  weight,  1,800  grams;  35  cm.  in  longest  diameter,  left  lobe 
being  especially  long  aud  thin. 

Gall  bladder  aud  ducts  normal.  Kidneys  of  normal  appearance ;  weight  of  left,  150 
grams;  of  right,  120  grams.  Pelvis  and  ureters  normal.  Spleen  weighed  110  grams; 
surface  rather  white,  mottled  with  yellow  areas,  which  in  places  looked  like  pus- 
tules of  low  elevation.  Section  showed  that  these  were  limited  to  the  capsules  aud 
were  solid.  Capsule  peeled  off  with  unusual  ease  without  tearing  the  organ. 
Internal  appearance  of  organ  of  increased  density  and  firmness,  otherwise  normal, 

J.  B.  H. 
S.  D.  15. 
Case  13. 

Aortic  and  1}-icu82)id — EiqUure. 

II.  C. ;  aged  G8  years;  uativity,  Maine;  admitted  to  United  States  Marine  Hos- 
pital, Boston,  November  8,  1894,  suffering  with  asthma  aud  other  couii)licatiou8  of 
valvular  disease  of  heart;  did  not  improve,  but  became  dropsical,  aud  died  January 
7,1895,6.15  p.m. 

Xecrojisy  {10.30  a.  m.  of  January  S). — On  opening  abdomen  a  large  quantity  of 
serous  fluid  escaped.  Chest  cavity  also  contained  fluid;  pericardial  sac  coutaiued 
probably  500  c.  c.  of  blood  mixed  with  serum.  Heart  enormously  dilated  and  iutil- 
trated  wuth  fat;  its  tissues  very  soft  aud  easily  torn.  A  rupture  about  3  cm.  in 
length  was  found  iu  right  ventricle,  near  auriculo-veutricular  septum;  the  lips  of 
this  tear  contained  blood  clot.  Weight  of  heart,  850  grams.  Aortic  aud  tricuspid 
valves  incompetent  aud  contained  calcareous  matter.  Thoracic  aorta  dilated  aud 
atheromatous  for  about  7  cm.  from  origin.  Pleural  cavity  filled  with  fluid.  Both 
lungs  congested;  left  lung  weighed  510,  aud  right  lung  600  grams.     Stomach  chron- 
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ically  inflamed;  the  mucous  membrane  showed  petechite  and  many  small  ulcers. 
Liver,  nutmeg,  chronically  congested;  weight,  1,550  grams.  Gall  bladder  contained 
two  small  calculi.  Kidneys  somewhat  granular;  weight  of  left  190,  and  of  right 
170  grams;  contained  small  hemorrhagic  infarct;  pelves  dilated.     Spleen,  nutmeg; 

weight,  250  grams. 

W.  P.  M. 

PERICARDITIS. 
Case  1. 

W.  C.  (colored) ;  aged  .33  years;  nativity,  Pennsylvania;  admitted  to  United  States 
Marine  Hospital,  Louisville,  Ky.,  May  18;  died  May  28,  1895. 

History. — Upon  admission  it  was  almost  impossible  to  elicit  any  history  whatever 
from  the  jiatient.  After  long  and  close  questioning,  his  answers  being  mainly  in 
monosyllables,  it  was  ascertained  that  he  had  been  feeling  sick  for  a  month,  during 
which  time  he  had  had  a  constant  headache,  frequent  attacks  of  vomiting,  chilly 
sensations  every  evening,  and  a  slight  cough.  Bowels  most  of  the  time  had  been  con- 
stipated. No  dyspnoea.  Tongue  was  thinly  coated,  pale,  and  flabby.  Temperature, 
36.8^  C. ;  pulse,  89 ;  respiration,  20.  The  day  after  admission  he  complained  of  a  feel- 
ing of  oppression  in  the  precordial  region.  It  was  noticed  that  although  he  coughed 
very  little  he  expectorated  a  great  deal  of  thick,  purulent  matter  streaked  with  blood. 
No  dyspua?a.  He  vomited  after  eating,  and  eructated  a  good  deal,  but  stated  he 
could  not  do  so  freely  because  of  pain  it  caused  in  chest.  Percussion  note  on  both 
sides  of  chest  was  clear;  respiratory  murmur  normal;  heart  sounds  normal,  but 
slightly  accentuated.     Temperature  continued  subnormal ;  pulse,  90. 

May  31. — Temperature,  36.4°  C. ;  pulse,  92.  Feels  somewhat  better,  but  still  com- 
plains of  pain  imder  and  a  little  to  the  left  of  sternum.  Expectoration  still  streaked 
witli  blood.  Percussion  note  over  both  sides  of  chest  unusually  resonant,  almost 
tjiupanitic,  except  at  base  of  right  lung  posteriorly,  where  the  note  is  high  pitched. 
Respiratory  murmur  low  and  breezy.  Heart  sounds  still  accentuated,  esijecdally 
the  second,  which,  heard  in  the  fourth  left  intercostal  space,  is  not  only  accentuated, 
but  prolonged  and  followed  by  a  friction  murmur.  At  6  j).  m.,  about  the  same; 
temperature,  30.2°  C;  pulse,  80;  respiration,  20. 

May  '22. — Temperature,  36.6°  C. ;  pulse,  80.  Nausea  continues,  stomach  rejecting  all 
nourishment.     Bowels  moved  twice  during  the  night. 

May  23. — Temperature,  36.4°  C. ;  pulse, 88;  no  better.  Exjiectoration  this  morning 
contains  more  blood,  bright  red  in  color;  complains  of  discomfort  in  throat  and 
under  sternum;  coughed  more  last  night;  no  congestion  of  fauces;  tongue  thickly 
coated  and  dry.  Percussion  note  still  clear,  excex^t  at  base  of  right  lung,  where  it  is 
high  pitched.     Heart  sounds  less  accentuated.     At  6  p.  m.,  no  change. 

May  24. — -Temperature,  36.2°  C;  j)ulse,  96;  respiration,  30;  no  improvement, 
though  patient  says  ho  feels  somewhat  better ;  dullness  at  base  of  right  lung;  respi- 
ratory murmur  very  indistinct,  even  during  a  dee^i  inspiration.  Expectoration  con- 
tinues sanguinolent;  tongue  still  dry  and  coated.  The  subnormal  temperature 
while  the  right  lung  and  i)leura  are  both  involved  is  remarkable.  At  6  p.  m.,  tem- 
perature 36.4°  C. ;  pulse,  100. 

May  25. — Temperature,  36.4°  C. ;  pulse,  100.  Vomited  matter  this  morning  contains 
some  blood.     At  6  p.m.,  temperature,  36.2°  C;  pulse,  96. 

May  26. — Temperature,  36.4°  C;  pulse,  96.  Heart's  action  this  morning  seems 
normal;  otherwise  patient  seems  the  same.  At  6  p.  m.,  temperature  36.4°  C. ;  pulse, 
96;  has  suffered  a  great  deal  all  the  afternoon  with  pain  in  precordial  region. 

May  27. — Temperature,  36.4°  C. ;  pulse,  88.  Rested  very  well  after  the  second  dose 
of  morphia  last  evening,  and  feels  somewhat  better  this  morning,  but  still  has  pain  m 
precordial  region.  Expectoration  still  contains  blood,  but  less  than  heretofore; 
has  not  vomited  since  yesterday;  tongue  very  dry;  subsultus  tendinum;  marked 
pulsation  of  temporal  and  carotid  arteries.    There  is  a  loud  friction  murmur  following 
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both  sounds  of  heart,  hut  luuch  more  niarketl  following  tho  second.  It  almost 
ohseures  the  valvular  sound.  Heart  intermittent.  With  every  pulsation  there  is  a 
loud  splashing  sound  as  though  the  heart  were  churning  lluid  in  the  ptricardiuni. 
Breathing  labored.  An  aspirating  needle  introduced  failed  to  draw  olV  any  lluid; 
pu.shed  in  a  little  deeper  and  some  bright  blood  Hows  into  syringe.  lUeeding  stops 
immediately  upon  withdrawal  of  needle  aud  no  discomfort  ensues.  At  (5  p.  m.,  tem- 
perature 36.4^  C. ;  pulse,  84 ;  seeuis  about  the  same. 

Mai/JS. — Temperature,  36. 8"^  C. ;  pulse,  76;  growing  worse  liourly;  died  atll.25a.  m. 

Xecropsy  {liccnty-lwo  hours  after  dcaJh). — Body  well  nourished;  rigor  mortis  well 
marked.  Pericardium  inllamed  aud  coutains  about  30  c.  c.  of  straw-colored  lluid. 
Heart  entirely  empty,  except  the  right  ventricle,  which  contains  a  small  ante- 
mortem  clot.  Left  pleura  contains  about  200  c.  c.  of  lluid,  the  right  about  twice  as 
much ;  no  adhesions  whatever.  Left  lung  congested ;  right  lung  deeply  so,  especially 
at  base,  and  is  also  cedematous.  Near  the  base  of  right  luug,  posteriorly,  there  is  a 
cyst  about  the  size  of  an  Engli.sh  walnut,  filled  with  a  cheesy  material.  Liver  pale- 
The  spleen  and  both  kidneys,  though  normal  in  appearamo  otherwise,  are  remark, 
ably  small,  the  former  being  only  half  the  normal  size,  while  the  kidneys  measure 
only  7  cm.  in  length,  I  in  w  idth,  and  2  in  thickness.  Mucous  membrane  of  stomach 
is  almost  gangrenous  aud  smeared  over  with  a  greenish,  purulent-looking  lluid. 

H.T.  G. 
Case  2. 

Sub>>tcnial  ahscess. 

J.  R.  H.  (negro);  aged  24  years;  nativity,  South  Carolina;  admitted  to  marine 
ward,  St.  Francis  Xavier  Intirmary,  Charleston,  S.  C,  October  11;  died  Oetolier  13, 
1894. 

Histonj. — Very  little  history  could  be  obtained.  Patient  stated  that  he  had  been 
ill  for  eighteen  weeks.  The  respiration  Avas  hurried,  and  the  heart's  action  very 
weak.  Coarse  rales  were  heard  over  both  lungs.  There  was  dullness  at  base  of  left 
luug  continuous  with  heart  dullness.     The  right  lung  Avas  moderately  dull  at  back. 

Necropsy. — On  lifting  the  sternum  a  large  abscess  of  the  anterior  mediastinum  was 
opened.  The  cavity  was  in  relation  with  the  lower  half  of  the  sternum  and  the 
external  wall  of  the  pericardium.  It  extended  slightly  beyond  the  left  border  of 
the  sternum.  There  was  no  communication  between  the  abscess  and  the  pericardial 
sac.  The  lungs  were  engorged  with  blood  and  moderately  frdematous,  otherwise 
normal.  On  opening  the  pei  icardial  sac  a  typical  sero-fibrinous  pericarditis  was 
discovered.  Thesac  contained  about  300  c.  c.  of  turbid  serum,  audits  inner  wall,  as 
well  as  the  surface  of  the  heart,  was  covered  with  a  liberal  deposit  of  lymph.  The 
endocardium  aud  valves  were  normal.  The  abdominal  organs  were  normal.  The  me- 
diastinal and  Inonchial  glands  were  enlarged  aud  some  of  them  softened.  The 
abscess  was  probably  due  to  the  rupture  of  a  tubercular  gland. 

AXEURISM  OF  THE  ARCH  OF  THE  AORTA. 
Case  1. 

J.P.;  aged  27;  nativity.  South  Carolina;  was  admitted  to  the  marine  ward,  Ger- 
man Hospital,  Philadelphia,  Pa.,  ilarch  It),  1895,  with  lobar  pneumonia,  from  which 
he  recovered.  He  became  gradually  stronger,  but  he  had  a  very  persistent  pulmouary 
cardiac  murmur.  On  May  l.">  he  was  taken  with  cramps  in  the  abdomen,  aud  died 
shortly  afterwards  from  heart  failure. 

Xccropsy. — Thorax  was  found  to  contain  fluid  on  left  side;  right  lung  congested. 
Heart  enlarged,  hypertrophied,  aud  dilated;  all  valves  incompetent  from  distention. 
The  pulmonary  arteries  were  almost  closed  from  pressure  of  an  aneurism  of  ascend- 
ing and  transverse  aorta.  The  ascending  and  transverse  aorta  w;xs  seat  of  fusiform 
aneurism  about  the  size  of  a  large  orange.    An  accessory  sac  was  found  on  posterior 
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wall  of  aneurism,  the  wall  of  which  was  ulcerated  and  very  thin.  A  rather  firm  clot 
was  found  within  the  aneurism,  which  apparently  obstructed  the  lumen  of  the  ves- 
sels. All  the  venous  system  was  filled  with  dark,  thick  blood.  Liver  enlaro-ed  and 
deeply  congested.  Spleen  much  enlarged,  firmly  adherent  to  all  surrounding  struc- 
tures; capsule  thick;  substance  congested;  kidneys  congested. 

G.  T   V. 
Case  2. 

J.  I.;  aged  40  years;  nativity,  England;  admitted  to  marine  ward,  St.  Vincent's 
Hospital,  Norfolk,  Va.,  September  26;  died  September  26, 1894. 

History.— Vatieut  came  into  the  office  and  asked  for  a  hospital  permit,  saying  he 
suffered  with  shortness  of  breath.  Upon  examination,  an  aneurism  of  the  arch  of 
aorta  was  detected.  That  night  he  Avent  to  the  closet,  and  while  ther^  cried  for  help. 
He  was  suffering  with  extreme  dyspnoea,  pain  m  chest,  and  great  prostration.  He 
was  placed  in  bed  and  died  m  a  few  minutes. 

Necropsy  {fourteen  hours  after  death).  — Bodj  well  nourished;  rigor  mortis  marked. 
Thoracic  cavity :  The  pericardium  was  thickened  and  contained  200  c.  c.  serous  fluid. 
Heart  was  hypertrophied.  The  ascending  portion  of  arch  was  dilated,  its  caliber 
being  4  cm.  in  diameter.  The  transverse  portion  of  arch  of  aorta  was  much  dilated, 
forming  an  aneurism,  which  was  7.5  cm.  wide  and  10  cm.  long;  there  was  no  deposit 
in  its  walls ;  nature  had  made  no  attempt  at  cure ;  lungs  were  congested.  Abdominal 
cavity:  The  abdominal  viscera  were  macroscopically  normal.     Brain  not  examined. 

ANEURISM  OF  THE  THORACIC  AORTA. 
Case  1. 

E.  A. ;  aged  49  years;  nativity,  Italy;  admitted  to  the  United  States  Marine  Hos- 
pital, New  Orleans,  La.,  July  6;  died  August  6,  1894. 

History. — Patient,  on  date  of  first  admission,  gave  a  history  of  chronic  pleurisy  on 
the  right  side.  Later  he  suftered  from  marked  dyspnoia,  especially  on  exertion,  and 
unaccompanied  by  any  pleural  effusion.  On  August  6,  1894,  the  patient  died  sud- 
denly of  a  profuse  hemoptysis. 

Necropsy  {fifteen  hours  after  death) . —BoAj  fairly  well  nourished;  rigor  mortis 
marked;  slight  post-mortem  lividity ;  pupils  dilated;  height,  5  feet  5  inches.  Heart: 
Weight,  265  grams;  smaller  than  normal;  endocardium  atheromatous;  pericardial aac 
containing  a  sanguineous  fluid;  aortic  and  mitral  valves  incompetent;  size  of  ven- 
tricular cavities  diminished,  and  ventricular  walls  thinned.  The  thoracic  aorta  was 
the  seat  of  a  fusiform  dilatation,  and  the  intima  was  atheromatous.  Trachea 
normal  and  filled  with  frothy  blood.  Lungs,  particularly  the  left,  congested  and 
(Edematous.  Right  lung  weighed  750  grams;  left  lung,  1,035  grams.  Adhesions  in 
the  right  pleural  cavity.  Gastro-intestiual  tract  congested  throughout.  Liver  and 
kidneys  normal.     Spleen  weighed  335  grams;  congested;  capsule  adherent. 

Case  2. 

0.  A. ;  aged  50  years ;  nativity,  Sweden ;  was  admitted  to  the  United  States  Marine 
Hospital,  Boston,  Mass.,  February  16;  died  February  24,  1895. 

History.— At  time  of  admission  he  had  had  a  severe  cough  for  five  weeks;  experi- 
enced considerable  difficulty  in  breathing;  occasionally  vomited;  did  not  complain 
of  any  i^ain.  Remained  in  this  condition  until  morning  of  death,  when,  as  he  was 
in  the  act  of  getting  some  water,  he  suddenly  fell  and  had  ahemorrhage,  which  flowed 
froui  his  mouth.  This  hemorrhage  was  followed  by  two  more  iu  rapid  succession, 
the  patient  losing  in  all  about  half  a  gallon  of  blood. 

Necropsy  {tiventy-eight  hours  after  death). — Body  of  medium  size  and  fairly  wellnour- 
ished;  post-mortem  lividity  present  at  dependent  portions.  Heart  weighed  300 
grams;  left  ventricle  firm  and  contracted;  right  ventricle  somewhat  dilated.     Peri- 
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cardial  sac  contained  a  small  amount  of  fluid.  Aortic  valves  slightly  iucompctent^ 
and  bad  on  tlicni  several  small  calcareous  deposits,  wliicli,  lio^vever,  did  not  inter- 
fere Tvitli  tlieir  action.  A  fusiform  aneurism  took  uji  llie  whole  of  the  thoracic  aorta, 
and  for  a  space  corresponding  to  the  second,  third,  and  fourtli  dorsal  vertebrae 
had  dissected  behind  the  tissues  covering  the  virtebra>  and  the  rib  on  the  left 
side,  eroding  the  bodies  of  the  second  and  third  dorsal  vertebra.  The  cesophagua 
thus  lay  directly  in  front  of  the  aneurism,  and  a  small  hole  was  eroded  through  its 
coats  at  a  point  corresponding  to  the  third  dorsal  vertebra.  This  was  the  point  of 
rupture,  and  the  blood  flowed  into  the  stomach  and  out  through  the  mouth.  Both 
lungs  collapsed;  weight  of  left,  2.50  grams;  right,  300  grams.  (Esophagus  eroded 
through  on  posterior  aspect  at  a.  point  corresponding  to  Ihe  third  dorsal  vertebra. 
Stomach  distended  with  coagulated  blood.  Liver  somewhat  congested;  hard  and 
frial)lc  at  center  of  right  lobe;  dark  red  in  color;  weight.  1,730  grams;  gall  bladder 
filled  witli  gall.  Kidneys  normal;  weight  of  left,  130  grams;  right,  140  grams. 
Bladder  contracted  and  coats  considerably  thickened.  Si)leeu  normal;  weight,  130 
grams. 

W.  P.  M. 
Case  3. 

Cancer  of  stomach. 

R.  K. ;  aged  41  ye.ars;  nativity,  Alaska;  was  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  February  18,  and  died  May  26,  189.5. 

flistonj. — Had  been  suffering  with  dysentery  for  the  three  weeks  prior  to  admis- 
sion, but  "was  almost  couvalescent  then,  and  rapidly  Improved  under  treatment. 
Had  also  for  the  past  two  years  suffered  from  pain  in  the  chest;  cough,  with  copious 
mucous  expectoration,  and  dyspua-a  cm  slight  exertion.  During  this  time  he  had 
progressively  emaciated  until  at  the  time  of  his  admission  he  w.is  reduced  31  pounds 
in  weight.  On  examination  the  thorax  was  found  bulging,  sternum  prominent,  and 
supraclavicular  spaces  sunken.  Expansion  was  equal  and  apex  beat  of  heart  nor- 
niiilly  placed.  No  dullness  noted  on  percussion,  but  pain  on  pressure  over  second 
right  costal  cartilage  was  found.  On  auscultation  In-oncliial  breathing  heard  below 
left  clavicle.  Slight  murmurs  were  also  heard  with  the  first  sound  of  the  heart,  but 
these  were  not  constant.  No  other  signs  of  imjiortauce  were  noted.  Cough  was 
very  distressing  and  exiiectoration  copious,  and  all  remedies  failed  to  relieve. 
Emaciation  i)rogressed  and  patient  grew  weaker.  About  May  1  began  to  suffer 
constant  abdominal  pain,  which  was  aggravated  by  eating  or  by  jiressure  over  epi- 
gastrium. Vomiting  now  became  of  daily  occurrence,  and  jjartly  digested  blood  was 
a  feature  of  the  ejecta.  All  symi)toms  became  aggravated  and  patient  sank  rapidly 
until  death  ensued. 

Necropsy  (iicenfy-six  hours  after  death). — Lungs  were  partially  bound  to  the  iiarietes 
by  a  few  pleuritic  adhesions;  a  small  area  of  consolidaticm  of  both  lungs  border- 
ing on  the  mediastinum.  Lungs  otherwisi^  appeared  healthy  to  the  naked  eye.  Heart 
not  enlarged,  and  valves  apparently  competent.  A  large  fusiform  aneurism  of  the 
thoracic  aort.a  occupied  the  mediastinum,  and  had  became  attached  by  adhesions  to 
the  lungs  on  both  sides.  The  aneurisnuil  dilatation  was  about  20  cm.  long  and 
extended  from  a  ])oint  o])posite  the  beginuiuj;  of  the  ascen<ling  part  of  the  arch  of 
the  aorta  to  the  o]iening  in  the  diaphragm.  Its  capacitj'  was  about  450  c.  c.  and  it 
was  filled  with  a  huninated  organized  clot,  which  was  tunneled  for  the  blood 
stream.  The  i)ostero-lateral  wall  was  deficient  in  one  circular  si)ot  of  about  3  cm. 
in  diameter,  its  ])lace  being  supplied  by  the  bodj"  of  the  ninth  dorsal  vertebra,  which 
was  somewhat  eroded.  Liver  was  reduced  in  size,  but,  excepting  paleness,  did 
not  appear  diseased.  Stomach  was  greatly  dilated,  owing  to  the  obstruction  at  the 
])ylorus  by  a  cancerous  growth.  The  disease  had  not  progressed  far,  but  the  lumen 
of  the  orifice  was  very  much  encroached  upon.  The  cancer  was  probably  of  the 
scirrhus  variety.  A  large  ulcerous  patch  of  irregular  outline  and  ragged  edges, 
about  2.5  cm.  in  diameter,  was  found  just  to  the  pyloric  side  of  the  cardiac  orifice, 
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aloug  the  lesser  curvature.  There  was  considerable  staining  of  the  adjacent  tissues 
■with  sauguiueous  efifusiou.  Pancreas  was  adherent  to  the  stomach  at  the' greater 
head.     Other  organs  appeared  normal. 

C.  H.  G. 
T    C 
AJSHEURISM  OF  THE  ABDOMESTAL  AORTA. 

Case  1, 

J.  T. ;  negro;  aged  48  years;  nativity,  Virginia;  admitted  to  marine  ward,  St.  Vin- 
cent's Hospital,  Isorfolk,  Va.,  February  13;  died  March  25,  1895. 

History. — The  above  diagnosis  was  recorded  as  being  most  probable,  the  alterna- 
tive being  a  vascular  neoplasm  about  the  head  of  the  pancreas.  The  pains,  which 
had  been  incessant  and  agonizing,  ceased  to  a  great  extent  after  confinement  to  bed 
and  the  exhibition  of  iodide  of  potash  in  moderate  doses.  Died  by  syncope  begin- 
ning while  sitting  up,  with  very  little  j)ain;  lived  seven  hours  after  syucoije  came  on. 

Xecroj^sii  (ten  hours  after  death). — A  large,  big-boned  mau,  poorly  nourished.  On 
oxjeuiug  the  thorax  the  heart  was  found  in  diastole,  flabby,  and  with  but  little  fat; 
about  normal  pericardial  fluid.  No  valvular  lesions.  Arch  of  aorta  not  atheroma- 
tous. Lungs  presented  the  usual  xileuritic  adhesions  and  considerable  black  deposit, 
with  hyperj)lasia  of  the  connective  tissue  and  thickening  in  both  apices.  No  evi- 
dence of  tuberculosis.  Abdomen  contained  bloody  fluid  and  blood  clots.  A  good- 
sized  aneurism  (saccular)  of  the  aorta,  just  below  the  cceliac  axis,  existed,  in  which  a 
small  tear  had  occurred  on  the  lower  right  aspect.  The  tumor  was  about  as  large  as 
one's  fist,  and  the  tear  was  small,  about  1  cm.  long,  and  entirely  blocked  iip  by 
a  plug  of  old  organized  fibrin.  Its  walls  were,  except  at  the  torn  place,  thickened 
by  deposits  of  fibrin,  which  were  tough  and  closely  adherent  to  the  coats  of  the 
tumor.  At  the  ijlace  where  the  rent  occurred  the  walls  were  much  thinned.  Evi- 
dently the  first  gush  of  blood  where  the  rent  occurred  had  loosened  the  piece  of 
fibrin,  which  had  fallen  into  the  rent,  and  allowed  the  blood  to  escape  very  slowly; 
hence  the  slow  death. 

H.  R.  C. 
LOBAR  PNEUMONIA. 

Case  1. 

H.  S.  (colored);  aged  19  years;  nati^^ty,  Pennsylvania;  was  admitted  to  United 
States  Marine  Hospital,  Louisville,  Ky.,  February  6;  died  February  19,  1895. 

JSisionj. — Patient  stated  that  he  had  been  sick  for  four  days,  the  attack  commenc- 
ing with  a  severe  chill  and  cough.  He  complained  of  pain  on  both  sides  of  chest, 
increased  by  inspiration;  coughed  a  great  deal,  but  expectorated  very  little.  On 
the  evening  of  admission  he  coughed  so  incessantly  that  it  was  difficult  for  him  to 
answer  a  question.  The  cough  was  short  and  hacking,  but  caused  no  increase  of 
pain.     Headache,  anorexia,  boAvels  regular;  denies  alcoholic  history. 

Physical  examination.— Tem-peTatnTe,  41°  C. ;  pulse,  120;  respiration,  40;  breath 
fetid;  tongue  coated  white,  red  edges,  and  pointed;  fairly  moist.  Dullness  over 
lower  half  of  right  lung;  high-pitched  note  over  ui^per  half  of  mammary  region, 
and  from  this 'point  the  note  gradually  lowers  to  infraclavicular  region,  where  it 
becomes  resonant.  Over  lower  half  of  left  lung  the  note  is  high  pitched;  above,  it 
is  resonant.  Vocal  fremitus  increased  somewhat  over  lower  half  of  both  lungs. 
Respiratory  murmur  increased  in  intensity  over  both  sides,  more  especially  over 
area  of  dullness  on  right  side.  No  rales.  Heart  sounds  transmitted  with  exaggera- 
tion. Alai  of  nose  dilate  with  each  inspiration.  Face  wears  an  anxious  expression 
and  is  somewhat  cyanosed.  Pulse  quite  weak.  Expectoration  tinged  with  blood. 
He  was  put  on  stimulants  with  large  doses  of  strych.  sulph.,  and  for  the  first  few 
days  appeared  to  do  well.  Physical  examination  on  the  11th  showed  that  while  the 
dullness  over  lower  half  of  right  lung  had  given  way  to  simply  a  moderately  high 
pitched  note,  the  high-pitched  note  in  mammary  region  of  left  side  had  changed  to 
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complete  flatness.  Fine  and  coarse  moist  rales  on  this  side  from  base  to  infra- 
clavicular region.  No  rales  over  right  side  Voice  so  hoarse  th.it  he  could  speak 
only  in  a  whisper.  Pulse  so  interujittcnt  and  irregular  that  it  could  scarcely  he 
counted;  as  near  as  could  be  ascertained  it  was  138;  respiration,  57;  temperature, 
40°  C. ;  tongue,  dry.  The  following  few  days  his  condition  varied  between  better 
and  worse  until  the  16th,  when  he  became  delirious  at  times,  sank  gradually,  and 
died  on  date  above  given. 

Xecropsy  {tirentii-eiyhi  hoursaftcr  dcaih). — Rigor  mortis  not  well  marked;  body  fairly 
well  nourished;  a  few  recent  adhesions  over  lower  half  of  right  lung.  The  lower 
two  lobes  of  this  lung  engorged  with  blood,  Imt  crepitated  in  most  instances.  Upper 
lobe  sliglitly  congested.  The  entire  anterior  and  external  surfaces  of  right  lung 
covered  with  a  greenish  lymph  deposit  about  1  cm.  in  thickness,  mixed  with  thin  pus, 
which  also  adhered  to  the  pleura.  Small  portion  of  the  lower  lobe  of  this  lung  was 
in  a  state  of  red  hepatization,  but  for  the  most  part  was  ,sim])ly  engorged.  The  upper 
lobe  was  deeply  congested.  He.nrt  was  in  diastole,  and  normal,  though  possibly 
smaller  than  would  be  expected  to  correspond  to  frame.  Liver  slightly  fatty,  but 
congested.     Spleen  unusually  pulpy.     Kidneys  normal. 

II.  T.  G. 
Case  2. 

H.  C. ;  aged  23  years;  nativity,  Pennsylvania;  admitted  to  the  marine  ward,  Ger- 
man Hospital,  Philadelphia,  I'a.,  November  16;  died  December  13,  l<Sni. 

nistorii. — "When  admitted  complained  of  pain  over  the  l)ase  of  the  left  lung;  had 
cough  and  dyspna'a;  temperature  was  39.5°  C;  pulse  good;  respiration  rapid  and 
shallow.  Physical  examination  revealed  lo.ss  of  expansion  of  left  side,  increased 
fremitus,  dullness  over  base  of  left  lung,  har.sh  bronchial  breathing.  There  was  very 
little  expectoration,  and  sometimes  this  was  blood-tinged.  He  rapidly  became  worse 
and  the  entire  left  lung  became  involved. 

Necropsy  (tireniy  hours  after  death). — External  appearances :  Bodj'  much  emaciated ; 
post-mortem  lividity  marked  and  rigor  mortis  slight.  Thoracic  cavity:  The  left 
lung  was  found  to  be  completely  consolidated;  on  section  the  exudate  was  gray  and 
a  watery  fluid  exuded  from  the  cut  surface.  The  right  lung  was  normal ;  the  pleura 
was  normal.  The  heart  showed  fatty  degeneration.  Abdominal  cavity:  Liver 
normal;  spleen  slightly  enlarged;  intestines  normal. 

Case  3. 

E.  M.;  aged 32 years;  admitted  to  United  States  Marine  Hospital,  Baltimore,  Md., 
April  5;  died  April  6,  1895. 

History. — Illness  began  six  days  before  admission  to  hospital  with,  as  patient 
expressed  it,  "pain  all  over  the  body  and  some  chilliness."  A  dose  of  cathartic  pills 
at  this  time  was  followed  by  hyiiercatharsis.  Three  days  later  he  felt  pain  in  lower 
part  of  right  chest;  also  complained  of  loss  of  appetite,  nausea,  and  vomiting. 

April  o. — On  admission  patient  complained  of  shortness  of  breath  and  jiain  in  side ; 
had  slight  cough  and  viscid  expectoration.  There  was  marked  dullness  on  percus- 
sion over  right  lung  po.steriorly  and  below  angle  of  scapula,  and  absence  of  respira- 
tory murmur;  anteriorly  dullness  and  increased  vocal  fremitus.  Liver  enlarged 
(has  Ijeen  a  hard  drinker).  Tongue  dry  and  cracked;  teeth  covered  with  sordes. 
Temperature,  38.8-'  C;  pulse,  122. 

April  6. — Temperature,  39.4^  C. ;  pulse,  124;  death  occurred  at  5  p.  m. 

Necropsy  (sixteen  hours  after  death). — Rigor  mortis  marked;  abdomen  slightly  dis- 
tended; livores  abundant  on  posterior  surface  of  trunk  and  extremities.     The  right, 
lung  weighed  1,860  grams  and  was  adherent  to  chest  wall,  pericardium,  and  dia-| 
phragm.     The  lower  and  middle  lobes  were  iu  a  condition  of  incipient  gray  hepati- 
zation; sections  were  pale  red  in  color,  and  readily  sank  when  placed  in  water. 
The  upper  lobe  was  intensely  congested.     Left  lung  weighed  750  grams.     Posteriorly 
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the  engorgement  of  the  lower  lobe  was  well  marked ;  the  ujiper  lobe  appeared  only 
slightly  congested.  The  right  pleura  contained  a  small  amount  of  straw-colored 
fluid,  its  parietal  and  visceral  layers  were  adherent,  and  flakes  of  coagulated  lymi)h 
were  scattered  over  its  surface ;  the  left  pleura  was  normal.  The  pericardium  con- 
tained 75  c.  c.  of  transparent  fluid,  and  showed  inflammatory  changes  in  its  parietal 
layer.  Heart  weighed  390  grams.  The  walls  of  the  left  ventricle  were  very  thick, 
and  dark  red  on  section;  the  walls  of  right  ventricle  slightly  thickened;  valves 
normal.  Liver  weighed  2,125  grams;  somewhat  hypertrophied,  congested,' and 
resistant  on  section.  Spleen  weighed  270  grams ;  congested  and  dark  red  on  section. 
Eight  kidney  weighed  240  grams ;  left,  225  grams ;  both  kidneys  showed  considerable 

congestion. 

S.N. 

Case  4. 

A.  M. ;  aged  48  years;  nativity,  Ireland;  admitted  to  the  United  States  Marine 
Hospital  wards,  Cleveland,  Ohio,  February  12;  died  February  18,  1895. 

History. — Patient  had  a  typical  attack  of  lobar  pneumonia  of  the  most  intense 
type,  the  consolidation  beginning  at  the  base  of  the  left  lung  and  raj)idly  involving 
the  entire  lung.  Mustard  poultices  were  applied  assiduously  to  the  chest,  and  the 
patient  was  stimulated  to  the  last. 

Necropsy  (twelve  ]t,ours  after  death). — Rigor  mortis  moderate.       The  left  lung  was 

solid  from  base  to  apex,  being  in  the  state  of  red  hepatization,  A-erging  at  the  base 

into  gray  hepatization.     The  pleural  cavity  was  obliterated  by  a  recent  effusion  of 

thick,  yellow  lymph.      Portions  of  the  lung  sank  in  water.      The  right  lung  was 

very  much  congested  and  edematous,  but  no  consolidation  was  found.     The  pleural 

cavity  on  this  side  contained  about  50  c.  c.  clear  serum.     The  heart  was  normal. 

The  brain,  liver,  spleen,  kidneys,  and  digestive  tract  all  showed  passive  congestion, 

otherwise  normal. 

R.  M.  W. 

Case  5. 

T.  H. ;  aged  26  years;  nativity,  Georgia;  negro;  admitted  to  the  United  States 
Marine  Hospital,  Memphis,  Tenu.,  January  28;  died  February  5,  1895. 

History. — The  patient  was  first  admitted  to  the  hospital  to  be  treated  for  a  sprain 
of  the  joints  of  the  feet.  The  next  day  he  had  a  chill,  with  fever.  Under  the  in- 
fluence of  quinine  the  temperature  returned  to  normal  within  two  days,  but  imme- 
diately afterwards  rose'to  41^  C.  Symptoms  of  pneumonia  then  developed,  which  was 
thought  to  be  lobular,  on  account  of  general  broncliitis  being  present  and  an  irreg- 
ular area  of  consolidation  existing  in  the  right  lung.  The  disease  pursued  a  violent 
course  and  did  not  yield  to  treatment,  and  the  patient  died  on  the  fourth  day  of  the 
attack.  The  result  of  the  post-mortem  examination  took  me  by  surprise,  in  showing 
that  the  consolidation  was  limited  to  the  upper  lobe  of  the  right  lung,  and  that  what 
I  had  taken  for  bronchitis  was  probably  congestion  of  the  lungs.  The  case  was  an 
illustration  of  the  severe  character  which  this  disease  possesses  when  attacking  the 
upper  lobe  of  a  lung. 

Necropsy  (two  hours  after  death).— No  post-mortem  lividity ;  rigor  mortis  absent; 
pupils  slightly  dilated.  The  heart  weighed  415  grams;  firm  decolorized  clots  were 
found  in  ' ts  cavities ;  all  the  valves  were  competent.  It  was  much  hypertrophied 
and  the  wall  of  the  left  ventricle  was  particularly  thick.  The  left  lung  weighed 
500  grams.  Only  slight  adhesions  were  found  in  the  pleural  cavity.  The  lung  was 
congested,  but  contained  no  trace  of  consolidation  either  in  large  or  small  areas. 
The  right  lung  weighed  1.540  grams.  There  were  adhesions  in  the  pleural  cavity 
and  some  fresh  fibrinous  deposits  about  the  upper  lobe.  The  upper  lobe  was  in  a 
state  of  gray  hepatization,  completely  solidified.  The  lower  lobes  were  congested, 
but  were  free  from  any  solidified  areas.  The  liver  was  normal  in  color  and  appear- 
ance; it  weighed  2,860  grams.     The  left  kidney  weighed  241  grams,  the  right  274 
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grams.     Both  looked  eiiLirged  and  were  abuormally  soft  and  brittle.     The  left  was 
paler  in  color  than  the  right.     The  spleen  weighed  225  grams  and  was  normal  in 

appearance. 

A.  C.  S. 
Cask  6. 

J.  G. ;  aged  55  vears;  nativity,  Louisiana;  admitted  to  United  States  Marine 
Hospital  at  Cincinnati.  Ohio.  April  12;  died  April  17,  1895. 

HMory. — Wlien  patient  was  admitted  to  hospital  he  complained  of  congh.  pain  in 
chest,  excessive  expectoration,  and  weakness;  he  had  had  a  chill.     There  was  IV. 
expectoration  of  rusty  sputum.     Respiration  was  32,  and  temperature  was  39.2-  ; 

Physical  g'\gn9. —  (1)  Inspection  revealed  incomplete  expansion  and  contraction  of  tho 
chest:  frequent,  shallow,  difficult  respiration.  (2)  Palpation  revealed  increased  vocal 
fremitus.  (3)  Percussion  revealed  dullness  on  both  sides  posteriorly,  slightly  moio 
njarked  on  left  side.  (4 )  Auscultation  revealed  diminished  vesicular  murmur  *in  both 
sides.  Patient's  strength  grew  less  and  less,  and  his  heart  showed  signs  of  failure. 
Patient  received  palliative  and  supportive  treatment.  Patient  had  been  a  hard 
drinker  for  many  years,  and  his  intemperate  habits  fatally  haudicapped  him  in  the 
struggle.     He  died  April  17,  1895. 

Xi-cropsy  (tiro  hours  after  dfath). — Height  of  subject  was  1.8  meters.  Circumfer- 
ence at  shoulders  was  0.9  meter.  There  was  slight  post-mortem  lividity.  Kigor 
mortis  was  slight.  Heart  and  pericardium :  Heart  weighed  313.5  grams,  had  norma- 
valves,  and  was  covered  with  a  slight  fatty  deposit,  more  marked  arountl  coronary 
arteries.  Pericardium  was  normal.  Lungs  and  pleura-:  Left  lung  weighed  1,864 
grams,  was  slightly  adherent  to  diaphragm,  and  the  greater  part  of  its  lower  lobe 
and  a  small  part  of  the  upper  lobe  were  consolidated.  Right  lung  weighed  377.6 
grams,  and  was  congested.  Pleura?  were  normal.  Liver  weighed  2,421  grams,  was 
enlarged,  and  was  fatty  and  sclerotic  in  patches.  It  offered  a  gristly  resistance  to 
the  knife.  The  greater  part  of  its  surface  was  yellowish,  and  distributed  irregu- 
larly throughout  the  hepatic  substance  were  yellowish  patches.  Kidneys:  Left 
kidney  weighed  213.8  grams,  and  the  right  one  weighed  206. t  grams.  Both  renal 
capsules  were  adherent.  Both  kidneys  were  slightly  swollen,  and  both  renal  pel\  < 
contained  considerable  fat.  Spleen  weighed  171  grams.  Several  yellowish  bodi.- 
of  calcare-ous  consistency,  varying  in  size  from  a  pin  head  to  a  pea,  were  foumi 
scattered  throughout  the  splenic  pulp. 

P.  C.  K. 
Case  7. 

W.  A. ;  aged  46  years;  born  in  Ohio;  admitted  to  United  States  Marine  Ho8i>ital  nt 
Cincinnati,  Ohio,  March  14  ;  died  March  19, 1895. 

History. — Patient  was  admitted  into  hospital  complaining  of  gripes  and  diarrhea. 
He  had  been  ill  for  a  day  or  so.  He  vomited  a  greenish  material.  Coated  tongue, 
anorexia,  great  thirst,  fever,  weakness,  and  pain  in  right  iliac  region  were  present. 
Temperature  on  admission  was  38.8-.  Physical  examination  revealed  dullness  over 
right  lung  anteriorly  and  posteriorly,  increased  vocal  fremitus,  bronchial  breath 
soiinds,  and  irregular,  weak  heart  action.  Patient  had  very  sharp  and  very  severe 
pain  in  right  sideofchest  at  each  inspiration.  Palliative  treatment  was  administered. 
Death  occurred  March  19,  1895. 

yecropsy  (three  hours  after  death). — Rigor  mortis  was  present ;  lateral  and  posterior 
post-mortem  discoloration  present.  Heart  and  pericardium :  Pericardium  contained 
a  small  quantity  of  fluid.  Heart  weighed  354  grams  and  had  normal  valves. 
Lungs  and  pleura- :  Fibrinous  inflammation  had  occurred  in  the  left  pleura.  Left 
lung  weighed  512  grams  and  was  congested  throughout.  Fibrinous  inflammation  of 
right  pleura  had  occurred,  which  was  universally  adherent  to  thoracic  wall.  Riglir 
lung  weighed  1,750  grams,  and  had  undergone  red  hepatization  in  its  upper  lobe  and 
gray  hepatization  in  the  lower  one.  Liver  weighed  2,820  grams,  was  enlarged,  and 
had  undergone  fatty  infiltration.     Kidneys  were  congested. 

P.  C.  K. 
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Case  8. 

■\Y.  S. ;  aged  35  years:  nativity,  Kentucky;  admitted,  to  United  States  Marine 
Hospital  at  Cincinnati,  OMo,  January  25;  died  January  30, 1895. 

History. — Patient  complained  of  chills  and  fever  (to  wMch.  lie  had  been  subject 
for  manx  years),  -weakness,  soreness  in  chest,  and  dyspnoea.  At  the  time  of  admis- 
sion to  hospital  his  temperature  ^as  39.8°  C.  and  his  pulse  was  120.  Physical  exami- 
nation revealed  dullness  over  base  of  right  lung ;  frequent,  shallow  respiration  and 
frequent  heart  beat.  Patient  received  symptomatic  treatment.  He  grew  progres- 
sively worse  and  died  January  30,  1895.  . 

Xecroj)S)j  (fifteen  hours  after  death). — Eigormortis  was  wellmarked;  body  was  well 
developed;  height  of  corpse  was  1.6  meters.  Heart  and  pericardium:  There  was 
slight  hypertrophy  of  left  ventricle,  and  the  right  ventricle  contained  a  white  clot. 
Pericardium  contained  a  small  quantity  of  straw-colored  fluid  and  some  fibrinous 
shreds.  Lungs  and  pleura? :  Eight  pleura  was  hj-periemic ;  contained  a  small  quan- 
tity of  serous  fluid,  and  was  completely  coated  with  fibrin.  Eight  lung  was  in  the 
condition  of  red  hepatization;  was  covered  with  fibrin,  and  w^eighed  802.5  grams. 
Left  pleura  was  intensely  inflamed ;  contained  a  large  quantity  of  serons  fluid,  and 
its  visceral  layer  was  thinly  coated  with  fibrin.  Left  lung  was  crepitant  and 
intensely  congested,  the  congestion  being  more  marked  posteriorly.  Spleen,  liver, 
and  kidneys  were  enlarged. 

P.  C.  K. 
Case  9. 

,J.  H. ;  aged  34  years;  nativity,  Missouri;  admitted  to  the  United.  States  Marine 

Hospital,  New  Orleans,  La.,  February  28;  died  March  4,  18^. 

History. — Several  days  previous  to  his  admission  to  hospital  the  patient  had  a  cMU, 
followed  by  fever  and  a  cough.  On  admission  to  hospital  he  complained  of  pain 
beneath  the  right  nipple,  and  the  expectoration  accompanying  the  cough  was  found 
to  be  rusty  in  color.  There  was,  the  same  evening,  a  temperature  of  40.8°  C,  a  fall 
bounding  pulse  of  100  beats  per  minute,  and  respiration  quickened  out  of  all  propor- 
tion to  temperature.  Physical  examination  showed  over  the  right  lower  lobe  of  the 
lungs,  both  in  front  and  behind,  dullness  on  percussion,  increased  vocal  fremitus, 
bronchial  voice,  bronchial  breathing,  and  a  pleuritic  friction  sound.  On  the  first 
examination  the  crepitant  rale  was  detected.  Five  days  after  admission  the  patient 
died,  having  been  in  a  state  of  exhaustion,  with  falling  temperatare  and  purulent 
expectoration,  for  the  last  twenty-four  hours. 

Necropsy  {eighteen  hours  after  death). — General  nourishment,  fair;  rigor  moriis 
marked;  trachea  and  bronchi  filled  with  muco-pus;  left  lung  normal;  right  lung 
weighed  1,420  grams.  The  lower  part  of  the  right  pleural  cavity  was  obliterated 
by  fibrinous  adhesions.  The  lower  lobe  of  the  right  lung  was  solidified.  At  the 
periphery  the  pneumonia  had  not  advanced  beyond  the  stage  of  red  hepatization, 
while  about  the  root  of  the  lung  there  was  gray  hepatization  and  areas  of  purulent 
infiltration. 

J.  M.  E. 
Case  10. 

D.  W. ;  aged  42  years;  nntivity,  Virginia;  admitted  to  the  United  States  Marine 
Hospital,  New  Orleans,  La.,  March  21;  died  March  2.5,  1895. 

Hiatory. — The  patient,  a  muscular  negro  roustabout,  had  suS^ered  from  quotidian 
intermittent  for  some  time  before  applying  for  medical  relief.  Soon  after  admission 
to  hosjjital  he  developed  a  lobar  pneumonia,  of  which  he  died. 

2yecroj)sy  {seventeen  hours  after  death). — Eigor  mortis  marked;  general  nonrish- 
ment,  good.  The  pericardial  sac  was  fatty  and  distended  with  serum.  The  hearty 
after  opening,  weighed  450  grams,  and  the  walls  of  both  ventricles  were  thickened 
and  fatty.  There  was  a  catarrhal  bronchitis,  most  marked  on  the  left  side,  and  a 
fibrinous  pleurisy  of  the  same  side.     The  left  lung  weighed  1,900  grams,  and  the 
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upper  lobe  was  in  the  stage  of  gray  hepatization.  All  thi'  other  viscera  were  normal 
in  ajipcarance  except  the  spleen,  -which  weighed  502  grams  and  was  greatly  congested 
and  deeply  pigmented. 

J.  M.  E. 

Cask  11. 

W.  T.  W  ;  negro;  aged  28  years;  nativity,  Virginia;  admitted  to  United  States 
Marine  Hospital  at  Cincinnati,  Ohio,  February  19;  died  February  28,  1895. 

Ilislorn. — Patient  complained  of  chills  and  fever,  pain  in  chest,  cough,  and  head- 
ache. Tie  had  been  ill  for  several  days  before  his  admi.ssion  to  hospital.  Physical 
examination  revealed  frequent  superlicial  respiration  and  a  slight  friction  murmur 
on  left  side.  Some  symptoms  of  typhoid  fever  developed.  There  were  pea-sou]i 
stools  and  delirium.  Within  a  week  after  admission  to  hospital  distinct  ])Jieumoni( 
symptoms  developed.  There  was  dullness  over  greater  part  of  left  lung,  and  res]) i- 
ratiou  was  more  superficial  and  frequent.     Patient  died  suddenly  February  28,  ISii."). 

Xceropsy  (sixteen  hours  after  death). — Rigor  mortis  was  slight;  body  was  well  devel- 
oped. Heart  and  pericardium:  Pericardium  contained  370  c.  c.  of  seio-purulent 
fluid  and  was  lined  with  Hbriu;  heart  weighed  390  grams,  had  normal  valves,  was 
covered  with  librin,  and  coutaiued  some  lew  white  clots.  Lungs  and  pleur;e :  Left 
pleura  was  congested  and  slightly  adiierent  to  lung.  Left  lung  weighed  1,950 
grams;  the  upper  lobe  was  congested  and  the  lower  lolio  was  between  red  and  gray 
hepatization;  parietal  layer  of  riglit  pleura  was  adherent.  Right  lung  weighed 750 
grams  and  was  slightly  congested  throughout.  I^iver  weighed  2,625  grams  and  was 
enlarged.     All  other  organs  examined  were  normal. 

P.  C.  K. 

Case  12. 

.7.  M. ;  aged  39  yeara;  nativity,  Scotland;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  December  20;  died  December  29,  1891. 

History. — He  Avas  under  treatment  at  this  hospital  in  the  spring  of  1894  for  remit- 
tent fever;  no  pulmonary  disturbance  present  at  that  time.  He  had  a  cough  for  a 
month  before  admission,  but  was  not  seriously  sick  until  December  20.  On  that 
date  he  had  sharp  pains,  affecting  various  parts  of  the  body,  but  not  especially  the 
chest,  and  he  was  dizzy  on  attempting  to  walk.  No  distinct  chill.  On  admission  he 
seemed  ana-mic  and  weak  and  stated  he  had  had  very  little  nourishment  for  six  days. 

Examination. — Heart's  action  normal,  apex  beat  in  normal  positiou;  dullness  over 
upper  lobe  of  right  lung,  anteriorly  and  p;)steriorly,  more  marked  below  third  rib  in 
front,  less  dull  and  more  resonant  at  apex;  resonance  over  lower  lobe  of  right  lung 
and  over  whole  loft  lung.  No  change  of  dullness  with  change  of  position;  bron- 
chophony in  region  of  dullness.  An  indistinct,  fine,  crackling  rah;  w;is  heard  in  right 
posterior  region.  On  December  28  the  upper  lobe  of  right  lung  was  Hat,  as  much  so 
at  apex  as  lower.  On  December  29  no  resonance  could  be  obtained  by  percussion  of 
right  chest  anteriorly,  and  posteriorly  there  was  a  very  little  at  base  of  lung. 

Necroiisy. — Pericardial  sac  contained  100c.  c.  of  fluid.  Heart  weighed  330  grams; 
valves  competent,  cavities  and  walls  of  normal  appearance,  l)oth  ventricles  filled 
with  coagulated  blood.  Thoracic  aorta  normal.  Weight  of  lungs,  right  2,820  grams, 
left  GOO  grams ;  left  pleural  cavity  practically  obliterated  by  adhesions  easily  rup- 
tured; left  lung  floated  in  water,  was  darker  than  normal,  and  contained  much 
blood.  Right  pleural  cavity  contained  many  recent  adhesions.  Right  lung  sank  in 
water;  upper  and  middle  lobes  hepatized,  grayish,  very  soft;  lower  lobe  contained 
air  and  much  blood.  Liver  normal  in  appearance,  lobules  distinct,  weight  2,020 
grams.  Each  kidney  weighed  180  grams;  general  api)earance  of  both  normal. 
Spleen  weighed  120  grams,  small.  Organs  not  noted  were  normal  in  appearance 
and  not  specially  examined. 
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Case  13. 

L.  L.;  aged  50  years;  nativity,  Xorway;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  March  27 ;  died  March  30,  1895. 

History. — General  health,  good.  The  night  of  March  22  he  "was  awakened  hy  sharp 
pains  in  left  chest.  There  was  also  present  slight  cough,  and  ijrobably  a  slight  chill. 
Condition  became  continuously  worse.  Oa  admission  he  was  very  feeble ;  tempera- 
ture, 39.5^2  C;  pulse,  126;  respiration,  42  (later  increasing  to  51);  sputum  profuse, 
viscid,  mucous  yellowish  tinge ;  heart  rapid  and  feeble;  sounds  indistinct;  percus- 
sion flat  over  lower  lobe  of  left  lung;  no  change  with  position;  no  rales  in  left  lung; 
bronchophony  in  lower  lobe;  right  lung  apparently  very  oedematous;  abundant 
coarse  mucous  rales  over  whole  lung;  condition  became  progressively  worse. 

Xecropsy. — Pericardial  sac  normal.  Heart  weighed  120  grams ;  valves  appeared 
competent ;  a  little  calcification  on  one  cusp  of  aortic  valve ;  no  atheroma  in  thoracic 
aorta.  "Weight  of  lungs — left,  1,880  grams;  right,  1,700  grams;  left  pleural  cavity, 
no  fluid,  a  few  weak  adhesions;  right  pleural  cavity,  no  fluid,  a  number  of  adhe- 
sions, especially  with  the  upper  lobe;  upper  lobe  of  leffc  lung  normal;  lower  lobe, 
red  hepatization;  upper  lobe  of  right  lung,  red  hepatization,  except  narrow  outer 
margins ;  middle  lobe  partly  hepatized ;  lower  lobe  everywhere  crepitant,  red,  con- 
gested. Intestines  apparently  normal  appearance,  not  opened.  Liver  of  normal 
appearance;  weight,  2,650  grams.  Weight  of  kidneys — left,  200  grams;  right,  220 
grams;  both  large,  lobulated;  capsules  not  adherent;  appearance,  externally  and  on 
section,  normal.     Spleen  weighed  200  grams ;  normal  appearance. 

S.  D.  B. 
J.  B.  H. 
Case  11. 

D.  M. ;  aged  22  years ;  nativity.  Prince  Edward  Island:  admitted  January  24, 1895^ 
to  United  States  Marine  Hospital,  Boston,  Mass.,  suftering  from  influenza,  comj)li- 
cated  will  double  croupous  pneumonia  and  fibrous  pericarditis;  also  had  stenosis  of 
aortic  valve;  died  February  3,  1895. 

Necropsy  {fifteen  hours  after  death). — Rigor  mortis  marked;  post-mortem  discolora- 
tions  of  dependent  parts ;  bloody  froth  oozing  from  the  nose.  Pericardial  sac  contained 
about  300  c.  c.  straw-colored  fluid,  Avith  shreds  of  fibrin.  The  whole  inside  of  sac 
and  outer  surface  of  heart  were  covered  with  fibriu,  giving  them  the  appearance  of  a 
piece  of  honeycombed  trijje.  Heart  weighed  380  grams;  valves  all  normal  except 
aortic,  which  was  stenosed  from  deposits;  left  ventricle  thickened.  Pleural  cavity 
contained  considerable  fluid;  left  lung  contained  three  lobes,  two  of  which  were 
consolidated  by  pneumonia.  Two  lower  lobes  of  right  lung  in  same  condition ;  left 
lung  covered  with  organized  fibrin.  Weight  of  lungs — lelt,  1,030  grams ;  right,  1,050 
grams.  Liver  congested;  weight,  2,.580  grams;  bled  freely  on  section;  gallbladder 
dilated.  Kidneys,  typical  red  congested  kidney  of  pneumonia.  Left  kidney  weighed 
200  grams;  right,  190  grams.     Spleen  soft  and  pulpy;  weight,  180  grams. 

W.  P.  M. 

Case  15. 
Fericarditis. 

H.  N.  (negro);  aged  46  years;  nativity,  Mississippi;  admitted  to  United  Stages 
Marine  Hosjiital  at  Cincinnati,  Ohio,  February  28;  died  March  4,  1895. 

History. — Patient  was  admitted  to  hospital  complaining  of  pain  in  right  side  of 
chest,  cough,  free  expectoration,  weakness,  anorexia,  and  constipation.  He  had  had  a 
chill.  Physical  examination  revealed  dullness  on  left  side  of  chest  posteriorly,  pure 
tubular  breath  sounds;  less  marked  dullness  on  right  side  posteriori}-,  and  hyper- 
resonance  on  right  side  anteriorly.  His  temperat'ore,  pulse,  and  respiration,  39.6°  C, 
120,  and  40  respectively.  Treatment  was  without  avail.  His  condition  steadily  grew 
worse.     Death  suddenly  occurred  March  4.  1895. 
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Xecropsy  (Jifltcii  hours  after  deal h). — Higor  mortis  was  uiiirked;  body  was  wasted. 
Heart  aud  poricardiiuii:  IVricardial  sac  contained  I'OO  c.  c.  of  purulent  fluid.  Heart 
weighed  135  grams;  was  covered  with  a  thick  layer  of  librin;  had  a  greatly  hyi^er- 
trophied  left  ventricle,  and  had  tliickene<l  aorti(!  and  mitral  valves.  Lungs*  Left 
lung  was  adherent  at  base  to  thoracic  wall  and  diaphragm ;  was  covered  with  librin  ; 
was  in  a  condition  between  red  and  gray  liepati/.ation,  and  weighed  1,800  grams. 
Right  lung  was  somewhat  adherent  to  thoracic  wall  at  its  base,  was  slightly  con- 
gested throughout,  and  weighed  800  grams.     All  other  organs  examined  were  normal. 

P.  C.  K. 
Cask  16. 

Pericarditis 

G.  F.  (colored);  aged  37  years;  nativity,  Mississippi;  admitted  to  the  United 
States  Marino  Hospital  at  Louisville,  Ky.,  ,\pril  0;  died  April  7,  1805. 

History. — Patient  was  so  weak  when  admitted  he  could  scarcely  speak.  He  stated 
that  he  had  been  seized  with  a  seveie  pain  in  left  side  of  chest  tllr(^e  days  before  and 
had  been  suffering  with  it  constantly  ever  since;  did  not  romeml)er  having  a  chill; 
coughed  very  little,  but  endeavored  to  suppress  even  that  little  because  of  pain. 
Expectoration  very  slight;  sull'ered  with  shortness  of  breath  since  commencement 
of  attack ;  could  not  lie  on  left  side  because  of  pain;  moderate  drinker;  specilic 
history  eight  years  l)efore;  bowels  constipattsd. 

Physical esaminaiiou . — Marked  dyspniea;  tongue  thickly  coated  and  dry ;  breathing 
hurried  and  shallow  ;  face  pinched  aud  countenance  anxious ;  dullness  over  left  lung. 
Respiratory  murmnr  exaggerated  over  both  lungs,  but  much  more  marked  over 
lower  half  of  left.  Fine  moist  rales  over  all  portions  of  left  lung,  and  friction 
sound  over  lower  half  laterally.  Heart  sounds  distinct,  but  the  action  is  irregular 
and  intermittent.  Pulse,  96;  respiration,  54;  temperature,  38.2°,  C.  He  was  at  once 
put  on  stimulants,  and  the  following  morning  he  appeared  a  trifle  better.  He  con- 
tinued in  the  same  condition  throughout  the  day,  until  toward  evening,  when  his 
respiration  became  still  more  labored.  He  now  grew  worse  rapidly,  and  died  at  9.35 
the  same  night. 

Necropsy  (twelve  hours  after  death).— Body  fairly  well  nourished;  rigor  mortis  well 
marked;  pericardium  inllamed  and  distended,  with  a  large  amount  of  straw-colored 
fluid.  Both  sides  of  heart  tilled  with  ante  and  post  mortem  clots.  Recent  adhesions 
over  left  lung,  and  the  surface  of  this  lung  partially  covereil  with  a  fibrinous  exu- 
date. This  lung  throughout  in  a  state  of  red  and  gray  hepatization.  Right  lung 
congested.  Liver  large,  fatty,  and  .somewhat  congested.  Spleen  normal  in  size,  but 
extremely  pulpy.  Kidneys  normal  in  appearance.  The  length  of  the  appendix 
vermiformis  was  remarkable;  by  actual  measurement  it  was  18  cm.  long.  It  was 
closely  bound  down  to  the  intestine,  as  though  it  had  once  been  the  seat  of  an 

inflammation. 

H.  T.  tl. 

Case  17. 
Pericardilis. 

C.  E.  W. ;  aged  28  years;  nativity,  Boston,  Mass. ;  admitted  to  United  States  Marine 
Hospital,  Boston,  Mass.,  April  5;  died  April  11, 1895. 

History. — When  admitted  patient  stated  that  ten  days  previous  and  after  exposure 
he  had  a  chill,  followed  by  profuse  sweat  and  hard  strangling  cough.  Pain  in  left 
axilla  and  severe  pain  in  lower  part  of  right  side  of  thorax,  mcreased  by  respiring 
deeply.  On  admission  respiration  was  rapid  andshallow;  pulse  rapid  and  weak; 
temperature,  40.2^  C;  bowels  open;  appetite  poor;  sputa  yellow,  tinged  with  blood. 
Nourishment  and  stimulants  were  ordered. 

Ajiril  G. — Temperature,  39.5°  C. ;  pulse  weak,  rapid;  dyspnoea  excessive;  friction 
sound  over  heart;  pleurisy  and  catarrhal  pneumonia  in  right  side;  chlorides  in  urine 
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plentiful;  sordes  on  teetli;  cough  tight;  some  sputa,  blood-tinged.     Stimulants  and 
ice  bags  over  chest  were  ordered. 

J2}ril  7. — Aspirated  ^pericardium  and  withdrew  20  c.c.  of  bloody  fluid.  Grew  grad- 
ually weaker;  temperature  from  37.4^  C.  morning  to  39.6°  C.  evening  until  death 
2  a.  m.,  April  11. 

Necropsy  {eight  liours  after  death). — Body  of  emaciated  white  man;  rigor  mortis 
present ;  post-mortem  lividity  not  marked,  but  present  posteriorly.  Thoracic  cavity : 
Heart,  460  grams ;  pericardial  sac  and  pleura  adherent;  dry  pericarditis;  left  ven- 
tricle dilated  and  wall  thickened;  mitral  valve  thickened  and  incompetent;  right 
ventricle  slightly  dilated,  wall  normal.  Left  lung  weighed  1,0.50  grams;  pleura 
closely  adherent  to  parieties;  tubercular  cavities  in  upper  lobe;  fresh  miliary 
tubercles  iu  lung;  pneumonic  consolidation  in  lower  lobe.  Right  lung  weighed 
1,030  grams;  pleura  normal;  lower  lobe,  fresh  miliary  tubercles.  Alimentary  caual 
not  opened;  peritoneum  normal.  Liver  weighed  2,150  grams;  color  pale;  chronic 
congestion  (nutmeg).  Kidneys:  Left  weighed  215  grams;  pyelo-nej)hrosis;  right 
weighed  200  grams;  apparently  congested;  spleen  soft  and  weighiug  180  grams. 
Microscropic  examination  showed  presence  in  lungs  of  bacillus  tuberculosis  and 
streptococci. 

W.  P.  M. 

Case  18. 
Pleurisy  tcith  effusion. 

L.  A.  W. ;  aged  39  years;  nativity,  Maine;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  February  7;  died  February  11, 1895. 

History. — General  health  had  been  good.  On  February  3  he  began  to  have  cough, 
severe  headache,  pains  all  over  body,  dizziness,  chilliness,  and  severe  stabbing  j>ain 
in  left  chest  with  inspiration  or  cough.  On  admission  he  was  suffering  greatly  with 
dyspncea  and  pain  in  left  chest.  Temperature  40.6°  C,  pulse  110,  respiration  26. 
Sputum  frothy,  viscid,  yellowish  tinge,  small  in  amount.  Examination  showed 
dullness,  bronchophony,  tubular  respiration  in  lower  lobe  of  left  lung.  Ko  definite 
rales,  merely  a  roughness  of  respiratory  murmur  in  various  places  iu  left  chest.  On 
February  9  left  lower  lobe  was  altogether  flat.  Apex  beat  of  heart  was  in  normal 
position.  No  cardiac  murmur.  Heart  action  weak.  No  crepitant  rales  were  he^ird 
at  any  time,  but  friction  rubbing  in  several  places  in  left  chest.  Urine,  sp.  gr.  1.019, 
acid,  a  small  amount  of  albumen,  chlorides  diminished.  Later,  lungs  became  cedema- 
tous,  filled  on  both  sides  (except  consolidated  lobe)  with  coarse  mucous  rales.  The 
temperature  diminished,  and  on  morning  of  February  11  fell  to  38.4^'  C.  The 
pulse  steadily  increased  in  frequency  to  146,  and  the  respiration  to  42.  Face  and 
extremities  became  cyanotic.     Comatose  for  a  short  time  before  death. 

Necropsy. — Body  of  well-nourished,  muscular  man.  Pericardial  sac  was  normal  in 
appearance;  contained  no  excess  of  fluid.  Valves  of  heart  competent;  walls  and 
cavities  of  good  size  and  thickness.  Weight  of  heart,  360  grams ;  left  pleural 
cavity  contained  300  c.  c.  greenish  fluid,  and  general  but  weak  adhesions;  walls 
coated  with  coagulated  fibrin.  Lower  lobe  of  left  lung  hepatized,  red,  contained 
no  air,  tissue  very  soft,  breaking  down  under  finger;  sank  in  water;  upper  lobe 
'crepitant,  dark  red,  cedematous;  Aveight  of  left  lung  1,710  grams.  Right  pleural 
cavity  contained  many  weak  adhesions.  Right  lung  normal,  congested  posteriorly. 
Peritoneum  normal.  Gastro-intestinal  tract  apparently  normal,  not  opened.  Liver 
normal,  dark  brown  ;  weight,  2,430  grams.  Kidneys  rather  pale,  otherwise  normal; 
capsales  not  adherent;  weight  of  left  190  grams,  of  right  160  grams.  Spleen 
weighed  310  grams,  and  presented  usual  appearance. 

S.  D.  B. 
J.  B.  H. 
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Case  19. 
Lung  abscess. 

C.  H.;  ageil  48  years;  nativity,  Norway;  admitted  to  tlio  United  States  Marino 
lIo8i)ital,  San  Francisco,  Cal.,  March  23,  and  died  Ai>ril  1,  18U5. 

History  of  illness  of  one  week's  duration  previous  to  the  patient's  entering  the 
hosi)ital.  Onset  sudden,  with  a  chill  followed  by  lever,  cough,  and  pain  in  the  lei't 
side      Temperature  varied  from  38^'  to  40^  C. ;  pulse  and  respiration  rapid. 

Necrojpsy  (twelve  hours  after  death).— Heurt:  Ant<Mnortem  clots  and  concentric 
hypertroiihy  of  left  ventricle;  calcareous  degeneration  of  walls  of  aorta.  Kight 
lung:  Recent  pleural  adhesions*  congestion  of  m'ddle  lobe  and  of  base  of  lung. 
Left  lung:  Upper  lobe  healthy;  lower  lobe  in  the  state  of  gray  hepatization  and 
undergoing  purulent  transformation*  abscess  at  the  base;  the  upper  lobe  alone 
tloated  on  water.  Other  organs  normal,  save  the  fiver,  wliich  weighed  2,320  grams, 
although  appearing  to  be  healthy. 

LOBULAR   PNEUMONIA. 
Cask  1. 

A  C. ;  aged  32 years;  nativity,  New  York  ;  admitted  to  marine  ward,  St.  Vincent's 
Hospital,  Portland,  Oreg.,  August  5;  died  August  (>,  1894. 

History. — Had  a  chill  ten  days  before  julmission  on  board  his  vessel,  on  leaving 
port.  Felt  fairly  well  tlie  next  four  or  five  days,  when  he  had  chills  and  fever  and 
pain  extending  from  small  of  back  down  the  thigh  and  leg  of  left  side,  continuing 
about  twenty-four  hours.  He  also  had  i»aiu  and  soreness  in  his  chest,  with  o])]iressed 
resjiiration  as  though  he  would  smother  Since  then  there  has  been  no  <lecided 
change  in  his  condition,  except  that  lie  felt  somewhat  better  yesterday  mornuig. 
Last  night  he  did  not  rest  well,  and  this  morning  about  9  a.  in.,  had  severe  chill  and 
fever,  together  with  rapid  and  laborious  breathing. 

rhi/siral  examination. — Skindryandtlushed,  lips  blue,  eyes  dull,  tongue  white  furred, 
bowels  move  daily.  Pulse  frequent,  106;  respirations  shallow  and  frequent;  inspi- 
ration is  short  and  imperfect,  the  expiration  noisy  and  prolonged,  Has  a  cough  this 
morning,  expectorating  large  masses  of  mucus  in  clear  soluti(m.  Percussion  note 
slightly  exaggerated  over  left  thorax,  otherwise  notai)parent]y  changed  from  the  nor- 
mal. Auscultation  reveals  harsh  respiration,  with  moist  rales  over  left  thorax  below 
and  large  bubbling  rales  over  apex  of  right  lung.  Examination  of  left  lung  indicates 
infiltration  or  congestion,  marked  at  the  lateral  and  lower  margins. 

Treatment. — Calomel  0.23  gram,  sodii  bicarb.  0.G6  gram ;  at  once.  Quinine  sulph. 
0.32  gram,  antipy rine  0.2  gram ;  4  times  daily.  Ammon.  iodidi  2  grains,  potassi  citras, 
10  grams,  spts.  ether,  nitros.  5  c.  c,  syr.  pruni  virg.  50  c.  c,  aqua  camph.  q.  s.  100  c.  c. ; 
10  c.  c.  every  3  hours.  Locally,  repeateil  applications  to  chest  of  mustard  poultices. 
Diet:  Eggs,  milk,  and  broths,  administered  at  freciuent  intervals;  brandy  and 
whisky  as  indicated. 

Auf/ust  6. — Patient  rested  well  yesterday  afternoon,  but  was  restless  during  the 
night;  bowels  moved  twice.  About  8  a.  m.  he  was  very  weak,  showing  signs  of  col- 
lapse or  cardiac  failure.  Respirations Avere  rapid  and  shallow,  44  per  minute;  jiulse 
118;  temperature  normal.  Percussion  note  hypcrresouant,  with  slight  dullness  over 
left  lower  thorax.  Fine  and  moist,  large  and  small  mucous  rales  were  heard  over 
entire  chest,  more  marked  over  right  apex  and  right  lateral  lobe.  Patient  was  rest- 
less and  wanted  to  get  up.  Quinine  and  antipyriue  discontinued;  also  other  medi- 
cine stojiped.  Amnion,  carb.  0.33  gram,  tinct.  digitalis  0.5  c.  c,  whisky  40  c.  c. ;  every 
2  hours.  Strychni:e  sulph.  0.002  gram,  hypodermically  at  once.  Tincture  iodine 
and  mustard  poultice  to  chest. 

August  G. — Patient  continued  to  grow  worse;  increased  dyspnoea,  cyanosis,  pro- 
found coma;  quiet  death  at  2  p.  m. 
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Kecropsy  (twenty-two  hours  after  death). — Height,  5  feet  7  inches;  circumference  at 
shoulder,  44  inches.  Post-mortem  lividity  moderate;  rigor  mortis  marked ;  .general 
nourishment  fair;  pupils  normal.  Heart:  Weight  after  opening,  390  grams ;  walls 
somewhat  thickened  and  flabby ;  cavities  dilated.  It  contained  a  small  ante-mortem 
clot  in  right  ventricle,  and  was  distended  with  dark,  coagulated  blood;  valves  com- 
petent. Pericardial  sac  and  fluid  normal.  Hyperaemia  of  the  mucous  membrane 
of  the  bronchi,  and  also  of  the  bronchioles  and  air  cells,  accompanied  by  an  abnor- 
mal mucoid  secretion,  blocking  up  the  bronchioles  and  air  cells.  The  walls  of  the 
bronchial  tubes  were  thickened  (hyperplasia),  the  caliber  dilated,  and  the  tubes 
stood  out  above  the  surface  of  the  section.  I^eft  lung  weighed  690  grams.  The 
postero-inferior  part  of  this  lung  was  of  a  reddish-gray  color  and  of  firmer  consist- 
ency than  the  remaining  portion  of  the  lung,  Avhich  was  of  a  yellowish-gray  color. 
On  section  the  tissue  was  smooth  and  poured  out  from  the  alveoli  a  gray  opaque  fluid 
containing  very  little  air.  Pleural  cavity  normal.  There  were  patches  of  soft 
lymph  on  the  pleura  over  the  affected  area,  but  no  adhesions  or  roughening.  Eight 
lung  weighed  1,050  grams.  The  lung  tissue  exhibited  in  varying  degrees  congestion, 
oedema,  collapse,  and  x^neumonic  consolidation  at  its  root.  The  tissue  was  of  a 
brownish-red  color  throughout.  On  section  a  yellowish,  creamy  fluid  escaped  from 
the  tubes,  like  pus  escaping  from  a  small  abscess.  Pleura :  The  membrane  was  irreg- 
ularly thickened,  with  firm  adhesions  to  the  chest  wall  and  lung,  laterally  and 
posteriorly.    Other  organs  not  examined. 

J.  B.  S. 

Case  2. 

J.  B.  W. ;  aged  42  years;  nativity,  Iowa;  admitted  to  the  United  States  Marine 
Hospital,  Memphis,  Tenn.,  October  24;  died  October  26,  1894. 

History. — The  patient  had  been  taken  sick  five  days  before  the  date  of  his  admis- 
sion to  the  hospital,  and  was  very  far  gone.  Eesi)iration  was  so  labored  and  the 
heart's  action  so  rapid  that  death  seemed  imminent.  The  two  lower  lobes  of  the 
right  lung  were  consolidated,  and  there  was  evidence  of  congestion  and  oedema  in 
the  remaining  portions  of  both  lungs.  It  was  impossible  to  tell  what  the  character 
of  the  pneumonia  had  been  at  the  start,  and  a  diagnosis  of  lobar  pneumonia  was 
made.  Nitroglycerine  and  strychnine  were  used  in  large  doses,  and  life  waS  pro- 
longed a  little  more  than  a  day. 

Necropsy  (nine  hours  after  death). — There  was  a  great  deal  of  lividity,  and  the  face 
and  neck  were  deeply  cyanosed.  This  was  probably  ante-mortem,  and  was  due  to  the 
mode  of  death  being  failure  of  respiration.  Rigor  mortis  was  present.  The  general 
nourishment  was  fair.  The  i^upils  were  unequal  in  size,  the  right  being  normal  and 
the  left  dilated.  The  heart  we'ighed  301  grams.  It  contained  very  little  blood,  and 
no  firm  clots.  All  the  blood  was  very  dark  in  color.  The  pericardial  sac  contained 
no  serum.  Both  parietal  and  visceral  pericardium  were  covered  with  a  rough,  dry 
deposit.  The  valves  of  the  heart  were  all  competent.  The  wall  of  the  left  ventricle 
was  rather  thick.  The  left  lung  weighed  925  grams;  it  was  adherent  to  the  chest 
wall  about  the  apex;  it  was  congested  and  very  oedematous,  pitting  on  pressure 
externally  and  pouring  out  froth  from  the  bronchus.  In  the  upi^er  lobe  were  two 
or  three  consolidated  jiatches  of  considerable  size.  The  lung  floated  in  water.  The 
right  lung  weighed  1,858  grams.  Its  pleural  cavity  was  obliterated  with  adhe- 
sions. The  lower  lobe  was  consolitlated  and  in  a  state  of  purulent  infiltration.  The 
middle  lobe,  which  was  only  partly  defined  from  the  lower,  and  the  lower  part  of  the 
upper  lobe  were  consolidated,  but  in  a  less  advanced  state  of  disease  than  the  first 
described.  The  apex  of  the  lung  was  congested  and  oedematous,  and  it  alone  floated ' 
in  water,  the  rest  of  the  lung  sinking.  The  peritoneal  cavity  contained  a  little  yellow 
serum.  The  large  intestine  was  fully  expanded  from  c£ecum  to  hepatic  flexure, 
thence  dwindled  in  a  short  space  to  the  size  of  a  man's  finger,  and  was  of  that  small 
size  through  the  remainder  of  its  length  to  the  anus.  Although  the  caliber  was  so 
5553 — YOL  I 8 
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em.all  it  was  easily  expanded  with  tho  linger,  its  mucous  membrane  was  free  from 
ulcers,  and  was  healthy  in  appearance.  The  liver  was  seamed  and  indented  on  its 
front  surface.  The  general  color  of  the  surface  was  yellowish,  tho  yellow  miirkings 
resembling  in  form  a  bunch  of  worms  or  yarn.  The  cut  surface  of  tho  tissue  had  the 
same  appearance,  only  more  clearly  marked.  Tho  acini  seemed  to  be  obliterated. 
The  liver  weighed  2,230  grams.  The  left  kidney  weighed  237  grams,  tho  right  one 
213  grams ;  both  were  congested. 

TUBERCULAR  ULCERATION  OF  INTESTINES,  WITH  PERITONITIS. 

B.  M.;  aged  21  years;  nativity,  Nova  Scotia;  admitted  to  United  States  Marine 
Hospital  at  San  Trancisco,  Cal.,  November  8;  ilied  December  9,  1891,  at  10.15  a.  m. 

History. — On  admittance  complained  of  pain  in  abdomen,  most  severe  in  umbilical 
region.  He  had  had  occasional  diarrha-a  and  spells  of  pain  in  abdomen  for  previous 
four  months.  Physical  examination  showed  a  diffuse  swelling  in  the  umbilical,  hypo- 
gastric, and  right  and  left  inguinal  regions.  The  belly  muscles  were  tense,  and  slight 
pressure  caused  pain.  Increased  peristalsis  was  a  feature  throughout.  The  diarrluea 
was  lienteric  in  character,  and  not  attended  with  tenesmus.  Temperature  ranged 
between  37"^  C.  and  39-  C.  Mental  faculties  were  clear  until  two  days  before  death. 
Treatment  was  unavailing,  except  to  relieve  pain. 

Xecnqysy  {twenty-four  hours  after  death). — Rigor  mortis  present;  body  emaciated; 
pericardium  and  heart  normal;  left  pleural  surfaces  covered  with  tubercles;  lung 
healthy,  except  for  hypostatic  congestion;  right  pleura  healthy;  right  lung  iii«cou- 
gestive  stage  of  pneumonia.  Peritoneal  layers  were  thickened  and  iuflamed,  the 
contiguous  rellections  being  generally  adherent.  The  liver  was  adherent  to  tho 
diaphragm,  stomach,  colon,  and  spleen,  and  the  intestinal  loops  were  inextricably 
matted  together  by  inflammatory  adhesions.  IJetween  the  intestinal  coils  and  inter- 
spaces of  neighboring  organs  foul-smelling  pus,  mixed  with  fecal  matter,  was  present. 
Stomach  was  inllamed  and  congested.  The  lower  half  of  jejunum  and  upper  half  of 
ileum  showed  patches  of  inllammatory  thickening,  with  irregular  ulcers  in  various 
stages  of  tissue  destruction.  Some  were  shallow,  involving  onl\^  the  mucous  coat; 
others  had  destroyed  the  muscularis ;  and  some,  in  addition,  the  alveolar  and  muscular 
coats;  a  few  were  cicatrizing,  while  a  largo  number  had  appareutlj^  fused  and  ulcer- 
ated through  all  the  coats,  establishing  a  largo  and  free  communication  between  the 
ileum  and  the  general  peritoneal  cavity.  The  mesenteric  glands  were  enlarged  and 
caseous.  The  entire  portal  system  of  reins  showed  intense  engorgement.  The  liver, 
spleen,  and  kidneys  were  each  slightly  enlarged,  and  showed  amyloid  changes.  Pan- 
creas normal. 

PERITONITIS. 
Case  1. 

.T.  O'B. ;  aged  27  years;  nativity,  Pennsylvania;  admitted  to  United  States  Marine 
Hospital,  Cairo,  III.,  November  17';  died  November  18,  1894. 

History. — Patient  had  stricture  of  the  urethra  for  five  years  previous  to  admission, 
Avhich  caused  retention  of  urine  three  or  four  times  during  that  period,  but  had 
otherwise  been  in  robust  health.  Eleven  days  before  admission,  while  assisting  to 
unload  a  barge,  pushing  a  wheelbarrow  filled  with  rock,  he  fell,  the  wheelbarrow 
and  contents  falling  upon  his  pelvis  as  he  lay  on  his  back  upon  the  ground.  Medi- 
cal attention  was  had  promptly,  and  failing  to  get  an  instrument,  per  urethram,  into 
the  bladder  to  relieve  the  retention  of  urine  immediately  following  the  accident,  a 
trocar  and  canula  was  introduced  above  the  jiubes  from  time  to  time  uutil  he  could 
be  brought  to  this  hospital.  On  admission  patient  was  api)arently  moribund,  only 
speaking  to  complain  of  intense  pain  in  abdomen.  An  attempt  was  at  once  made  to 
pass  the  catheter  through  the  urethra,  but  it  was  found  impracticable  on  account  of 
an  impermeable  stricture  about  10  cm.  from  the  meatus.    The  bladder  was  then 
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aspirated  just  above  the  pubes  and  750  c.  c.  of  bloody,  ammoniacal  uriue  withdrawn, 
atfording  great  relief  to  the  patient.  On  examination  the  abdomen  was  found  tym- 
panitic with  several  punctures  between  umbilicus  and  pubes  in  median  line,  and 
ecchymotic  discolorations  at  inferior  portion.  Spleen  enlarged.  At  2  p.  m.,  under 
A.  C.  E.  mixture,  cautiously  administered  and  frequently  suspended  for  resort  to 
stimulation, -a  filiform  bougie  was  with  difficulty  passed  to  the  bladder.  Further 
operatitve  procedure  was  abandoned  on  account  of  the  alarming  cyanosis  of  the 
patient.  He  was  placed  in  bed,  and  stimulation  continued.  On  November  18 
patient's  condition  extremely  grave.  Pupils  unequally  dilated,  iuvoluutary  dis- 
charge of  liquid  fieces,  pulse  rapid  and  feeble,  moaned  constantly.  Asjiirated  blad- 
der, obtaining  150  c.  c.  of  bloody,  ammoniacal  urine.  At  2  p.  m.,  the  distal  end  of 
the  staff  of  a  Maisonueuve's  urethrotome  having  been  cut  off,  allowing  the  blade  to 
protrude  0.5  cm.,  the  stricture  was  tunneled  therewith,  a  catheter  introduced,  and 
the  bladder  washed  out  with  warm  Thiersch's  solution.  The  patient  immediately 
rallied  from  his  lethargic  coudition,  and  drank  freely  of  milk  punch.  Stupor,  deep- 
ening into  coma,  rapidly  supervened,  and  he  died  at  7.30  p.  m.,  November  18,  1894. 

XecrojJsy  {fifteen  liours  after  death). — Body  that  of  a  fairly  nourished,  muscular 
young  white  jnan.  Post-mortem  lividity  and  rigor  mortis  well  marked.  Right  lung 
firmly  adherent  to  chest  wall,  and  lower  lobe  collapsed.  Left  lung  and  pleura  nor- 
mal. Heart  fatty,  soft,  friable,  filled  with  ante-mortem  clots,  extending  into  the 
larger  vessels;  valves  normal;  weight,  312  grams.  Liver  weighed  2,195  grams. 
Spleen  dark,  deeply  congested ;  weight,  745  grams.  Both  kidneys  enlarged  and 
acutely  inflamed.  Abdomen  contained  a  considerable  quantity  of  bloody  exudate; 
abdominal  viscera  covered  with  a  fibrinous  exudate,  agglutinating  them  firmly  iu 
many  places.  Bladder  distended,  and  its  walls  2  cm.  in  thickness ;  exterior  rough  and 
shaggy  from  deposit  of  fibrin,  and  internal  surface  deeply  congested.  All  power  of 
contraction  and  capability  of  retraction  of  the  bladder  had  evidently  long  been  lost. 

Qase  2. 

E.  P.  T. ;  aged 21  years;  nativity,  Rhode  Island ;  admitted  to  United  States  Marine 
Hospital,  New  Orleans,  La.,  June  25;  died  June  28,  1895. 

History. — Several  days  before  his  admission  to  hospital  the  patient  was  taken  with 
vomiting,  colic,  and  diarrhoea.  The  vomiting  was  of  a  bilious  character,  and  the 
stools  were  watery  and  fecal,  but  contained  no  blood.  A  medical  practitioner  who 
attended  the  patient  prior  to  his  admission  to  hospital  reported  that  soon  after  the 
diarrhoea  began  the  abdomen  became  tympanitic;  there  was  suppression  of  abdom- 
inal respiration  and  tenderness  over  the  c;ecuin.  When  the  patient  was  brought 
into  the  ward  he  was  sufteriug  from  a  general  peritonitis.  There  appeared  to  be 
rather  more  tenderness  over  the  c:ecum  than  elsewhere,  but  the  inflammation  was  not 
distiuctlj^  localized.  There  was  a  temperature  of  38.8°  C,  a  quickened  high-tension 
pulse,  considerable  gaseous  distension  of  the  abdomen,  and  the  abdomen  moved  but 
little  in  respiration.  Vomiting  became  almost  continuous,  and  with  the  onset  of 
delirium  the  pulse  became  progressively  weaker,  and  in  this  condition  the  j)atient 
died. 

Kecropsij  (seven  hours  after  death). — Thoracic  viscera  normal;  on  opening  the  abdo- 
men the  intestine  was  found  to  be  distended  with  gas.  The  peritoneum  covering 
the  small  and  large  intestine  was  lusterless,  gummy,  and  showed  a  network  of 
hypenemic  capillaries.  The  omentum  was  glued  to  the  underlying  intestine.  The 
large  intestine,  especially  the  sigmoid  flexure,  was  gangrenous  iu  places.  The  pel- 
vis contained  about  250  c.  c.  of  sero-pus.  There  was  a  collection  of  pus  of  evident 
long  standing  in  the  neighborhood  of  the  cjecum,  and  the  vermiform  appendix  was 
chronically  inflamed,  thickened,  bathed  iu  pus,  and  contained  several  old  concretions, 
varying  from  the  size  of  a  date  stone  to  that  of  a  cherry  pit. 

J.  M.  E. 
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DIARRHOEA. 

P.  R. ;  aged  56  years ;  nativity,  Italy;  admitted  to  the  United  States  Marine  Hos- 
pital, New  OrleanK.  La.,  August  30;  died  November  16,  1894. 

History. — ( Ui  his  admission  to  hospital  the  patient  stated  that  he  had  luul  a  diarrlupa 
of  many  months"  duration.  Ho  had  lost  llesh,  strength,  and  appetite  and  was  anaMuic. 
There  was  some  tenderness  over  the  abdomen,  but  the  movements  of  the  bowels  were 
unaccompanied  by  i)ain.  During  the  whole  course  of  liis  illness  there  were  no  other 
signs  or  symptoms.  With  occasional  intervals  of  im])r()venitnt,  the  patient  continued 
to  lose  llesh,  the  stools  were  too  frequent  and  too  litiuid,  and  death  finally  took  place 
from  exhaustion. 

Necropxtf  (fire  hours  after  death). — Body  much  emaciated;  rigor  mortis  prominent; 
post-mortem  lividity  not  marked;  pupils  dilated.  The  viscera,  with  the  exception 
of  the  lungs  and  the  intestines,  were  found  in  a  normal  condition.  The  left  lung 
weighed  600  grams,  the  right  lung  1,010  grams,  and  both,  especially  the  right,  were 
the  seat  of  (edema  and  hypostatic  congestion,  especially  marked  in  the  posterior 
part.  The  small  and  large  intestines  presented  the  lesions  of  a  catarrhal  inilamma- 
tion  and  the  mesenteric  glands  were  enlarged  and  hardened. 

DYSENTERY. 

Ca.se  1. 

Aj)pen(llcitis. 

Y.  O. ;  aged  26  years;  nativity,  .Japan;  was  admitted  to  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  September  28;  died  October  4,  1894. 

History. — For  two  weeks  the  patient  had  been  sufteriug  from  headache,  a  feeling  of 
lassitude  and  inaptitude  for  work,  and  diarrhtea.  On  admission  he  had  considerable 
dullness  of  intellect.  His  tongue  was  dry  and  coated,  his  temperature  being  39-  C. 
Mental  confusion  soon  followed,  and  the  patient  attempted  to  wander  about  the 
hospital  at  night.  He  had  from  four  to  six  passages  daily,  usually  Idoody.  A  micro- 
scopical examination  of  the  stools  showed  blood  corpuscles  and  numerous  crystals  of 
triple  phosphates.  The  patient'stemperaturewave  was  not  characteristic  of  enteric 
fever,  ])robably  owing  to  tlie  quinine  which  he  was  taking.  It  remained  regular 
throughout,  rising  from  38^  to  39-  C.  every  evening.  At  about  10.30  on  the  evening  of 
October  3  the  patient  suddenly  complained  of  severe  pain  in  the  abdomen,  soon 
followed  by  collapse  and  death  twelve  hours  later. 

Xecroi)sy  (twcti ty-fivc  hours  after  death). — Rigor  mortis  was  present ;  abdomen  greatly 
distended  and  evidences  of  acute  peritonitis.  Numerous  irregularly  ovoid  clean-cut 
nlcers  were  seen  throughout  the  last  few  feet  of  the  ileum,  opjiosite  the  mesenteric 
attachment,  but  chietlj'  in  the  neighborhood  of  the  ileoc;ecal  valve.  In  the  latter 
region  there  Avas  a  small  perforation  at  the  bottom  of  a  clean  thin-walled  ulcer.  The 
vermiform  ax)pendix  was  inflamed  and  filled  with  pus.  Throughout  the  colon  there 
was  a  large  number  of  ulcers  both  superficial  and  deep,  but  nonperforating.  Spleen 
slightly  enlarged  and  soft ;  kitlneys  congested ;  liver  apparently  normal ;  stomach  dis- 
tended with  gas,  and  containing  one  ascaris  lumbricoides,  while  another  was  i)ro- 
truding  from  the  mouth ;  heart  sound ;  lungs  in  a  state  of  hypostatic  congestion. 

Ca.se  2. 

A,  A. ;  aged  45  years;  nativity,  Italy;  admitted  to  the  United  States  Marine  Hos- 
pital, New  Orleans,  La.,  November  30;  died  December  2,  1894. 

History. — The  patient  was  admitted  to  hospital  in  an  exhausted  condition,  having 
had  for  several  days  colic,  abdominal  pain,  numerous  small,  bloody,  mucous  stools,  a 
sensation  of  distension  of  the  rectum,  and  an  almost  constant  desire  to  defecate. 
This  condition,  with  increasing  i^rostratiou,  continued  until  his  death,  which  was 


MAEINE-HOSPITAL    SERVICE.  117 

preceded  by  several  fainting  spells,   a  pinched  face,    abdominal  tenderness,  and 
tympanites. 

Necroj>sy  (nine  liours  after  death). — Post-mortem  lividity  not  marked;  rigor  mortis 
present;  general  nourishment  poor.  Weight  of  lungs— right,  730  grams;  left,  660 
grams.  There  -n'as  an  interstitial  pneumonia,  with  emphysema,  along  the  anterior 
borders  of  the  lungs  and  an  redema  of  the  posterior  border  of  the  right  luno-.  The 
peritoneum  was  lusterless,  sticky,  and  congested,  and  its  cavity  contained  a  quantity 
of  seropurulent  fluid,  mixed  in  the  right  iliac  fossa  with  fecal  matter.  The  large 
intestine,  throughout  its  whole  extent,  was  thickened  and  congested.  There  were 
patches  of  gangrene  present,  and  near  the  ca-cum  was  a  perforation  from  which  there 
was  an  escape  of  faeces.     The  liver  was  normal. 

ENTEPaTIS— HYDATID  CYST. 

C.  N.;  aged  36  years;  nativity,  England;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  June  3;  died  June  9,  1895. 

History.— Fa,tieTit  had  been  complaining  of  a  severe  diarrhoea  for  three  weeks 
before  his  entrance  to  the  hospital.  The  discharges  were  freciuent  but  scanty,  and 
he  had  noticed  blood  on  several  occasions.  No  fever  or  tenesmus  was  present,  but 
pain  in  the  abdomen  was  perceptible.  The  pulse  was  moderately  rapid  and  com- 
pressible, tongue  coated,  the  skin  cold  and  clammy.  The  discharges  became  more 
frequent  and  gaseous  inflation  of  the  abdomen  more  noticeable.  On  the  evening  of 
the  5th  the  temperature  was  slightly  elevated,  tenderness  extended  all  over  the  abdo- 
men, and  stools  became  large  and  watery.  On  the  evening  of  the  7th  of  June  the 
pain  in  the  abdomen  became  more  intense,  accompanied  by  much  inflation  of  gas 

On  the  8th  the  temperature  was  again  elevated,  stools  became  more  frequent, 
tongue  dry,  and  skin  cold  and  clammy.  On  June  9  the  tympanites  became  enor- 
mous and  vomiting  frequent.     Died  at  4.20  p.  m. 

^''ecror)S)J  (nineteen  liours  after  death).— Body  was  well  nourished.  On  opening  the 
thorax  the  right  pleura  was  found  to  be  adherent  to  the  whole  side  of  the  chest  wall 
and  the  right  lung  somewhat  congested.  The  left  pleura  was  adherent  to  the  pos- 
terior thoracic  wall,  and  left  lung  also  congested.  The  pericardium  and  heart  were 
normal.  On  opening  the  abdomen  the  peritoneum  was  found  congested  and  plastic 
adhesions  forming.  The  large  intestines  were  ulcerated  and  congested.  The  cascum 
was  very  badly  ulcerated,  but  the  appendix  vermiformis  was  normal.  The  spleen 
was  somewhat  softer  than  usual.  The  kidneys  were  normal.  Attached  to  the  ante- 
rior and  under  surface  of  the  liver  a  smooth,  white,  tense  tumor,  with  the  capacity 
of  about  200  c.  c,  was  found.  On  section  of  the  tumor  it  was  proven  to  be  a  hydatid 
cyst,  the  capsule  being  of  fibrous  consistency.  Two  small  abscesses  were  found  in 
the  liver,  the  liver  substance  itself  being  paler  than  usual. 

C.  H.  G. 
J.  G 

PERFORATING  ULCER  OF  RECTUM— PERITONITIS. 

D.  H.  (colored);  aged  46  years;  nativity,  Arkansas;  admitted  to  the  United  States 
Marine  Hospital,  St.  Louis,  Mo.,  March  7;  disease,  stricture  of  rectum,  rupture  of 
bowel;  died  March  18, 1895. 

I  On  March  10  an  internal  proctotomy  was  performed  under  anesthesia,  and  the 
stricture  opened  wide  enough  to  admit  two  fingers  and  the  largest  size  rectal  bougie. 
The  parts  were  well  washed  with  weak  bichloride  solution  and  sterilized  water, 
and  the  rectum  packed  with  iodoform  gauze;  several  external  piles  were  also  ligated 
and  removed.  The  packing  wa^  removed  the  next  morning  and  the  bowel  thoroughly 
washed.  A  dose  of  ol.  ricini  was  given  on  the  12th,  which  was  followed  by  a  copious 
land  easy  stool.  Bougie  passed  and  bowel  washed  on  this  date.  He  had  no  pain, 
land  was  allowed  to  sit  up.     On  14th  passed  bougie;  case  doing  well.    On  the  even- 
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ing  of  tlio  16tli  be  coniiilained  of  some  paiu  in  the  abtloracu,  aud  bis  temperature 
registered  38.2  C,  bis  pulse  was  90,  and  bis  condition  was  not  good.  On  tbe  morning 
of  tbe  17tb  it  was  evident  tbat  be  bad  peritcmitis,  and  an  examination  of  tbe  rectum 
by  tbe  digital  metbod  sbowed  a  small  rupture  at  a  tbinned  portion  of  tbe  bowel. 
A  laparotomy  was  at  once  performed,  witb  tbe  object  of  wasbing  out  tbe  peritoneal 
cavity  and  closing  tbe  rent  in  tbe  tube.  Wben  the  rupture  was  reacbed  tbrougb 
tlio  abdomina]  incision  it  was  found  impossible  to  close  it  by  suture,  as  it  was 
placed  too  deeply  in  tbe  pelvis,  and  tlio  rectum  could  not  be  displaced  upward. 
Tbe  peritoneal  cavity  was  tbcreforo  well  tlusbcd  witb  warm  sterilized  water,  a 
drainage  tube  passed  tbrougb  tbe  opening  into  tbe  rectum,  and  tbe  latter  packed 
about  witb  iodoform  gauze.  Tbe  patient  bore  tbe  anestbetic  badly.  Tbe  rujituro 
was  too  small  to  bave  been  made  by  tbe  large  rectal  bougie,  and  besides  no  resist- 
ance was  encountered  in  pa.s8ing  it.  Tbe  temperature  after  tbe  operation  fell  to 
normal,  but  tbere  was  an  evening  rise  to  38'^  C,  witb  a  pulse  of  102.  He  waa  batbed 
in  cold  perspiration,  apparently  approacbiug  a  condition  of  collapse,  and  it  was 
evident  tbe  wbole  peritoneum  was  involved.  His  deatb  took  place  at  9.30  a  m. 
Marcb  18,  1895. 

Xecropsj/  {six  hours  after  death). — Rigor  mortis  present;  abdominal  wound  made 
Marcb  17  partly  united;  general  suppurative  i)eritonitis  existed ;  lower  part  of  tbe 
cavity  well  drained,  and  but  little  lluid  in  tbe  belly.     A  rupture  of  tbe  rectum  was 
found  at  tbe  upper  edge  of  tbe  .stricture;  it  Avas  irregular  in  outline  and  admitted 
the  forefinger,  and  tbe  wall  of  tbe  Tiowel  at  this  jioint  was  as  tbiu  as  blotting  pai>er, 
wbile  tbe  rest  of  tbe  bowel  was  raucb  tbickened  and  intiltrated.     A  circular  patcb 
of  ulceration  lA  iucbcs  long  in  tbe  axis  of  tbe  gut  extended  completely  around  the 
bowel  from  tbe  point  of  rupture.     Tbe  mucous  membrane  in  tliis  patcb  was  entirely 
destroyed  down  to  tbe  muscular  coat  of  the  gut.     An  old  fistula  was  found  leading 
from  within  tbe  sphincter  to  tbe  perineum,  where  it  bad  a  double  opening.     It  was  . 
impossible  to  bave  sutured  tbe  rent  in  rectum  during  life  by  a  median  inciaiim  in  i 
tbe  abdomen,  as  it  could  not  be  done  after  deatb  witb  an  incision  extending  from  I 
the  sternum  to  tbe  jiubes.     Cbest:  Pleural  adhesions  on  rigbt  side,  none  ou  left.,' 
Cretaceous  particles  in  upper  part  of  lower  lobe  of  left  lung;  s])ot  of  bypost.'itic  , 
congestion  in  lower  lobe  of  rigbt  lung.     Heart  valves  normal,  excejit  mitral,  which  ; 
is  sligbtly  rougbened.     Patcb  of  beginning  atberoma  in  wall  of  ascending  aorta.  | 
Cortical  structure  of  kidneys  very  ])ale;  all  otber  organs  normal.     Weiglit  of  vis-' 
cera  :  Left  lung,  320  grains;  rigbt  lung,  385;  liver,  2,085;  spleen,  230;  pancreas,  105; 
left  kidney,  175;  rigbt  kidney,  165. 

GANGRENE  OF  INTESTINES. 

H.  H. ;  aged  37  years;  nativity,  Norway;  admitted  to  United  States  Marine  Hos- 
pital, Galveston,  Texas,  October  11;  died  December  23,  1894. 

History. — Tbe  patient  applied  for  treatment  suffering  from  a  strangulated,  oblique, 
inguinal  hernia  of  twelve  bours' standing.  Tumor  large,  tense,  and  very  painful. 
An  anesthetic  was  administered,  tbe  tumor  cut  down  upon,  and  tbe  constriction 
existing  at  the  internal  ring  was  divided.  Tbe  bowel  was  found  very  dark,  but  the 
peritoneal  covering  was  sinning  and  otberwise  bealthy.  Adhesions  existed  all  over 
the  sac  between  tbe  peritoneum  and  omentum;  these  were  broken  up  and  the  bowel 
put  back  int(i  the  peritoneal  cavity.  Tbe  omentum  w.is  so  dark  tbat  it  was  tbought 
best  to  cut  awaj'  a  large  portiou  of  it.  Tbe  peritoneal  sac  was  dissected  out,  ligated, 
and  cut  away  at  tbe  internal  ring,  and  tbe  wound  closed  after  tbe  manner  of  Macewen. 

October  12. — Tempeiature  and  pulse  normal ;  some  tympanites  and  soreness;  appe- 
tite poor;  sl(>pt  well  ;,enenia  given  to  remove  llatus.  Tbe  wound  apparently  liealed 
by  first  intention,  and  all  sutures  were  removed  by  October  24.  He  was  troubled 
from  constipation,  but  was  comfortable,  and  condition  seemed  to  improve. 

October  31. — A  truss,  witb  soft  pad,  was  applied  and  patient  allowed  to  walk  about. 

November  7, — A  small  stitch  abscess  formed  in  groin,  wbicb  was  opened,  and  No- 
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reiiiber  17  commenced  to  discliarge  fecal  matter.  The  patient  was  occasionally 
troubled  with  abdominal  "cramps,"  during  which  matter  (usually  a  milliy  fluid) 
was  projected  from  fistula  with  considerable  force.  The  general  health  was  good 
the  patient  felt  well;  and  gained  considerably  in  weight.  On  December  22,  however 
he  sufiered  from  violent  cramps  and  purging;  the  discharged  matter  resembled  rice- 
water,  A  condition  of  collapse  rapidly  supervened,  and  death  followed  about  twelve 
hours  from  hegmning  of  attack. 

Necrojisi/  {7iine  hours  after  death). — Rigor  mortis  well  marked;  abdominal  walls 
bulging  inward  and  peritoneal  cavity  dry.  The  lower  portion  of  ileum  was  situated 
deep  down  in  the  lowest  portion  of  the  abdominal  cavity  and  was  filled  with  a 
straw-colored  fluid;  it  was  pulled  over  strongly  toward  the  site  of  the  fecal  fistula 
by  au  adhesion  that  had  formed  there.  At  the  site  of  the  fistula  was  found  an 
adherent  mass,  consisting  of  two  loops  of  suiall  intestines  attached  to  the  abdominal 
wall  and  to  the  large  gut  at  a  xioint  above  the  sigmoid  flexure  of  the  colon.  From 
without  inward  this  mass  consisted  of:  (1),  The  upper  jiart  of  sigmoid  flexure  of 
colon,  into  which  it  opened;  (2),  a  looj)  of  the  ileum  in  its  lower  part,  about  8  to  10 
inches  distant  from  ileocpecal  valve;  (3),  a  loop  of  small  intestines,  the  jejunum, 
adherent  at  a  distance  of  a  few  inches  from  the  lower  end  of  duodenum.  There  was 
but  a  small  opening  from  the  latter  into  the  large  gut,  but  the  oiiening  from  the 
ileum  was  larger,  and  the  whole  mass  at  the  point  of  adhesion  was  black  and  gan- 
grenous, emitting  a  fetid  odor.  A  small  fistulous  opening  was  found  at  the  point  of 
adhesion  of  the  three  guts  where  the  gangrene  was  most  intensified.  This  fistulous 
opening  established  a  communication  between  the  bowel  and  the  inside  of  abdominal 
cavity.  In  spite  of  this  fact,  no  fluid  was  detected  in  the  abdominal  cavity  while 
the  ileocecal  fold  below  the  fistula  was  distended  Avitb  at  least  a  pound  or  two  of 
fluid  matter.  The  parietal  peritoneum  was  thick  and  shining  and  at  iioiuts  showed 
deeply  engorged  veins.  The  same  may  be  said  of  the  mesentery  and  mesocolon. 
The  other  organs  appeared  normal. 

ABSCESS  OF  LIVER. 

Case  1. 

P.  0.;  aged 43  years;  nativity,  Kentucky;  admitted  to  United  States  Marine  Hos- 
pital, Cairo,  111.,  September  19;  died  September  29, 1894. 

History. — Patient  had  been  in  good  health  for  twenty  years,  though  an  habitual 
drunkard  since  early  youth.  His  present  illness  began  ten  days  before  admission 
with  a  chill  of  moderate  severity,  followed  ])y  fever.  On  admission  complained  of 
severe  pain  in  direction  of  liver,  increased  by  deep  insiiiration,  or  any  movement 
of  the  body.  Could  not  lie  on  aftected  side,  but  rested  easily  on  back  or  left  side. 
Appetite  poor;  bow«ls  constipated;  says  he  had  not  slejit  for  four  nights. 

Physical  examination. — Pulse  106;  respiration  30;  superficial;  temperature  39°  C; 
body  well  nourished;  tongue  covered  with  a  iiasty  yellow  coat.  Diminished  exjian- 
siou  of  chest  on  right  side.  Dullness  on  xiercussion  over  lower  lobe  of  right  lung, 
especially  noticeable  in  axillary  lines.  Respiratory  murmur  weakened  throughout 
right  lung  and  absent  over  the  greater  part  of  the  lower  lobe.  Liver  enlarged, 
extending  about  5  cm.  below +ho  margin  of  the  costal  cartilages.  Urine  contained  a 
small  quantity  of  albumen. 

September  SI. — A  very  tender  spot  was  detected  between  the  ninth  and  tenth  ribs, 
close  to  their  costal  cartilages,  and  later  some  redema  at  same  spot. 

September  25. — The  indications  i^ointing  strougly  to  abscess,  an  aspirator  needle 
was  introduced  at  poiut  aboA-e  noted,  and  a  small  quantity  of  bloody  pus  withdrawn. 
The  needle  remaining  stationary  during  inspiration,  it  was  decided  to  operate  the 
following  day,  Avhich  was  done  after  the  strictest  antiseptic  methods.  An  incision 
10  cm.  in  length  was  made  between  the  ninth  and  tenth  ribs,  the  muscular  tissue 
divided  on  the  director,  and  the  peritoneum  being  found  adherent,  a  small  (3  cm.) 
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opening  gave  vent  to  100  c.c.  of  bloody  i^us.  A  few  fibrous  bands  between  the  roof 
and  lloor  of  the  pus  cavity  were  broken  with  the  linger  and  the  cavity  washed  out 
with  boiled  filtered  water  at  SS'^  C.  A  rubber  drainage  tube  inserted,  a  stitch  taken 
in  the  wound,  and  a  large,  moist,  antiseptic  dressing  applied.  Temperature,  three 
hours  after  operation,  37.4°  C,  the  lowest  since  admission;  tympanitis,  Avhich  had 
existed  since  admission,  had  considerably  diminished.  Patient  expressed  himself  as 
very  comfortable,  asked  for  and  drank  a  milk  punch. 

September  ~7. — Morning  temperature,  38.8°  C. ;  jiulse  106;  respiration  28,  condition 
"easy."  Dressings  found  saturated  with  seropuruhut  discharge,  and  renewed. 
Evening  temperature  ST."-  2  C. ;  pulse  100 ;  respiration  30.  Passed  a  poor  night,  and  on 
morning  of  28th  evidences  of  peritonitis  appeared,  but  without  pain.  Patient  from 
this  point  failed  so  rai>idly,  that  further  operative  interference  was  deemed  ■mprac- 
ticable.     lie  died  at  2  a.  m.  September  29,  1891. 

Xecropay  {eight  hours  after  death). — Body  that  of  a  well-developed  middle-aged  white 
man.  Rigor  mortis  marked.  Diaphragmatic  portion  of  right  pleura  covered  with 
a  fibrinous  exudate  and  lung  bound  with  a  few  slight  adhesions.  Hypostatic  con- 
gestion noticed  in  both  lungs,  otlierwi,se  normal.  Heart  normal  in  size,  soft,  friable ; 
right  ventricle  containing  small  autemortem  clot.  Liver  enlarged;  weight,  3,0(50 
grams;  pale  yellow,  very  soft;  right  lobe  contained  a  pus  cavity  of  500  c.  c.  capac- 
ity which  had  been  evacuated  as  above  noted,  and  one  nearer  the  dia2)hragm  of  about 
1,000  c.  c.  cajiacity,  which  had  opened  spontaneously  and  doubtless  caused  the  i)eri- 
tonitis.  On  sections  several  other  smaller  abscesses  were  found  in  each  lobe.  Kid- 
neys, swollen  and  pale ;  right  weighed  2G5  grams,  containing  two  cysts,  each  1  cm.  in 
diameter;  left  weighed  235  grams.  Spleen  tough;  contained  numerous  globular- 
gelatinous  bodies,  each  about  0.75  cm.  in  diameter;  weight,  435  grams. 

Case  2. 
3IuUi2>Ie. 

H.  M. ;  aged  50  years;  nativity,  Germany;  admitted  to  United  States  Marine  Hos- 
pital, St.  Louis,  Mo.,  May  28;  died  May  30. 1895. 

Physical  examination  showed  tympanitis,  tenderness  over  the  caecum  on  jiressure 
over  the  colon,  marked  at  the  hepatic  liexuie,  and  over  the  entire  surface  of  the 
liver,  which  Avas  evidently  much  enlarged.  There  was  no  tenderness  on  pressure 
over  the  general  surface  of  the  abdomen.  There  was  slight  dullness  on  percussion 
over  the  base  of  the  right  lung,  and  loud,  sonorous  rhonchi  were  heard  over  both  lungs. 
The  aspirating  needle  was  introduced  into  the  general  peritoneal  cavity  through  the 
linea  alba,  into  the  liver  and  lower  part  of  the  right  pleural  cavity,  but  did  not 
reveal  the  presence  of  pus  or  serum  in  the  peritoneal  cavity  or  liv^er.  About  10  c.  c. 
of  serum  was  obtained  from  the  right  pleural  cavity.  The  stools  were  thin,  of  an 
ochre  color;  contained  shreds  of  mucus  and  minute  sloughs,  and  the  patient  stated 
that  they  never  had  been  bloody.  The  case  was  considered  one  of  multiple  suppu- 
rative hepatitis,  the  source  of  infection  being,  in  all  probability,  the  colon.  At 
12  m.  on  the  29th  the  temperature  was  38.3°  C,  the  pulse  110,  the  respirations  rapid, 
and  his  condition  somnolent.  He  grew  rapidly  worse,  and  died  at  7  a.  m.,  May  30, 
1895. 

Xccropsy  (three  hours  after  death). — Post-mortem  lividity  ;  rigor  mortis;  body  large 
and  well  nourished;  abdomen  much  distended;  brain  not  examined.  Chest:  Exten- 
sive pleural  adhesions  on  both  sides;  slight  serous  effusion  in  right  pleural  cavity; 
lungs  normal  and  crepitant  throughout.  Heart  normal  and  valves  competent ;  much 
fat  on  external  surface.  Abdomen :  About  50  c.  c.  of  serum  found  in  lower  part  of 
cavity.  Liver  of  enormous  size;  partly  fills  the  abdomen,  and  extends  high  up  in 
the  right  pleural  cavity;  the  surface  is  nodular,  and  the  parenchyma  is  studded 
with  multiple  abscesses  varying  in  size  from  a  pea  to  that  of  a  small  orange;  some 
of  these  had  pointed  on  the  external  surface  and  discharged  their  contents  into  a 
pocket  formed  by  adherent  omentum  on  th(3  under  surface  of  the  right  lobe;  the 
extreme  left  lobe  was  the  only  portion  of  the  liver  exempt  from  the  change;  the 
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gall  bladder  was  empty,  contracted,  aud  its  walls  much,  thickened ;  the  cystic  and 
common  ducts  Tvere  patulous.  The  stomach  was  normal;  in  the  small  intestine  the 
valvulfe  conniventes  were  swollen,  hut  no  other  pathological  change  was  noted; 
Peyer's  patches  were  not  enlarged ;  the  appendix  vermiformis  was  healthy;  begin- 
ning at  the  lower  portion  of  the  ctecum  and  extending  to  the  sigmoid  iiexure,  the 
large  bowel  was  found  the  seat  of  multiple  ulcers  of  various  shapes,  sizes,  and 
degrees  of  advancement,  from  the  simple  point  of  ulceration  in  the  swollen  mucous 
membrane  to  the  deej)  ulcer  extending  to  the  peritoneal  coat;  one  large  ulcer  in 
the  lower  part  of  the  ciecum,  3.75  by  2.5  cm.,  had  almost  ijerforated  the  peritoneal 
coat,  but  had  been  repaired  by  a  large  pad  of  omentum  having  been  sealed  to  the 
bowel  by  adhesion,  aud  the  floor  of  the  ulcer  thus  sux^ported ;  one  similar  in  size 
and  characteristics  was  found  in  the  hepatic  flexure  of  the  colon  at  a  point  where 
much  pain  was  complained  of  during  life.  The  bowel  was  adhereut  to  the  under 
surface  of  the  liver,  and  the  ulcer  was  on  the  point  of  perforation.  The  jiancreas, 
spleen,  suprarenal  capsules,  and  kidneys  were  normal.  The  bladder  was  very  small ; 
walls  much  thickened  and  contracted.  The  presence  of  the  amreba  coli  could  not 
be  demonstrated  in  this  case.  Weight  of  viscera :  Left  lung  460  grams,  right  460, 
heart  340,  liver  3,300.  spleen  230,  pancreas  130,  left  kidney  330,  right  320. 

CIRRHOSIS  OF  LIVER. 

« 
A.  P.,  aged  49  years ;  nativity,  Pennsylvania ;  admitted  to  the  United  States  Marine 

Hospital,  ISTew  Orleans,  La.,  November  11 ;  died  November  23, 1894. 

Ristory. — The  patient  when  admitted  to  hospital  had  marked  ascites  and  dropsy 
of  the  lower  extremities  and  genitalia.  Respiration  was  greatly  compromised  and 
there  was  distension  of  the  superficial  abdominal  veins.  Paracentesis  abdominalis 
was  immediately  performed  and  15,000  c.  c.  of  liquid  removed.  The  iiatient  had 
been  tapped  twice  before.  He  had  been  a  hard  drinker  since  early  manhood  and  for 
years  had  suffered  from  gastro-iutestinal  catarrh.  Some  relief  followed  the  operation, 
but  the  xirevious  condition  soon  obtained  again,  and  to  the  other  symptoms  was 
added  vomiting  of  blood.     The  patient  died  comatose. 

Necropsy  {nineteen  hours  after  death). — Rigor  mortis  marked;  deep  post-mortem 
lividity.  The  heart  was  smaller  than  normal,  weighing  only  240  grams,  but  was 
otherwise  normal,  and  the  pericardial  sac  contained  considerable  fluid.  The  lungs 
were  congested  and  cedematous,  the  left  weighing  800  grams  and  the  right  1,000 
grams,  and  there  were  adhesions  between  the  costal  and  pulmonary  pleura,  the 
pleural  cavity  on  the  left  side  being  almost  wholly  obliterated.  The  gastro-intestinal 
tract  showed  throughout  the  lesions  of  catarrhal  inflammation.  The  liver  weighed 
1,600  grams ;  its  surface  was  irregularly  divided  into  pathological  lobes  and  showed 
"hobnails;"  its  form  was  distorted,  its  texture  tough,  and  on  section  its  consistence 
was  found  to  be  leathery.  The  kidneys  were  congested,  the  left  weighing  220  grams, 
the  right  206  grams,  and  their  capsules  were  adhereut.  The  penis  bore  scars  of  old 
syphilitic  lesions.  The  spleen,  weighing  360  grams,  was  soft  and  friable,  and  the 
peritoneum  surrounding  it  was  adhereut  to  the  surrounding  parts.  The  peritoneal 
cavity  contained  a  large  cxuantity  of  licxuid. 

CHOLELITHIASIS  WITH  HYPERTROPHIC  CIRRHOSIS  OF  LIVER. 

A.  J.;  aged  45  years;  nativity,  West  Indies:  admitted  to  United  States  Mariue 
Hospital  at  San  Francisco,  Cal.,  December  1;  died  December  21,  1894. 

History. — On  admittance  patient  complained  of  pain  across  upper  part  of  abdomen, 
which  became  worse  during  occurrence  of  irregularly  intermittent  ague-like  parox. 
ysms.  He  had  been  jaundiced  for  three  days;  had  had  digestive  disturbances  and 
occasional  attacks  of  pain  for  three  years.  Since  appearance  of  icterus  he  had  fre. 
quent  vomiting  of  emerald-green  liquid  material.  Stools  were  ashengray  in  color 
and  offensive  to  smell.  The  icterus,  while  never  entirely  subsiding,  was  less  and 
greater  at  different  times  under  treatment.     Death  occurred  in  one  of  the  paroxysms. 
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Xccro2)sy  (twenly-fotir  hours  after  death). — Skin  and  sclera  jaundiced;  body  well 
uonrisbed  ;  heart  had  some  fatty  deposit  on  surface;  other  thoracic  viscera  normal. 
The  Jiver  weighed  3,450  grains;  capsule  much  thickened;  on  section  tissue  was 
tough  and  resistant;  section  was  liglit  brown  in  color,  striated  with  white  fibrous 
tissue,  especially  abundant  in  the  vicinity  of  tlio  larger  bile  ducts;  the  liver  cells 
presented  no  macroscojiic  and  very  little  niicrosco])ic  obliteration  from  overgrowth 
of  connective  tissue,  with  the  exception  of  limited  patches;  tbe  enlargement  and 
increased  Mciglit  of  the  organ  was  due  to  the  new-formed  cirrhotic  tissue;  the 
larger  and  intermediate  gall  duets  throughout  the  liver  substance  contained  numer- 
ous dark,  greenish,  amorphous  calculi  varying  in  size  from  a  mustard  seed  to  a 
.44  can  her  bullet;  the  lumen  of  the  cystic  duct,  which  was  nearly  oi)literatcd  by  in- 
llammatory  tissue,  was  obstructed  by  two  of  the  larger  gall  stones;  the  gall  l)Iadder 
was  normal  in  size  and  tilled  with  a  thin,  tlocculent,  mucous  secretion,  besides  con- 
taining seven  of  the  larger-sized  gall  stones.  The  spleen  was  pultaceous  in  con- 
sistency and  enlarged,  weighing  500  grams.  Kidneys  were  flabby  and  elongated, 
with  thinned  cortical  portions      Other  organs  not  examined. 

INGUINAL  HERNIA. 

M.  F  ;  aged  21  years;  nativity.  Germany;  admitted  to  United  States  Marino 
Hospital,  Chicago,  111..  December  26.  1894;  died  January  9,  1895. 

Bistori/. — Patient  bad  had  a  small  right  inguinal  hcl'nia  for  eighteen  months;  mode 
of  origin  unknown.  No  special  trouble  was  experienced,  but  the  attempt  to  wear  a 
truss  produced  so  much  discomfort  that  ho  reiiuested  an  operation.  He  was  a  small 
man,  in  fair  physical  condition,  but  rather  ana-mic  from  an  attack  of  remittent  fever 
shortly  before,  for  which  he  Avas  treated  at  this  hospital*  Tbe  hernia  was  diagnosed 
as  omental.  Heart  and  urine  were  examined  and  found  normal.  The  bowels  were 
emptied  by  a  cathartic  the  day  before  operation.  On  .January  6,  11  a.  m„  ether  was 
administered  without  any  difliculty.  The  right  groin  and  vicinity  had  been  shaved 
and  cleaned  previously;  a  tinal  cleansing  was  given ;  towels  wrung  out  of  bichloride 
solution  covered  the  surrounding  parts.  Instruments  hud  been  sterilized  by  boiling 
half  an  hour.  The  catgut  used  had  been  boiled  and  chromicized  and  left  immersed 
in  95  per  cent  alcohol.  Silk  worm  gut  Avas  also  kept  immersed  in  95  percent  alcohol. 
An  incision  G  cm.  long  was  made  over  lieinial  protrusion  in  the  direction  of  the 
inguinal  canal.  The  sac  was  quickly  found.  Hemorrhage  was  controlled  by  use  of 
three  luemostatic  forceps.  Sac  was  then  opened  and  found  to  contain  omentum. 
Omentum  was  drawn  out,  transfixed,  and  tied  with  large  catgut,  excised,  stump 
touched  with  95  per  cent  carbolic  acid  and  pushed  back  into  abdominal  cavity.  The 
sac  was  then  dissected  away  from  surrounding  tissues,  largely  by  the  fingers,  and 
the  cord  was  separated.  The  sac  was  th<'n  gently  drawn  out  from  ring  liy  the  method 
of  Lucas-Chami)iouiere,  transfixed  at  its  base  and  tied  with  catgut,  and  the  stump 
dropjied  into  inguinal  canal.  With  Wood's  hernia  needle  a  large  catgut  thread  was 
passed  through  inguinal  ring  above  and  below.  The  ligature  was  drawn  tight  and  tied. 
A  buried  catgut  suture  was  then  passed  around  margin  of  incision,  drawn  tight,  and 
tied.  The  integument  was  approximated  Avith  interrupted  silkworm  gut  sutures 
and  sealed  with  iodoform-collodion  and  gauze.  A  pad  of  cotton  and  a  spica  Avere 
lastly  adjusted.  He  recovered  from  the  ether  and  complained  at  once  of  the  pressure 
of  the  dressings.  These  Avere  carefully  examined  and  found  to  be  well  adjusted.  In 
the  afternoon,  after  ingestion  of  some  milk,  he  suffered  from  sharp  pain  m 
abdomen  and  showed  symptoms  of  shock.  He  was  made  more  comfortable  by  a 
hypodermic  injection  of  morphine  (0.01  gram).  Late  in  the  afternoon  ho  vomited. 
During  the  cA-ening  and  night  be  received  milk  with  lime  water  in  small  quantity  at 
short  intervals.     There  was  little  sleep  dui-ing  tlie  night. 

Jaimary  7. — Patient  still  complains  of  pain  in  abdomen  and  insists  the  dressings 
are  too  tight.  The  bandages  Avere  cut  and  fre.sh  ones  applied  loosely,  Avithout 
removing  any  part  of  the  dressings.     Turpentine  stupes  were  ajiplied  over  epigas- 
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trium,  and  the  pain  seemed  to  he  somewhat  relieved.  Nourishment  to-day  consisted 
of  milk  and  lime  water  by  the  mouth,  hut  he  A'omited  several  times.  Toward  uio-ht 
a  hypodermic  injection  of  morphine  (0.01  gram)  was  administered  to  relieve  his  pain 
and  later  m  the  evening  he  received  1  gram  sulphoual,  hut  he  slept  none  until  after 
2  a.  m.     Temperature,  morning  and  evening,  38^  C. ;  x^ulse,  108. 

January  5.— Patient  continues  to  complain  of  severe  pain  in  abdomen.  At  the  out- 
set he  described  the  pain  as  located  at  the  site  of  the  incision,  later  it  seemed  to  be 
higher  and  diffused  over  the  right  half  of  abdomen.  The  patient  had  an  anxious 
look,  seemed  very  weak;  face  and  lips  j)allid;  hands  and  feet  cold;  pulse  rapid  and 
weak;  respiration  hurried  and.  shallow.  Temperature,  morning,  37=  C;  pulse,  98. 
Magnesium  sulphate  (4  grams)  every  two  hours  was  ordered  until  bowels  should  move, 
also  an  enema  of  soap  and  water.  No  food  was  allowed  by  the  mouth,  but  nutrient 
enemata  of  beef  tea  and  milk  punch  were  substituted.  Cracked  ice  was  allowed  to 
try  to  relieve  the  intense  thirst.  Hot-water  bottles  were  used  constantly.  Mustard 
leaves  were  applied  to  the  abdomen.  The  patient  retained  the  first  dose  of  map-- 
nesium  sulphate,  but  vomited  ihe  second.  The  vomitus  was  of  green  color  and  offen- 
sive odor.  The  soap  and  water  enema  was  retained  a  short  time,  then  was  passed 
but  without  admixture  of  fa!Ccs.  The  nutrient  enemata  were  retained  fairly  well, 
and  were  repeated  at  intervals  of  three  hours.  The  vomiting  continued  through  the 
day.  At  night  he  was  in  a  condition  of  extreme  prostration ;  pulse  rapid  and  feeble, 
150  a  minute;  respirations  fast  and  shallow,  50  a  minute;  temperature  38.4°  C;  60 
c.  c.  of  castor  oil  were  injected  into  rectum  and  followed  by  a  quart  of  soap  and 
warm  water.  This  was  passed  later,  but  no  fa?ces.  A  cold-water  coil  was  applied 
over  the  abdomen  at  night.  Whisky  was  administered  hypodermically  at  short 
intervals.  He  w^as  allowed  a  little  milk  and  lime  water  by  the  mouth,  but  this  was 
at  once  rejected.  The  interne  remained  with  the  patient  all  night,  administerino- 
hypodermics  of  whisky,  according  to  the  condition  of  the  pulse,  and  nutrient  enemata. 
Patient  died  at  4  a.  m.,  January  9. 

JS^'ecropsi/  (fire  hours  after  death). — Rigor  mortis  present;  general  nourishment 
good;  pericardial  sac  and  heart  normal;  weight  of  heart,  250  grams.  Left  pleural 
cavity  contained  general  adhesions,  easily  torn;  right,  no  adhesions.  Both  lungs 
normal,  some  hypostatic  congestion;  left  luug  weighed  410  grams,  right  460  grams. 
The  abdomiual  cavity  contained  considerable  dark  bloody  fluid  and  some  free  clots 
of  blood,  especially  in  pelvis  and  on  the  right  side.  Omentum  and  intestines  were 
bound  together  with  fresh  adhesions.  Omentum  was  drawn  over  to  right  side  and 
was  firmly  adherent  to  parietal  peritoneum  from  internal  inguinal  ring  upward. 
Cat  gut  was  intact  on  omental  stump,  the  latter,  howev^er,  covered  with  blood  clot. 
Intestines  were  bound  together  hy  weak  adhesions,  and  all  portions  on  the  right 
side,  especially  above  and  below  ileocajcal  valve,  were  dark  colored  and  covered 
with  adherent  clots.  No  constriction  was  found  at  any  portion  of  intestiaal  canal, 
and  appearance  within  was  normal.  The  little  finger  was  easily  pushed  into  in- 
ternal abdominal  ring,  but  external  ring  was  tightly  closed  and  also  incision  of 
operation,  and  no  pus  found  on  oiieuing  the  latter.  Liver  had  one  point  of  adhesion 
to  omentum,  otherwise  normal;  weight,  1,480  grams.  Gall  bladder  tense  with  fluid; 
no  concretions;  ducts  patent.     Kidneys  normal  in  appearance;  right  weighed  130 

grams;  left,  150  grams.     Spleen  normal;  weight,  220  grams. 

S.D.B. 
J.B.H. 
CHRONIC  NEPHRITIS. 

Case  1. 

J.  B.;  aged  35  years;  nativity,  Scotland;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  February  5;  died  February  6,  1895. 

History. — Patient  was  treated  at  this  hospital  for  measles  about  two  years  ago. 
Shortly  after  his  discharge  he  received  office  treatment  for  a'dema  of  lower  extremi- 
ties, accompanied  with  slight  dyspnoea.     This  subsided  and  he  remained  in  good 
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condition  nntil  about  .Tannary  1."),  1895;  then  (rclema  of  lower  extremities,  dyspnoea, 
and  cougli  appeared.  Tlu-se  syniptoms  gradually  grew  worse.  On  admission 
upper  and  lower  extremities  were  (inite  u;deiiiatous ;  no  appreciable  fluid  in  abdomen ; 
no  puffiness  of  face,  but  heart  and  lungs  were  working  under  great  difficulty. 
Respiration  very  labored ;  lungs  were  filled  with  coarse  mucous  rales,  obscuring  heart 
soinids;  percussion  note  over  the  lungs,  especially  posteriorly,  Avas  very  poor, 
further  indicating  the  congested  condition ;  moderate  cough,  with  bloody  sputa. 
Urine  contained  a  largo  amount  of  albumen,  and  vei'y  many  casts — waxy,  granular, 
epithelial,  hyaline.     Condition  became  progressively  worse,  and  ho  died  comatose. 

Necropsy. — Pericardial  sac  contained  G5  c.  c.  of  clear  fluid;  no  adhesions.  Heart 
weighed  450  grams;  large  and  muscnlar;  valves  competent;  wall  of  left  ventricle 
very  thick  ;  no  adhesions  in  left  pleural  cavity;  in  right,  many  bet\Yeen  lower  lobo 
and  diaphragm  and  external  wall.  Upper  lobe  of  right  lung  contained  air;  the 
middle  and  lower  lobes  were  solid,  dark-red  in  color,  blood  and  serum  exuding  freely 
from  cut  surface.  There  was  crepitation  in  whole  left  lung,  but  the  lower  lobo  was 
much  congested,  approaching  the  condition  of  right  lower  lobe.  "Weight  of  lungs: 
Right,  1,430  grams;  left,  970  grams.  Peritoneum  in  noruuil  condition;  gastro- 
intestinal tract  not  opened,  apparently  normal.  Liver  dark  brown;  weight,  2,060 
grams;  lobules  indistinct;  slight  mottling  of  darker  and  lighter  brown  in  section; 
no  amyloid  reaction  with  tr.  iodi.  Gall  bladder  and  ducts  normal.  Each  kidney 
weighed  180  grams.  Capsules  not  adherent;  both  large,  very  pale  externally  and  in 
section.  Pelves  and  ureters  normal.  Bladder  hardly  larger  than  an  English  walnut; 
contained  practically  no  urine;  appearance  normal.  There  was  a  stricture  of  ure- 
thra, but  it  would  admit  a  French  sound  No.  15.    Spleen  weighed  170  grams;  normal 

in  appearance. 

S.  D.  B. 
J.B.  11. 
Ca.'^e  2. 

T,  C. ;  aged  36  years;  nativity,  Virginia;  admitted  to  the  marine  ward,  German 
Hospital,  at  Philadeli)liia,  Pa.,  August  30;  died  September  26,  1894. 

Historij. — AVhen  admitted  was  sufl"oring  witli  swelling  of  the  abdomen  and  limbs 
and  chronic  diari'hoea.  Examination  revealed  the  presence  of  fluid  in  the  abdomen 
in  considerable  quantity  and  ojdema  of  the  legs,  which  pitted  very  much  on  press- 
ure. There  was  atheroma  of  the  sujierficial  arteries.  No  lesion  of  the  heart  was 
discernible,  but  the  area  of  cardiac  dullness  was  increased.  The  diarrhoea  of  which 
he  complained  Avas  of  long  standing.  About  a  week  after  admission  ho  was  discov- 
ered to  have  a  hacking  cough,  which  on  examination  proved  to  be  a  chronic  laryn- 
gitis. About  September  15  there  was  noted,  on  examination,  dullness  over  the  base 
of  the  lungs  with  the  A^esicular  murmur  decreased  in  intensity.  He  died  A'ery  sud- 
denly September  26,  1894.  During  his  stay  in  the  hospital  his  urine  was  very  much 
decreased  in  quantity,  sp.  gr.  1.018  to  1.024;  albumen  was  found  in  considerable 
quantity  and  granular  tube  casts  were  found  by  microscopical  examination. 

Kecrojisy  {elgliicen  hours  after  death). — External  appearance:  Post-mortem  lividity 
slight  and  rigor  mortis  marked.  Thoracic  cavity  :  No  adhesions  in  pleural  cavities, 
which  were  filleil  with  fluid  to  the  extent  of  1  liter  in  each.  The  lungs  as  a  whole 
were  emphysematous;  bases  showed  marked  congestion,  possibly  beginning  croupous 
pneumonia  About  60  c.  c.  of  fluid  in  pericardium.  Heart:  The  right  ventricle 
was  small  and  showed  no  particular  lesion;  left  A'entricle  was  of  normal  size,  with 
incompetency  of  mitral  valve,  the  anterior  leaflet  of  which  showed  atheromatous 
deposits;  the  aortic  leaflets  were  hard,  and  the  inner  surface  of  the  aorta  was  thick- 
ened and  showed  numerous  calcareous  deposits,  "  atheroma  plates ; "  the  heart  muscle 
was  somewhat  thickened,  and  gave  evidence  of  fatty  degeneration  in  the  area  nearest 
the  endocardium.  Abdominal  cavity:  Liver  was  firmly  attached  to  the  diaphragm 
by  its  upper  surface,  and  the  duodenum  was  firmly  attached  to  the  lower  border  of 
the  liver;  the  organ  was  small,  very  hard,  and  very  irregular  in  sliajie,  an  advanced 
stage  of  atrophic  cirrhosis;  the  iusterstitial  overgrowth  was  plainly  visible,  and 
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the  parenchyma  was  light  yellow  in  color  from  fatty  degeneration.  Kidneys  were 
normal  in  size,  hard,  capsule  peeling  with  difficulty;  numero.is  cysts  were  observed 
on  the  surface;  the  cortex  was  narrow  and  pale;  the  pyramids  were  distinct; 
interstitial  nephritis,  with  parenchymatous  change.  Spleen  was  much  enlarged  and 
hard ;  there  were  also  hemorrhagic  infarctions  which  had  undergone  fatty  degen- 
eration in  the  center. 

Case  3. 

G.  A.;  aged  52  years;  nativity,  Greece;  admitted  to  United  States  Marine  Hospi- 
tal at  San  Francisco,  Cal.,  March  30;  died  April  4,  1895,  at  10  p.  m. 

History. — On  admittance  complained  of  insomnia,  dyspnoBa,  and  loss  of  appetite. 
Heart  was  found  to  be  enlarged  laterally,  also  downward  and  to  the  right ;  cardiac 
action  was  feeble,  accelerated,  and  arrhythmic;  a  systolic  blowing  murmur  was 
heard  at  the  ai^ex  beat  and  also  transmitted  into  the  axilla.  Urine  was  scanty  and 
loaded  with  albumen.  A  medium  grade  of  anasarca  developed.  Treatment  was 
futile.  Cyanosis  soon  became  extreme  and  dyspnuja  increased.  Mental  faculties 
were  unclouded  until  a  short  time  before  death. 

Necropsy  (twelve  hours  after  death). — Lividity  well  marked.  Pericardial  surfaces 
covered  with  minute  red  points.  Heart  was  much  dilated;  wails  thin,  fat,  and 
flabby;  mitral  mitrmur  was  due  to  stretching  of  basal  ring;  the  leaflets  were 
healthy;  tricuspid  valve  was  very  hyper;cmic;  aortic  and  j)ulmonary  semilunar 
valves  were  normal;  ascending  and  transverse  aorta  exhibited  several  large  patches 
of  endarteritis.  Lungs  normal.  Liver  showed  engorgement  of  sublobular  and  hepatic 
veins,  and  tissue  was  stained  with  bile;  gall  bladder  distended  from  catarrhal 
obstruction  of  ducts.  Kidneys  contracted,  leathery  on  section;  cortex  thin  and 
contained  fat  in  pelves;  cajisules  nonadherent. 

Case  4. 

J.  E.  M. ;  aged  53  years;  nativity,  Pennsylvania ;  admitted  to  marine  ward,  Ger- 
man Hospital,  Philadelphia,  Pa.,  May  23,  1895,  suffering  with  influenza  and  aortic 
regurgitation.  He  also  gave  a  history  of  chronic  bladder  and  urethral  trouble, 
requiring  the  use  of  the  catheter,  and  dating  back  about  twenty  years.  The  cough 
and  other  symptoms  of  influenza  improved,  but  he  was  very  weak,  when  headache, 
vomiting,  and  delirium  set  in,  resulting  in  death  on  June  13,  1895,  from  uraemia. 

Necropsy  (eigltt  hours  after  rZeflif/i.).— Rigor  mortis  slight;  general  nourishment  jioor. 
Heart:  Perica^di^^m  normal ;  heart  hypertrophied,  especially  left  ventricle;  aortic 
valves  incompetent  from  shrinking,  due  to  calcareous  degeneration;  the  entire  arch 
of  the  aorta  was  dilated  and  lined  with  calcareous  plates.  Pleural  ca%aties  normal; 
both  lungs  congested  posteriorly,  otherwise  normal.  Intestines  distended  with  gas. 
Kidneys:  Both  enlarged  and  seat  of  chronic  and  acute  inflammation,  with  extravasa- 
tion of  blood  in  the  pelves.  Bladder  contracted,  with  thickened  walls  and  hemor- 
rhagic i^oints  all  over  the  mucous  membrane.  Prostate  enlarged.  Spleen  large  and 
soft.  G.  T.  V. 

Case  5. 

J.  M. ;  aged  45  years ;  nativity,  Ohio ;  admitted  to  United  States  Marine  liosi:)ital, 
Chicago,  111.,  November  8,  1894;  died  March  9,  1895. 

History. — Patient  gave  a  general  history  of  syphilis  extending  over  many  years, 
and  for  the  last  three  to  five  years  oedema  of  lower  exti-emities;  later  anasarca,  fre- 
quent micturition,  and  diminished  amount  of  urine.  He  had  been  a  hard  drinker. 
In  1891-92  he  was  treated  at  Cleveland,  Ohio,  for  severe  headaches,  thought  to  be  of 
syphilitic  origin.  At  all  events,  he  was  in  a  short  time  fit  for  duty  again  after  the 
use  of  a  mixed  specific  treatment.  In  the  fall  of  1893  he  was  at  the  West  Pennsyl- 
vania Hospital,  Pittsburg.  At  that  time  he  was  unable  to  walk  from  the  extent  of 
the  anasarca;  weight  on  admission,  238i  pounds;  on  discharge,  175  pounds.  He 
was  at  this  hospital  (Chicago)  twelve  "days  in  October,  1894,  for  relief  from  general 
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anasarca  and  severe  pains  in  oociput,  shoulders,  and  arms.  Ho  experienced  great 
relief  alter  nse  of  mixed  speci!ie  treatment,  and  the  anasarca  was  reduced.  He  left 
hospital  at  liis  own  request,  hut  anasarca  returned.  On  his  readmissiou  there  was 
(edema  of  extremities  and  face,  ascites,  enlarged  liver,  hearts  action  regular,  no 
cardiac  murmur,  nrino  for  twenty-four  hours  only  .525  e.c.,  sp.  gr.  1.020,  acid,  large 
auu)uut  of.ilbnmeu.  many  granular  and  hyaline  casts.  Appetite  very  poor;  occasional 
attat  ks  of  bilious  vomiting;  after  one  of  these  he  was  found  dea<l  during  the  night, 
witiu)ut  any  symptoms  giving  warning  of  approaching  end. 

Xecioj}sy. — Two  hundred  c.c.  clearserum  in  pericardial  aac ;  no  adhesion.  Heart  of 
small  size;  weight,  260 grams;  valves  competent;  size  of  cavities  and  thickness  of 
wallsbearinggood  relation  to  whole  organ.  Many  strong  adhesions  in  left  iilenral  cav- 
ity, es])ecially  Itetween  lower  lobe  and  posterior  wall  and  diaphragm.  Few  adhesions 
in  right  pleural  cavity.  Large  amount  of  clear  serum  in  both  ])lenral  cavities  (not 
measured).  Left  lung  weighed  000  grams;  right,  3(iO  grams.  Left  lung,  deep-red 
color;  contained  little  blood;  otherwise  normal.  Right  lung  compressed,  but  not 
bounil  down,  deep  purple  color;  contained  little  air  or  blood.  Abdomen  much  dis- 
tended;  contained  several  liters  of  clear  serum  (not  measured).  Digestive  tract 
apparently  normal  (not  opened).  Liver  weighed  2,220  grams;  cajisule  thickened, 
])ale  yellow  externally,  reddish  brown  on  section;  section  somewhat  granular  look- 
ing; lobules  distinct.  Gall  bladder  rather  large,  somewliat  distended  with  bile. 
Left  kidney  weighed  250  gi-ams;  right,  230  grams;  both  large,  flabby;  capsules 
adherent,  very  pale,  pinkish  yellow  externally  and  on  section;  section  had  .a  pink 
and  white  mottled  appearance.  Bladder  contracted  and  empty.  Spleen  weighed 
280  grams;  capsule  thick,  tissue  very  soft. 

S.  D.  H. 

J.  B.  H. 
Case  6. 

Lobular  pneumonia. 

J.  M. ;  aged  48  years;  nativity,  Ohio;  admitted  to  the  United  States  Marine 
Hospital,  Memphis,  Tenu.,  December  29,  1891;  died  January  5,  1895. 

nistori/. — The  patient  was  in  a  very  dull  mental  condition  when  admitted,  anu, 
although  he  was  ai»parentiy  rational,  he  could  give  little  account  of  his  sickness, 
and  fell  asleep  as  often  as  he  was  aroused  while  undergoing  examination.  He  had 
very  slight  fever,  mncous  rales  in  the  chest,  icdema  in  the  lower  limbs,  and  the 
waxy  color  belonging  to  Bright's  disease.  Examination  of  the  urine  revealed  a  very 
small  quantity  of  albumen.  The  mental  condition  improved  somewhat  under  treat- 
ment, but  pneumonia  developed  and  death  soon  resulted. 

Xecropsy  (six  and  one-half  hours  after  death). — There  was  post-mortem  lividity  in 
dependent  parts.  Very  slight  rigor  mortis  was  present.  The  general  nourishment 
was  good.  The  pupils  were  natural  or  slightly  dilated.  Some  a'dema  of  the  skin 
was  to  be  seen  in  the  legs.  The  heart  weighed  442  grams.  A  small  qu.antity  of 
serum  was  found  in  the  pericardial  sac.  The  cardiac  valves  were  all  competent. 
The  heart  muscle  was  much  liypertrophied,  the  wall  of  the  left  ventricle  being  very 
thick  and  that  of  the  right  ventricle  thicker  than  normal.  The  left  lung  weighed  853 
grams;  its  pleura  was  slightly  adherent  to  the  chest  wall  at  the  back.  The  lung 
did  not  collapse,  and  numerous  small  consolidated  or  partly  consolidated  patches 
were  found  in  both  lobes.  Where  not  consolidated  its  tissue  was  (i-dematous.  The 
right  lung  weighed  847  grams;  it  was  largely  adherent  to  the  chest  wall,  and  on  the 
surface  next  the  axilla  were  large  patches  of  a  fresh  fibrinous  deposit;  it  was 
(edematous  and  collapsed  only  slightly.  There  was  considerable  lobular  consolida- 
tion of  the  tissue,  the  upper  lobe  of  this  lung  being  the  most  affected  with  pneumo- 
nia of  all  parts  of  the  lungs.  The  liver  was  normal  in  appearance ;  it  weighed  2,460 
grams.  Only  one  kidney — the  left — was  weighed,  on  account  of  the  difficulty  expe- 
rienced in  removing  the  enveloping  fat;  its  weight  was  215  grams;  the  capsule  was 
not  adherent.    Both  kidneys  were  of  about  the  same  size  and  the  same  general. 
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apjiearance.  The  gross  appearance  of  the  tissue  was  only  peculiar  in  being  a  little 
paler  than  normal  by  reason  of  whitish  streaks  in  the  radiating  lines  of  the  cortex. 
The  spleen  weighed  448  grams  and  was  normal  in  appearance. 

A.  C.  S. 
Case  7. 

P.  C. ;  aged  47  years;  nativity,  New  Hampshire;  admitted  to  United  States  Marine 
Hospital,  Chicago,  111.,  August  28;  died  September  14,  1894. 

History. — Patient  admitted  in  drowsy  conditioil,  complaining  of  pain  in  left  chest. 
He  had  had  diarrhcea  for  two  weeks.  There  was  tenderness  on  pressure  along  crest 
of  ileum  and  over  sacrum  on  left  side.  During  lirst  week  he  slept  all  the  time,  took 
very  little  nourishment,  had  involuntary  micturition.  Breathing  stertorous;  pupils 
alike,  reacting  well  to  light;  tongue  protruded  straight;  no  ]iaralysis;  pulse  good. 
Urine,  sp.  gr.  1.006;  pale,  greenish,  alkaline,  small  amount  of  albumen,  no  sugar,  a 
little  flocculent  sediment  containing  great  numbers  of  crystals  of  triple  phosphate. 
Again  later,  there  were  no  phosphate  crystals  in  sediment,  but  a  few  granular  casts, 
squamous  epithelium,  many  white  cells  with  multiple  nuclei.  A  stricture  of  urethra 
was  found,  admitting  only  a  French  No.  8  bougie,  but  easily  dilated  to  French  No. 
18.  After  this  he  had  control  of  his  urine,  but  was  still  in  such  a  semicomatose  con- 
dition that  he  would  perhaps  stand  by  his  bedside,  have  the  urinal  in  his  hand,  and 
yet  pass  all  his  urine  on  the  floor. 

Examination  of  chest  disclosed  a  limited  area  of  dullness  at  base  of  left  lung  pos- 
teriorly, line  unchanged  by  position,  a  few  tine  crackling  rales  at  end  of  inspiration 
in  same  area,  and  friction  sounds  at  and  below  a^iex  of  heart  over  small  area.  There 
was  always  pain  on  deep  insinration,  referred  to  last  ribs  on  the  left.  After  the  first 
week  patient  was  less  inclined  to  sleep  and  had  some  sleepless  nights.  Close  cxues- 
tioniug  at  ditferent  times  brought  out  these  facts :  There  had  been  at  some  past  time 
oedema  of  lower  extremities;  he  had  been  subject  to  severe  headaches,  which  would 
last  two  or  three  days  and  incapacitate  him  for  work;  but,  except  a  few  days  before 
admission,  there  had  been  no  headache  for  eight  or  nine  months;  there  had  been 
disturbance  of  vision,  rendering  him  on  some  days  unable  to  read  a  paper;  there  had 
been  frequent  micturition  for  a  year  past,  compelling  him  to  rise  usually  four  times 
during  the  night.  August  29,  chill  at  5  p.  m.  for  half  an  hour,  temperature  at  6  p.  m. 
38°  C. ;  September  11,  chill  at  3  p.  m.,  temperature  again  38°  C. ;  September  12,  chill 
at  noon,  temperature  later  39°  C.     Increasing  coma  for  a  few  days  before  death. 

Necroiisy. — General  nourishment,  fair.  Pupils  alike  and  of  normal  size.  Heart: 
Weight,  305  grams;  valves  competent;  pericardial  sac  contained  30  c.  c.  of  clear 
fluid.  Pleural  cavities :  Right,  a  few  weak  adhesions  to  apex;  left,  strong  adhesions, 
confining  perhaps  100  c.  c.  of  clear  fluid  posterior  to  loAver  lobe;  enlarged  bronchial 
glands,  one  calcareous;  visceral  surface  of  pleura  looked  as  if  covered  with  small 
tubercular  masses.  Left  lung  weighed  660  grams;  right,  690  grams;  both  lungs 
congested  with  blood.  Intestines  presented  a  normal  appearance.  Liver,  dark 
brown;  weight,  1,790  grams.  Left  kidney  weighed  140  grams,  pale,  nodular,  capsule 
adhering  strongly  when  removed,  revealing  numerous  small  abscesses,  often  rup- 
tured, and  discharging  creamy  thickpus;  tissue  tough  under  knife,  cortex  thin,  tissue 
pale,  some  small  abscesses  scattered  through  organ.  Right  kidney  weighed  110 
grams;  same  general  condition  as  left,  also  two  cysts  on  surface  containing  clear 
fluid;  pelvis  large,  cortex  thin.  Spleen  weighed  260  grams;  appearance  normal. 
Membranes  of  brain  presented  normal  appearance.  Brain  weighed  1,280  graimsj 
no  fluid  in  ventricles,  no  capillary  congestion. 

Case  8. 

W.  F. ;  aged  58;  nativity,  New  Jersey;  admitted  to  marine  ward,  St.  Vincent's 
Hospital,  August  21,  1894;  died  August  29,  1894. 

Hist  or  J/.— The  patient  said  he  had  been  sick  for  two  years,  but  until  recently  had 
been  able  to  perform  light  work.    ^Vhen  admitted  had  oedema  of  feet  and  legs,  short- 
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ness  of  breath,  was  very  weak,  and  body  much  emaciated.     The  urine  was  scanty, 
pale  straw  color,  sp.  gr.  1.015,  and  contained  moderate  amount  of  albumen. 

Necropsy  (ten  liars  after  death). — External  ai>pearances:  Body  much  emaciated, 
rigor  mortis  slight,  and  iiost-mortem  lividity  absent  Thoracic  cavitj':  Pleura 
normal,  lungs  healthy,  pericardium  thickened;  heart  much  hypertrojihied,  weighing 
550  grams;  the  walls  of  the  left  ventricle  were  4  cm.  thick,  and  those  of  the  right 
ventricle  were  also  thickened;  the  dilatation  was  slight,  and  the  valves  were  com- 
petent. Abdominal  cavity  :  The  liver,  spleen,  and  ])an<roas  were  normal.  The  kidneys 
were  small  and  contracted,  being  about  one-hulf  thi'ir  normal  size.  The  cortical 
substance  was  very  thin  and  pale.     The  pelves  were  small  and  the  capsules  adherent. 

Case  9. 

D  C;  negro;  aged  29  years;  nativity,  Tennessee;  admitted  to  the  United  States 
Marine  Hospital,  Evansville,  Ind.,  September  13;  died  September  24,  1894. 

Hiatory. — W:is  treated  in  this  hospital  February  7  to  April  7,  1894,  and  during  the 
summer  at  the  city  office,  for  IJright's  disease.  When  admitted,  September  13,  the 
following  symptoms  were  present:  Almost  complete  supi)re8sion  of  urine,  rapid 
weak  ijulsc,  hurried  respiration,  muscular  twitchings,  and  delirium.  The  urine 
contained  albumen.  The  urinary  function  was  partially  reestabli.shed  on  the  15th,  but 
two  days  later  this  imjirovement  was  lost,  and  evidences  of  pulmonary  congestion 
became  manifest ;  the  jiatient  grew  worse  from  day  to  day,  and  death  ensued  on  the 
24th,  as  above  stated. 

Necropsy. — Eigor  mortis  present;  body  wasted.  Pleural  cavities  contained  con- 
siderable fluid,  and  there  were  manv  old  aud  firm  adhesions;  the  lungs  were  highly 
congested,  but  crepitant.  The  heart  was  hypertrophied,  and  the  liver  enlarged. 
The  kidneys  were  of  the  small  contracted  variety,  the  cortical  substance  being 

largely  destroyed. 

Case  10. 

JJnvmic  coma. 

J.  B.  M.  (colored) ;  aged  33  years;  nativity,  West  Indies;  admitted  to  United  S'^ates 
Marine  Hospital  at  San  Francisco,  Cal.,  December  10;  died  December  19,  1894,  at 
10.30  a.  m. 

History. — On  admittance  patient  complained  of  muscular  sjiaBms,  affecting  at  dif- 
ferent times  almost  the  entire  voluntary  muscular  system,  also  of  shifting  hypera^s- 
thesia  of  the  skin.  The  appearance  of  the  tongue  was  suggestiA'e  of  digestive 
disturbance.  Physical  examination  failed  to  disclose  evidence  of  organic  disease. 
A  provisional  diagnosis  of  spasm  of  muscles  (of  leg)  was  made.  Treatment  was 
symptomatic.     Death  was  preceded  by  coma  lasting  several  ht)urs. 

Necropsy  {tiventy-seven  hours  after  death). — Rigor  mortis  jiroiiouuced;  body  well 
nourished,  the  subcutaneous  tissues  containing  much  fat.  Pericardial  sac  and  con- 
tents normal,  except  that  the  left  ventricle  of  heart  showed  concentric  hypertrophy. 
Lungs  aud  pleural  healthy,  the  lungs  exhibiting  a  mild  grade  of  passive  congestion 
posteriorly.  Liver,  sjileen,  stomach,  and  intestines  appeared  sound.  The  kidneys 
were  small,  each  about  the  same  in  size,  and  together  weighed  85  grams.  Capsules 
adherent.  Surfaces  uneven,  nodular,  and  covered  with  small  serous  cysts.  Sub- 
stance tou'rh  and  resisted  cutting.  The  jirocess  of  fibroid  degeneration  invcJlvcd 
principally  the  cortical  portions.  The  pyramids  were  scarcely  at  all  wasted.  The 
bladder  was  much  contracted ;  walls  thickened  and  inilamed;  capacity  about  30  c.  c. 
A  careful  examination  of  the  brain  failed  to  show — what  was  susi>ected  before 
death — a  cerebral  hemorrhage.  This  suspicion  was  based  upon  the  statement  that 
the  patient's  urine  was  free  from  albumin. 

Case  11. 
Hypera'mia  ofhrain,  with  foci  of  softening. 
C.  A.  K, ;  aged  55  years;  nativity,  Germany  ;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  February  14 ;  died  at  9.34  a.  m.,  February  16, 1895. 
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History. — Entered  hospital  in  a  comatose  condition;  could  be  aroused  with  diffi- 
culty. He  would  ofter  slight  resistance  when  being  examined.  Pupils  both  con- 
tracted. Patient  passed  his  urine  involuntarily.  Patient  had  no  fever  while  in  the 
hospital,  but  before  entering  had  had  a  temperature  of  about  39°  C.  Patient  had 
been  sick  for  about  two  weeks  before  entering  hospital,  and  had  been  receivino- 
private  treatment  for  specific  trouble. 

Necropsy  (one  and  one-half  lioiirs  after  death). — General  nutrition  of  body  poor. 
Brain:  On  opening  the  skull  considerable  cerebro-spinal  fluid  mixed  with  blood 
escaped.  The  meninges  were  congested  and  all  the  vessels  were  engorged.  Pia 
mater  presented  laatches  of  cloudy  swelling,  or  degeneration.  Pia  covering  superior 
portion  occipital  lobes  on  both  sides  was  of  a  deep  scarlet  color.  There  was  much 
fluid  under  the  pia  and  dijiping  down  in  the  sulci  on  surface  of  brain.  Brain 
weighed  1,345  grams,  and  was  what  would  be  called  a  "wet  brain."  On  section  of 
the  brain  the  puncta  vasculosa  made  their  appearance.  When  the  level  of  the 
corpus  callosum  was  reached  a  small  area  of  softening  was  discovered  on  the  outer 
side  of  the  left  occipital  lobe.  One  or  two  more  slices  being  removed  disclosed 
another  mass  of  softened  and  broken-down  brain  matter  on  the  same  side,  involvino- 
the  external  capsule  and  part  of  the  lenticular  nucleus,  and  part  of  the  island  of  Eeil. 
This  would  possibly  account  for  the  aj)hasic  condition  of  patient.  This  softened 
mass  was  about  3  cm.  in  diameter.  Heart:  Eight  ventricle  walls  were  flabby;  left 
ventricle  walls  had  undergone  concentric  hypertrophy;  valves  competent.  Luno-s 
congested,  otherwise  normal.  Kidneys:  Right  one  smaller  of  the  two;  some  parts 
of  cortical  substance  entirely  gone.  Both  kidneys  contracted  with  small  margin  of 
cortical  substance.     Other  viscera  normal. 

Case  12. 
Valvular  disease  of  heart — Cirrhosis  of  liver. 

S.  McM. ;  aged  45  years;  nativity.  New  York;  admitted  to  marine  ward,  Cleveland 
City  Hospital,  Cleveland,  Ohio,  October  9,  1894;  died  January  29,  1895. 

History. — Patient  had  been  in  hospital  about  five  months.  The  chief  symjitoms 
were  digestive  troubles,  dyspnoea,  and  excessive  oedema  and  ascites,  the  latter  rec^uir- 
iug  aspiration  on  several  occasions.     All  the  usual  remedies  were  employed. 

Xecro2)sy  (six  hours  after  death). — Rigor  mortis  well  established;  marked  lividity 
over  dependent  portions  of  body.  Entire  body,  especially  the  lower  limbs,  was 
oedematous.  The  pericardium  contained  50  c.  c.  clear  serum.  The  heart  was  enor- 
mous, being  about  three  times  its  natural  size.  The  aortic  valves  contained  a  num- 
ber of  calcareous  patches,  and  similar  patches  were  found  in  the  beginning  of  the 
aorta.  The  other  valves  ajipeared  somewhat  less  elastic  than  normal.  There  was 
considerable  hypertrophy  of  the  ventricular  walls,  especially  the  left,  and  all  cavi- 
ties were  greatly  dilated.  The  right  plural  cavity  contained  10  c.  c.  clear  serum. 
The  right  lung  showed  recent  adhesions  between  the  lobes  and  at  the  base;  it  was 
cedematous,  otherwise  normal.  The  space  normally  occupied  by  the  left  j)leura  was 
almost  completely  obliterated  by  the  pressure  of  the  large  heart  and  by  old  firm 
adhesions.  This  lung  was  much  compressed,  cedematous,  and  contained  at  the  ai^ex 
a  cavity  about  5  cm.  in  diameter  filled  with  thin,  dark  pus.  The  abdominal  cavity 
contained  3,000  c.  c.  turbid  serum.  There  were  no  adhesions  or  other  signs  of  inflam- 
mation at  the  points  where  the  aspirator  needles  had  been  introduced.  The  liver 
was  considerably  smaller  than  normal,  and  began  to  show  about  the  margins  the  dis- 
tinctive hobnail  characters.  The  sjileen  was  in  much  the  same  condition,  being 
small,  hard,  and  fibrous.  The  pancreas  was  normal.  The  kidneys  were  both  much 
enlarged,  capsules  rather  easily  removed,  and  were  apparently  merging  into  the 
large  white  kidney.  The  stomach  and  intestines  were  somewhat  congested,  other- 
wise normal.     The  brain,  aside  from  oedema,  was  normal.     The  bladder  and  prostate 

gland  were  normal. 

R.  M.  W. 
5553— VOL  I 9 
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Cask  13. 
Iljipertrophic  cirrhosis  of  Ihe  lirer. 

T.  R.;  agotl  3.5  years;  nativity,  Marylaud;  admitted  to  mariuo  ward,  Cleveland 
City  Hospital,  Cleveland,  Oliio,  May  17;  died  .July  1.%  1894. 

Hintorij. — Patient  failed  rapidly  from  time  of  admission.  Enormous  distention  of 
the  abdomen  with  dyspmea  nuirkod  the  later  weeks.  Albuminuria  was  marked  and 
constant. 

2i'ecrops!i  {eighteen  hoins  after  death). — Rigor  mortis  moderate.  Heart  dinnnisbtid 
in  size;  right  and  left  ventricles  contained  antemortcm  clots.  Pericardium  con- 
tained about  75  c.  c.  clear  serum.  Right  pleural  cavity  contained  about  150  c.  c. 
clear  serum;  left,  75  c.  c.  of  same.  I5oth  lungs  showed  hypostatic  congestion  of 
lower  lobes.  Stonuich  normal;  intestines  congested.  Pancreas  abnormally  hard  and 
cut  with  resistance.  Spleen  twice  the  iu)rmal  size;  capsule  not  adherent,  dark  red, 
soft,  and  congested.  One  small  supernumerary  spleen  was  found.  Liver  was  isnor- 
mous,  weighing  4,000  grams;  cut  with  a  creaking  sound;  hobnailed  in  lower  por- 
tion, and  showed  typical  hypertrophic  cirrhosis.  In  the  center  of  the  right  lobe 
there  was  a  large  caseous  patch,  besides  several  smaller  ones  scattered  through- 
out. Both  kidneys  were  of  the  large  white  variety,  typical  chronic  parenchymatous 
nephritis.     Bladder  normal.     Brain  not  examined. 

R.  M.  W. 
Case  14. 

Valvular  disease  of  heart. 

T.  H.;  aged  .50  years;  nativity,  New  York;  admitted  to  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  .Inly  7;  died  September  20,  1894,  at  5.25  j).  m. 

History. — On  adnnttance  complained  of  freijuent  asthmatic  spells,  and  dyspn(t'a 
on  slight  exertion.  He  had  fre(iuent  attacks  of  vomiting.  Feet  were  (edematous. 
Examination  disclosed  heart  to  be  considerably  enlarged.  Urine  was  small  in 
amount  and  contained  much  albumin.  Treatment  was  unavailing.  On  Sejjtember 
17  the  typical  eruption  of  herpes  zoster  came  out  on  lower  part  of  right  thoracic 
region,  reaching  in  a  zoue  about  12  cm.  wide  from  spine  to  sternum.  The  erui)tion 
Avas  preceded  Ly  several  days  of  severe  pain.     Patient  also  developed  iiericarditis. 

Xeeropsij  {aeventeeu  hours  after  death). — Rigor  mortis  noted;  body  poorly  uourisiieil 
Pericardial  sac  contained  about  300  c.  c.  of  bloody  exudate.  The  parietal  coat  was 
se})arated  from  the  visceral  rellection  of  pericardial  sac,  not  only  by  the  bloody  exu- 
<late,  but  also  by  a  villous  reticulated  tissue,  which  had  appareutly  been  torn  apart 
in  places  by  distention  of  the  sue  with  fluid.  Heart  weighed  995  grams;  walls  of 
left  ventricle  were  5  cm.  thick;  the  segments  of  the  mitral  valve  were  diseased  so 
as  to  be  incapable  of  fully  closing;  there  were  patches  of  fatty  and  calcareous 
degeneration  upon  the  other  valves;  areas  of  degeneration  were  also  found  in  the 
aorta.  Both  pleural  sacs  contained  considerable  clear  serum;  the  left  lung  was  com- 
pressed by  the  pericardial  distention ;  deformity  was  a  ery  marked  along  the  antero- 
lateral margin  of  lower  lobe;  both  lungs  Avere  cedematous.  A  mere  vestige  of  the 
right  kidnej',  inclosed  in  a  large  quantity  of  loose  fat,  .was  found  in  the  normal  situa- 
tion; little  more  than  the  pelvis  attached  to  the  ureter  remained;  the  small  mass 
Aveighed  15  grams;  the  left  kidney  weighed  175  grams,  and  was  in  a  state  of  fibroid 
degeneration;  only  a  small  rim  of  the  cortical  substance  was  left,  Avhile  the  medul- 
lary portion  was  unusually  clearly  deliued;  the  surface  was  roughened  in  places  and 
the  capsule  adherent.     Spleen  normal.     Other  organs  not  examined. 

Case  15. 

Cerehral  hemorrhage. 

T.  H. ;  aged  50  years;  nativity,  Ireland;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  June  19;  died  November  2,  1894. 

History. — In  September,  1893,  he  was  treated  in  this  hospital  for  chronic  Bright's 
disease,  from  which  he  claimed  to  have  been  sutlering  for  a  long  time.     He  also  men- 
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tioned  the  fact  of  liis  Laving  had  several  attacks  of  paralysis  of  right  arm,  accom- 
pauied  \N'ith  aphasia,  from  which  he  gradually  recovered.  Anaesthesia  of  the  ri^ht 
little  finger  was  still  evident.  On  examination,  the  apex  beat  was  found  to  he  dis- 
placed downward  to  sixth  interspace  in  mammary  line.  Albuminuria  was  also  noticed. 
After  receiving  treatment  for  ten  days  the  patient  left  the  hospital,  to  which  he 
returned  again  November  25,  1893,  complaining  of  j)ains  in  right  side  of  chest.  He 
was  treated  for  acute  pleurisy,  and  discharged  January  29,  1894.  When  admitted 
the  last  time,  in  June,  1894,  he  complained  of  an  attack  of  paralysis  in  the  right 
arm,  which  occurred  three  weeks  previously.  On  admission  the  condition  of  the 
arm  was  found  to  have  already  improved,  flexion,  pronation,  and  supination  being 
fair,  although  imperfect  as  compared  with  the  movements  of  the  opposite  arm. 
There  was  stiffness  of  the  lingers  and  difficulty  in  picking  np  objects.  The  senses  of 
pain,  touch,  and  temperature  were  normal;  muscular  power  was,  however,  greatly 
impaired;  the  finger  nails  were  rough  and  brittle.  Further  examination  revealed 
hypertrophy  of  heart,  displaced  apex  beat,  as  previously  noted,  aortic  valvular  lesion, 
marked  artero-sclercsis;  albumin,  hyaline  and  granular  casts  in  urine. 

The  patient's  power  of  speech  had  been  gradually  failing  for  two  years,  his  mind 
showing  at  the  same  time  signs  of  deterioration.  For  several  weeks  previous  to 
death  the  patient's  mental  changes  became  so  marked  as  to  cause  numerous  com- 
plaints to  be  lodged  against  him.  He  would  wander  about  the  ward  at  night,  and 
while  appearing  to  be  awake  and  entirely  conscious  of  his  acts  at  the  time,  remem- 
bered nothing  about  them  in  the  morning,  nor  could  he  account  for  what  he  had 
done.  On  the  morning  of  November  2  he  felt  as  well  as  usual,  bub  at  noon  he  sud- 
denly fell  to  the  floor.  He  was  put  to  bed,  where  he  lay  imconscious,  vomiting,  and 
covered  with  cold  sweat.  His  face  was  pale,  resj)iration  deeji,  noisy,  stertorous, 
cheeks  relaxed,  drawn  in  at  every  inspiration,  and  puffed  out  at  every  expiration. 
His  eyes  were  directed  staight  forward,  and  showed  at  no  time  a  conjugate  deviation. 
The  pupils  were  contracted  and  failed  to  respond  to  light.  There  was  finally  rat- 
tling in  the  throat,  due  to  mucus  and  saliva.  Treatment  for  cerebral  hemorrhage 
was  at  once  instituted.  General  epileptiform  convulsions  began  and  lasted  until 
the  patient  died,  two  and  one-half  hoars  after  the  beginning  of  the  attack. 

Xecro])sy  {nineteen  hours  after  death). — Eigidity  of  lower  extremities,  and  arms 
relaxed.  On  removing  the  calvarium  the  meninges  were  found  to  be  greatly  congested, 
chiefly  over  left  motor  area.  When  the  dura  mater  was  severed,  a  large  quantity  of 
blood  escaped  from  the  sinuses.  All  the  cerebral  vessels  were  congested,  otherwise 
the  organ  appeared  normal  as  to  its  conformation.  Base  of  brain :  A  large  subarach- 
noid clot  was  seen  extending  over  the  greater  part  of  the  under  surface  of  the  cere- 
bellum. On  following  its  pedicle  it  was  found  to  extend  into  the  fourth  ventricle, 
which  was  also  filled  with  softened  brain  matter,  thence  via  iter  e  tertia  ad  quartum 
ventriculum  into  the  third  ventricle,  thence  into  left  ventricle,  from  which  some 
blood  escaped  through  the  foramen  of  Monro  into  the  right  ventricle.  The  hemor- 
rhage originated  in  all  probabilitj'  from  the  left  lenticulo-striate  artery.  The  left 
ventricle  was  greatly  distended  and  filled  to  its  utmost  capacity  with  blood;  the 
right  was  only  partially  filled.  The  lenticular  nucleus  was  entirely  destroyed,  proba- 
bly due  to  a  localized  softening  following  a  previous  clot.  The  other  ganglionic 
nuclei  were  altered,  either  in  appearance  or  in  position.  The  brain  matter  seen  in  the 
fourth  ventricle  was  probably  washed  from  the  left  ventricle  with  the  blood  stream. 
All  the  cerebral  arteries  showed  atheromatous  changes.  The  right  vertebral  artery 
failed  to  iinite  with  its  fellow  of  the  opposite  side  at  the  usual  point  to  form  the 
basilar,  which  deviated  to  the  left,  having  the  appearance  of  being  of  an  unusual 
length.  The  point  of  union  of  the  two  vessels  could  not  be  found.  On  dissection, 
the  right  vertebral  was  found  in  the  cervical  region,  but  of  a  lesser  caliber  than  its 
fellow  of  the  opposite  side.  Heart :  Pericardial  sac  contained  about  100  c.  c.  of  fluid; 
fatty  deposit  on  cardiac  walls;  the  muscular  fibers  showed  no  signs  of  degeneration; 
concentric  hypertrophy  of  left  ventricle ;  aortic  valves  calcareous ;  other  valves  nor- 
mal ;  weight,  590  grams.   Liver  showed  traces  of  fatty  degeneration,  but  it  was  normal 
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in  size.  Left  kklncy  reduced  in  size;  three  small  cysts  upon  the  surface;  fatty 
degeneration  in  iiortions  of  tlie  cortical  substance;  color,  yellowisli  gray.  Kight 
kidney :  Two  transparent  cysts  on  the  surface;  condition  otherwise  the  same  as  left; 
weight  of  each,  110  grams.     Other  organs  not  examined. 

CHLOROFORM  INHALATION. 

Cask  1. 

M.  McC. ;  aged  J50  years;  nativity,  Ohio;  admitted  to  Ignited  States  Marine  Hos- 
pital, Cairo,  111.,  January  17;  died  .January  21,  1895. 

History. — Patient  had  suffered  for  some  years  with  a  complete  listula  in  ano,  and 
requested  an  operation.  On  examination  a  large  fistula,  complete,  and  two  smaller, 
incomplete,  were  found.  He  was  accordingly  prepared  for  ojieration  by  incision. 
On  .January  21  he  was  placed  on  the  table  and  the  administration  of  the  auicsthetic 
(chloroform)  begun.  He  breathed  well  and  regularly,  and  appeared  to  take  the  anaes- 
thetic excellently.  Immediately  upon  becoming  iinconscious  he  threw  up  one  hand 
and  ceased  to  breathe.  The  amesthetic  was  at  once  suspended  and  every  efi'ort, 
including  artificial  respiration,  the  battery,  cold  affusion,  suspension,  and  hypodermic 
injections  of  ether,  digitalis,  and  strychnine,  was  made  and  persisted  in  for  one  hour 
and  a  half  without  success. 

X€cro2)sy  {five  hours  after  death). — Body  was  that  of  a  well-nourished,  muscular 
white  man  of  middle  age.  Post-mortem  lividity  well  marked.  Rigor  mortis  absent. 
Right  pupil  dilated;  left  contracted.  He.art:  Weight,  375  grams;  enlarged;  peri- 
cardial sac  normal;  tricuspid  viilvo  incompetent  and  showing  signs  of  fatty  degen- 
eration; left  ventricle  hypertrophied ;  right  ventricle  flabby,  dilated,  and  thinned; 
great  blood  vessels  apparently  normal.  Lungs:  Left  weighed  BOO  grams;  pleural 
cavity  normal;  lung  adherent  to  diaphragm,  and  inferior  lobe  hepatized;  right 
weighed  360  grams;  adherent  to  chest  wall  at  apex;  deeply  congested  throughout; 
otherwise  normal.  Abdominal  contents,  especially  peritoneum,  fatty.  Liver  ma- 
hogany color;  weight,  2,060  grams;  gall  bladder  moderately  full  of  dark  fluid  bile. 
Kidneys  loaded  with  fat;  capsules  inseparable;  weight  180  grauis  each;  both  con- 
gested, and  right  kidney  showing  several  small  cysts.  Bladder  thickened..  Spleen 
friable,  dark  in  color;  weight,  270  grams.  Skull  of  normal  thickness.  Dura  mater 
thickened  and  membranes  congested.  Sinuses  filled  with  dark  fluid  blood.  Brain 
congested,  and  weighed  1,560  grams. 

J.  M.  G. 
Case  2. 

R.  S. ;  aged  37  years;  admitted  to  the  United  States  Marine  Ilo8i)ital,  Baltimore, 
Md.,  Mar<;h  4;  died  March  6,  1895. 

History. — Patient  came  in  hospital  with  sore  on  penis  (phagedenic  ulcer)  and 
phimosis.  Duration  of  former  one  month;  latter  about  two  weeks.  Patient  said  he 
had  always  been  a  healthy  man;  with  exception  of  malaria  had  never  been  sick. 
Examination  of  heart  and  lungs  showed  them  to  be  apparently  normal.  Patient  was 
brought  in  operating  room  to  have  circumcision  performed.  Those  present  were 
Surg.  George  W.  Stoner,  Dr.  James  F.  Adams,  Dr.  Frank  E.  Wagner,  and  two  hos- 
jiital  nurses.  Dr.  Adams  gave  the  ana'sthetic.  Squibbs's  chloroform  was  used  on 
Esmarch"s  inhaler,  only  a  few  drops  being  poured  on  at  one  time  and  the  iuhalti- 
held  some  distance  above  the  nose  to  warrant  the  free  admixture  of  air  with  the 
vapor.  The  patient  had  taken  but  a  few  inhalations  when  he  began  to  struggle ;  he 
passed  into  the  exhilarating  stage,  and  nothing  unusual  was  recognized  except  the 
high  arterial  pressure;  but  during  this  stage  and  while  reflexes  were  present  the 
patient's  breathing  suddenly  stopped,  after  two  long  gasps,  and  immediately  there- 
after the  pulse  could  not  be  felt.  The  patient  relaxed;  his  lips  began  to  turn  blue, 
indicating  paralysis  of  respiration  and  heart.  Artificial  respiration  was  immedi- 
ately commenced  and  kept  up  for  over  two  hours;  head  was  lowered,  extremities 
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raised,  liypoclermics  of  stiychnine,  atropia,  and  stimulants  ^ere  administered,  but 
all  to  no  avail. 

Necropsy  {eigM  hours  after  death). — Rigor  mortis  marked;  pupils  dilated;  iDody  well 
nourished;  weight  estimated  at  170  pounds.  Left  lung  congested;  weight,  7.50  grams. 
Right  lung  congested;  weight,  700  grams.  Heart  weighed  400  grams;  seemed  to  be 
normal.  Liver  weighed  2,500  grams.  Left  kidney  weighed  255  grams ;  enlarged  and 
much  congested.  Right  kidney  weighed  250  grams;  same  condition  as  left.  Brain 
somewhat  congested;  weight  1,750  grams. 

G.  AV.  S. 

PERNICIOUS  ANEMIA. 

J.  E.  T. ;  aged  34  years;  admitted  to  the  United  States  Marine  Hospital,  Baltimore, 
Md.,  February  19;  died  February  22,  1895. 

History. — Patient  dated  his  trouble  from  an  attack  of  la  grippe  about  four  years 
ago.  Since  then  he  has  been  troubled  more  or  less  with  nausea,  vomiting,  and  con- 
stipation. Attacks  of  dyspncea  and  pain  in  back  are  also  complained  of  at  times. 
On  admission  to  hospital  patient  complained  of  weakness,  and  was  in  a  condition  of 
extreme  aufemia  with  icteroid  hue  of  skin.  Lower  extremities  somewhat  oidema- 
tous  and  pitted  on  j)ressure  over  tibia.  Impulse  of  heart  was  very  weak ;  a  murmur 
simulating  a  mitral  regurgitant  was  heard,  but  it  was  not  transmitted  to  the  left. 
Patient  was  given  laxatives  and  purgatives,  but  bowels  did  not  move.  Enema  was 
given  with  better  effect,  and  he  slept  well  for  several  hours,  and  afterwards  took 
some  nourishment. 

February  21. — Patient  seemed  to  be  better;  took  some  nourishment  and  vomited 
but  little. 

February  22. — Patient  did  not  take  any  nourishment,  and  with  difficulty  took  medi- 
cine; vomiting  at  intervals  and  growing  very  weak.  Stimulants  were  given  by 
mouth  and  hyiiodermically;  nourishment  given  by  the  rectum,  but  to  no  avail.  He 
died  at  3.45  p.  m. 

Necropsy  {fourteen  hours  after  death). — Rigor  mortis  marked;  body  emaciated; 
weight  about  100  pounds ;  height  about  5  feet  8  inches.  Heart  weighed  400  grams 
and  apparently  normal;  no  valvular  disease.  Blood  amount  very  much  diminished 
and  red  corpuscles  reduced  to  probably  1,500,000  to  cubic  millimeter.  Right  lung 
weighed  600  grams;  somewhat  adherent  to  chest  wall ;  otherwise  normal.  Left  lung 
weighed  600  grams ;  presented  about  same  appearance  as  the  right.  Right  kidney 
weighed  220  grams;  had  undergone  some  degenerative  change,  but  the  cortical  and 
medullary  portion  could  be  easily  marked  out.  Left  kidney  weighed  220  grams; 
apparently  normal.  Liver  weighed  2,4.50  grams ;  somewhat  enlarged.  Spleen  seemed 
to  bo  normal.  The  organs  throughout  the  body  presented  appearance  of  extreme 
ana;mia. 

G.  W.  S. 

ORGANIC   STRICTURE   OF  URETHRA— CHRONIC    INFLAMMATION  OF 
BLADDER— PYONEPHROSIS. 

J.  H. ;  aged  45  years ;  nativity,  Germany ;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  May  2;  died  September  10,  1894. 

History. — On  admission  he  was  recovering  from  a  mild  attack  of  erysipelas  of  face 
and  scalp,  but  he  was  sent  to  hospital  on  account  of  an  organic  stricture  of  urethra, 
which  had  existed  many  years.  An  operation  for  stricture  was  performed  on  him  in 
Buffalo  fifteen  years  before.  No  trouble  thereafter  for  twelve  years,  but  during  past 
three  years  he  has  had  increasing  difficulty  in  urinating,  until  now  he  voids  urine 
only  in  drops  and  there  is  a  continual  dribbling.  A  very  tight  stricture  was  found 
about  10  cm.  from  meatus.  Entrance  into  bladder  was  effected  with  a  filiform  bougie, 
over  which  was  passed  Otis's  dilating  urethrotome.     Micturition  free  after  this,  but 
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{it  Ircijuent  iiitervala,  never  over  two  hours.  There  was  paiu  in  the  back,  and  toward 
the  in'd  of  May  a  tniiior  was  found  at  left  sacro-iliac  joint,  liard,  not  movable,  not 
attached  to  internment,  painful  on  pressure.  a':dema  of  left  lower  extremity 
aocompanied  this.  Several  slightly  enlarged  lymphatic  glands  in  each  groin  and 
one  at  each  ilhnw ;  none  in  neck.  The  tumor  in  back  8ul)sidi'd  entirely  within  six 
weeks,  during  which  time  he  was  idaced  on  mixed  specific  treatment.  Patient's 
statement  was  that  he  had  had  gonorrhiia  three  times,  and  four  years  before  he  had  a 
single  nicer  on  glans  penis  which  lasted  several  months,  apparently  cicatrizing  and 
breakiu"'-  down.  Cicatrix  was  visible,  its  surface  much  depressed,  as  if  from  deep 
ulceration.  He  had  no  knowledge  of  inguinal  enlargement,  eruption,  or  other 
symittom  referable  to  syphilis  at  time  of  ulcer  or  subsequently  to  date  of  admission 
to  hospital. 

The  urine  during  whole  sickness  was  pale  green  in  cohn-,  of  offensive  odor,  contained 
a  large  amount  of  sefliment,  mucii  of  this  of  ropy  consistency,  aud  under  the  I'aicro- 
Bcrope  were  found  at  dilfc^rent  times  red  blood  corpuscles  and  great  numbers  ot 
pus  cells.  .June  20,  small  abscess,  calf  of  left  leg;  July  9-20,  conjunctivitis  of  left 
eye  and  abscess  of  upper  lid;  July  2.5-30,  left  testicle  enlarged  aud  painful ;  August 
lit,  node  on  left  tibia. 

Angnsi  7.— After  this  date  there  was  constant  and  severe  pain  in  left  groin  and  in 
sacrum  and  in  ilium  in  left' back,  increasing  inability  to  take  erect  position  on  his 
feet  or  to  lie  on  his  back  without  flexing  left  thigh.  The  enlargement  over  left 
sacro-iliac  joint  did  not  recur.  Examination  showed  that  the  left  hip  joint  was  not 
diseased.  Abdominal  palpation  did  not  disclose  a  cause  for  symptoms.  Frciiuent 
attacks  of  diarrhtea  were  noted.  The  (edema  of  left  lower  extremity  (starting  in 
May)  decreased  and  had  disa])i)oared  on  September  1.  Temperature  tested  fre- 
quently, but  no  elevation  discovered.     No  chill. 

Xecrops)!. — Emaciated.  Heart  weighed  250  grams;  v.alvescom])etent;  cavities  and 
walls  of  good  size  and  thickness;  pericardial  sac  and  aorta,  normal  appearance. 
Kiglit  pleural  cavity  had  firm  adhesions  in  upper  half;  left  none.  Left  lung 
weighed  GOO  grams;  right  650  grams.  Lungs  both  black,  tarry  color,  full  of  blood. 
Omentum  contained  nnich  fat.  Peritoneum  normal.  Posterior  to  peritoneum  below 
left  kidney  was  found  a  collection  of  pus,  about  100  c.  c,  which  had  burrowed 
along  posterior  to  jisoas  muscle.  A  small  point  of  denuded  bone  discovered  on 
inner  surface  of  ilium,  near  sacrum,  but  no  necrosis  in  the  vicinity.  No  connection 
between  this  pus  cavity  and  kidney  or  ureter.  Stomach  appeared  normal.  Intes- 
tines were  in  a  condition  of  chronic  congestion.  Liver  yellowish  brown,  fatty;  con 
tained  much  blood  ;  weight,  1,0.50  grams.  Gall  bladder  and  ducts  normal.  Tissue 
of  both  kidneys  only  about  l.V  cm.  thick;  necrotic  layer  toward  pelvis.  Pelves 
greatly  dilated,  filled  with  bloody  pus.  Ureters  very  large,  three-fourths  cm.  in 
diameter.  lUadder  contracti'd,  somewhat  sacculated.  Prostate  enlarged.  Urethra 
was  of  fair  caliber;  contained  a  cicatrix  from  urethrotomy.  Spleen  of  normal  color 
and  consistency;  weight,  260  grams;  posterior  extremitj*  tapering. 

ABSCESS  OF  laDNEY. 

E.  1>. ;  aged  ."5  years;  nativity,  Germany;  admitted  to  United  States  M..riue 
Hospital  at  San  Francisco,  Cal.,  October  4, 1893 ;  died  February  21, 1895,  at  1.30  p.  m. 

History. — U^i  to  date  of  admission  to  ho.spital  patient  had  been  ill  eighteen  mouths. 
Illness  began  with  pain  on  micturition.  Denied  having  had  venereal  trouble.  On 
admittance  he  suffered  with  ])ain  in  bladder,  hajmaturia,  and  discharge  of  pus  fol- 
lowing urination.  Medication  afforded  no  relief.  Upon  the  belief  that  the  disease 
was  confined  to  bladder,  suprapubic  cystotomy  was  done.  Palpation  within  the 
bladder  and  electrii:;  illumination  showed  nothing  abnormal  in  this  viscus,  except 
some  thickening  and  contraction  of  the  walls.  Suprai)ubic  irrigation  and  drainage 
was  carried  out  for  several  weeks,  affording  no  benefit.  About  the  1st  of  January, 
1895,  general  anasarca  developed,  and  repeated  tappings  ofethe  belly  were  performed 
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at  intervals  of  several  clays.  From  the  long-continued  discliarge  of  pus  pyelone- 
phritis Avas  thought  to  exist,  and  exploratory  punctures  over  both  kidnej-s  were 
made  -^\'ith  a  long  aspirator  needle  and  syringe,  hut  no  pus  Tvas  withdra-vrn. 

Xecrojjsij  (iico  hours  after  death). — Extreme  emaciation.  Heart  and  lungs  normal. 
Blight  pleural  adhesions  over  middle  lobe  of  right  lung.  LiA'er  enlarged ;  -weight,  2,300 
grams;  in  condition  of  amyloid  degeneration.  Spleen  slightly  enlarged;  pancreas 
healthy.  Eight  kidney  enlarged,  streaked  -with  fibroid  tissue,  an«]  acutely  inflamed 
at  infundibula  and  pelvis;  left  kidney  greatly  enlarged,  and  adherent  to  spleen 
and  colon.  The  ijeritoneal  covering  was  much  thickened.  Tlie  entire  renal  sub- 
stance was  destroyed.  In  its  place  there  was  an  abscess  cavity  filled  Avith  pus.  The 
cavity  presented  a  curious  chambered  appearance,  being  divided  into  wedge-shaiied 
chambers  converging  toward  hilum.  The  chambers  were  separated  by  iiartitions  of 
inflammatory  tissue.  Bladder  was  found  to  be  as  noted  in  history.  Other  or"aus 
not  examined. 

INFLAMMATION  OF  FALLOPIAN  TUBES. 

S.  B. ;  aged  28  years;  nativity,  Germany;  admitted  to  marine  ward,  Cleveland  City 
Hospital,  Cleveland,  Ohio,  January  15;  died  February  14, 1895. 

History. — Patient  was  operated  upon  six  months  ago  at  this  hospital  for  intra- 
pehdc  abscess  of  gonorrhosal  origin,  from  which  slie  entirely  recovered.  Upon 
admission  January  15, 1895,  signs  pointed  to  pus  in  right  fallopian  tube.  Treatment 
for  one  month  failed  to  relieve  the  symptoms.  Laparotomy  was  performed  Febru- 
ary 14,  1895,  and  the  diagnosis  found  to  be  correct.  The  uterus,  tubes,  ovaries, 
omentum,  and  even  tlie  appendix  were  bound  into  one  indistinguishable  mass  by 
adhesions,  the  cnl-de-sac  of  Douglas  being  obliterated.  The  tubes  and  ovaries  were 
removed,  but  considerable  hemorrhage  was  encountered  in  breaking  up  the  adhe- 
sions. This  was  checked,  and  a  Mikulicz's  tampon  was  introduced  after  flushing  the 
abdomen.  A  secondary  hemorrhage  occurred  as  the  i^atient  reacted  from  the  anres- 
thetic.  Patient  Avas  unable  to  rally  from  the  shock,  and  died  at  9  p.  m.  the  same 
day. 

Necropsy  (eighteen  hours  after  death). — Rigor  mortis,  moderate.  The  source  of  the 
hemorrhage  was  probably  in  the  right  iliac  fossa,  where  strong  adhesions  had  been 
broken  up.  The  lower  end  of  the  omentum  was  a  mass  half  an  inch  thick  and  had  a 
fleshy  appearance  where  it  had  groAvn  fast  to  the  other  tissues.  No  hemorrhage  had 
occurred  from  the  uterine  pedicles.  There  was  nothing  peculiar  about  the  other 
organs  of  the  body. 

E.  M.  W. 

OSTEOSARCOMA  OF  FEMUR. 

A.  H. ;  aged  41;  nativity,  Sweden;  admitted  to  the  marine  ward,  German  Hospi- 
tal, Philadelphia,  Pa.,  September  18,  1894,  with  what  was  taken  to  be  periostitis  of 
the  left  tibia.  Au  incision  was  made  to  determine  the  exact  condition  and  the  diag- 
nosis seemed  confirmed.  The  incision  never  entirely  healed,  and  a  tumor  grew  under 
it  and  reached  about  the  size  of  a  baseball,  when  a  diagnosis  of  osteosarcoma  was 
made,  Avhich  was  confirmed  by  microscopical  examination.  The  leg  was  amputated 
above  the  knee  on  January  4,  1895,  but  the  groAvth  returned  in  the  stump.  He  ema- 
ciated rapidly  and  died  March  23,  1895. 

Necropsy. — The  stump  showed  a  number  of  enlarged  glands  which,  on  incision,  were 
found  to  be  very  soft.  The  end  of  the  femur  was  enlarged  and  softened.  There  vras 
no  distinction  between  hard  and  cancellous  tissue.  Thorax :  Adhesions  on  both  sides ; 
fluid  in  upper  parts  of  both  pleural  cavities.  Lungs  were  studded  with  tumor 
nodules,  both  superficial  and  deep.  The  pleuxse  on  postero-external  surfaces  were 
occupied  by  small  flat  nodular  tumors,  firmly  attached  to  chest  walls.  At  apex  of 
right  lung  there  were  a  few  tubercular  areas.  Heart :  Left  ventricle  hypertrophied ; 
otherwise  heart  normal.  Spleen  enlarged;  congested.  Liver  enlarged ;  contained 
some  small  superficial  tumor  nodules,   firmly   attached  to   diaphragm.      Kidneys 
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enlarged;  congested;   parcncliymatous  degeneration;  suprarenal   capsule  left  side 
contained  a  nodule  about  the  size  of  a  cherry. 

ACUTE  MYELITIS. 

C.  T. ;  aged  34  years;  nativity,  Maryland;  admitted  to  the  marine  ward,  German 
Hospital,  rhiladelpliia,  Pa.,  May  29, 1895,  beingparalyzed  in  both  lower  extremities, and 
had  a  sensation  as  if  a  belt  were  around  his  body.  Tlie  patella  redoxes  were  increased, 
areas  of  anaesthesia  and  others  of  par;i?sthesia  were  found  on  both  lower  limbs. 
There  was  also  loss  of  sensation  to  heat  and  cold.  At  the  beginning  he  had  reten- 
tion of  urine,  but  toward  the  end  he  had  incontinence  of  both  urine  and  fiecos.  Bed 
sores  appeared  about  the  beginning  of  October,  but  yielded  to  treatment.  His 
symptoms  became  gradually  more  marked,  and  two  days  before  death,  which 
occurred  January  9,  1895,  his  temperature  began  to  rise  and  reached  40.9'^  C.  the 
morning  of  his  death.  He  was  unconscious  for  two  days,  and  at  times  his  breathing 
was  stertorous. 

Xccrops)/. — All  the  organs  were  healthy  except  the  spinal  cord,  which  was  inflamed 
transversely  at  about  the  mid-dorsal  region.  There  were  also  ascending  and  descend- 
ing degenerations  of  cord. 

PYiEMIA— NECROSIS  OF  SPHENOID  AND  FRONTAL  BONES. 

W.  Mc.  (colored);  aged  43  years;  nativity,  Georgia;  admitted  to  United  States 
Marino  Hospital,  St.  Louis,  Mo.,  June  1;  died  June  19,  1895. 

Historij. — About  four  weeks  ago  his  teeth  on  the  right  side  began  to  pain  him,  and 
the  pain  gradually  extended  over  the  right  side  of  the  face  and  temporal  region. 
There  was  no  visible  swelling  of  the  face,  and  examination  of  the  throat  revealed 
nothing  distinctive.  The  pain  was  so  great  that  morphia  was  roijuired  for  its  relief, 
and  his  trouble  was  attributed  to  neuralgia  of  the  inferior  maxillary  nerve.  Tem- 
perature normal,  bowels  regular,  examination  of  urine  negative. 

June  4. — There  is  a  slight  swelling  posterior  to  the  pharynx  and  to  the  right,  and 
he  still  complains  of  great  pain  over  the  right  side  of  the  face  and  head.  He  now 
has  a  temperature  of  38.2^  C.  The  swelling  posterior  to  the  pharynx  and  on  the 
right  side  of  the  face  slowly  increased,  and  extended  down  the  right  side  of  the 
neck  below  the  jaw.  As  it  was  evident  that  an  abscess  was  developing  in  the  parts 
noted,  on  the  morning  of  the  11th  he  was  given  an  ana'Sthetic  and  an  exploratory 
incision  was  made  over  the  anterior  border  of  the  sternomastoid  below  the  jaw,  and 
by  careful  dissection  gradually  deepened  and  extended  upward  between  the  great 
vessels  of  the  neck  and  posterior  surface  of  the  ramus  of  the  jaw  on  the  right  side. 
Pus  was  found  in  abundance,  of  a  foul  odor,  and  suggestive  of  bone  necrosis.  No 
distinct  abscess  cavity  could  be  made  out.  The  Avound  was  thoroughly  washed  out 
with  sublimate  solution  and  a  carbolized  poultice  applied.  This  procedure  was 
followed  by  slight  impiovement  in  the  patient's  condition,  but  the  temperature  did 
not  fall,  and  on  the  12th  he  had  recurring  rigors.  It  was  now  considered  that  the 
seat  of  the  pus  was  either  in  the  upper  cervical  vertebr;p  or  in  the  base  of  the 
cranium.  The  diagnosis  was  changed  to  post  pharyngeal  abscess  on  the  lltli  instant. 
The  Avound  was  washed  daily  and  carbolic  poultices  applied.  On  the  14th  a  counter 
opening  was  made  underneath  the  sternomastoid  to  secure  more  perfect  drainage. 
On  the  15th  he  had  exophthalmia  and  great  chemosis  of  the  left  eye,  and  on  this 
date  the  swollen  conjunctiva  was  punctured  and  the  anterior  chamber  of  the  eye 
tapped  with  the  keratome,  but  no  perceptible  improvement  followed.  On  the  19th 
the  right  eye  was  affected  in  a  similar  way,  and  the  chemosis  subsided  somewhat 
after  puncture.  His  temperature  on  this  date  was  40.3*^  C.  At  no  tim  were  there 
any  focal  symptoms  or  anything  to  locate  disease  in  a  special  part  of  the  brain. 
His  condition  grew  worse,  and  he  died  at  3.40  a.  m.,  June  19,  1895. 

Xicropsy  (ttvclre  hours  after  death). — Rigor  mortis  and  post-mortem  lividity  present; 
body  fairly  nourished;  incised  wound  on  right  side  of  neck,  from  which  pus  llowed. 
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Head:  Scalp  normal;  no  trace  of  fracture  or  contusion.  On  removal  of  calvarium 
and  dnra,  general  leptomeningitis  was  found,  with  efltusiou  of  lymph  over  the  sulci  and 
most  marked  on  the  convexity  of  the  cerebrum.  At  the  base  the  inflammatory  change 
was  not  so  marked.  The  vein  and  lymphatics  in  the  Sylvian  fissure  on  the  right  side 
contained  pus.  A  spot  of  necrotic  softening  was  found  at  the  juncture  of  the  crus 
and  cerebrum  on  the  basilar  surface  of  the  right  side.  A  sjjot  of  the  same  character 
was  found  at  the  junction  of  the  inferior  peduncle  of  the  cerebellum  with  the 
medulla.  Pus  was  found  in  the  lateral  sinuses  on  each  side  and  fibrinous  clots,  red 
and  white,  near  the  torcular  Herophili.  The  cavernous  sinuses  were  filled  with  nus 
the  dura  dark  in  color,  necrotic,  and  easily  stripped  from  the  bone.  The  sella  Tur- 
cica was  badly  diseased,  and  the  body  of  the  sphenoid  was  infiltrated  with  pus.  The 
orbital  plates  of  the  frontal  on  both  sides  were  also  necrotic  and  contained  a  great 
deal  of  pus.  The  change  was  most  marked  on  the  right  side.  JSTo  patholoo-ical 
changes  were  noted  in  the  petrous  or  mastoid  portions  of  the  temporal  bones.  The 
tissues  of  the  neck  posterior  to  the  ramus  of  the  jaw  on  the  right  side  were  necrotic 
and  the  entire  ramus  and  a  portion  of  the  body  of  the  inferior  maxillary  on  that  side 
denuded  of  periosteum.  The  ventricles  of  the  brain  contained  a  moderate  amount 
of  serum  and  presented  nothing  abnormal.  Section  of  the  cerebrum  near  the  cor- 
tex showed  numerous  puncta  vasculosa,  but  the  tissue  was  firm,  with  the  exceptions 
already  noted.  Chest:  Pleuritic  adhesion  in  right  cavity  at  apex;  none  on  left  side. 
Lungs,  normal;  hypostatic  congestion  in  lower  lobes.  Heart  normal  and  valves 
competent ;  patches  of  atheroma  in  wall  of  ascending  aorta.  Abdomen :  Stomach 
and  intestines,  liver  and  pancreas,  normal;  spleen  small;  kidneys  slightly  congested, 
but  otherwise  healthy ;  bladder  large,  distended,  and  there  Avas  a  patch  of  venous 
congestion  at  the  neck.  Weight  of  viscera:  Brain,  1,.340  grams;  heart,  400;  left 
lung,  4.50;  right  lung,  740;  liver,  1,945;  spleen,  100;  pancreas,  130;  left  kidney, 
210;  right  kidney,  175;   right  supra  renal  cai)sule,  10;  left,  15. 

NECROSIS  OF  STERNUiVI  AND  VERTEBRA— LUMBAR  ABSCESS. 

A.  J.  N. ;  aged  25  years;  nativity,  Sweden;  admitted  to  United  States  Marine 
Hospital,  Baltimore,  Md.,  June  14;  died  November  30,  1894. 

History, — He  was  in  the  hospital  here  previously  from  August  23  to  November  8, 
1893.  The  first  time  he  was  admitted  for  necrosis  of  sternum,  A  previous  operation 
had  been  performed  in  Sweden  for  this  trouble,  but  a  few  days  before  he  came  to  the 
hospital  oijenings  appeared  in  sternum  (upper  portion)  and  discharged  whitish 
mucopurulent  substance.  Patient  gave  a  history  of  syphilis  about  three  years  ago 
and  complained  of  severe  pain  in  back.  A  large  abscess  was  found  in  the  lumbar 
region,  some  pus  had  gravitated  to  the  side,  and  near  the  margin  of  the  quadratus 
lumborum  muscle  could  be  felt  a  large  fluctuating  mass.  Two  small  openings  in 
the  upper  portion  of  the  sternum  near  sternoclavicular  articulation  were  also  dis- 
charging mucopurulent  substance.  There  was  some  "angular  deformity"  of  the 
spine  (kyphosis)  and  severe  pain  in  abdominal  region,  caused,  probably,  by  disturb- 
ance of  nerve  supply  of  that  region,  resulting  from  necrosis  of  spine  where  said  sup- 
ply is  given  off.  There  was  some  cough  and  expectoration  of  blood  and  mucus. 
Physical  signs  negative.  Lungs :  Over  lower  part,  dullness  and  increased  fremitus, 
resonance  increased  above;  rales  characteristic  of  diftuse  bronchitis  could  be 
heard  oA-er  upper  lobes  of  both  lungs.  Tumors  of  back  were  opened  and  curetted, 
but  continued  to  discharge  large  quantities  of  seropurulent  substance  and  broken- 
down  tissue.  Patient  gradually  grew  weaker  day  by  day.  On  the  night  of  Novem- 
ber 30,  1894,  severe  hemorrhage  occurred  from  one  of  the  openings  in  lumbar  region, 
also  some  hemorrhage  from  mouth  and  nose,  and  death  followed  a  few  moments  later. 

Necropsy  {ten  hours  after  (?eaf/i).— Rigor  mortis  marked;  body  emaciated;  weight 
about  100  pounds.  Sternum  found  to  be  extensively  necrosed;  articulation  between 
it  and  clavicle  destroyed.  Right  lung  very  much  congested  and  attached  to  thoracic 
walls  by  dense  adhesions ;  lower  lobe  showed  hard  tubercular  nodules^  with  caseous 
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matter  iu  the  interior;  left  lmi<^  iu  about  same  coudition  as  right.  Heart  was  appar- 
iutly  uorinal.  Kiiinevs  normal.  Spleen  congested.  Liver  had  undergone  fatty 
degeneration  to  a  considerable  extent.  Stomach  and  intestines  very  much  distended 
with  gas.  Spine:  There  was  considerable  destruction  of  cancellated  structure  Irom 
second  lumbar  ^■erlebra  to  the  sixth  dorsal,  and  the  bodiis  of  the  vertebrie  were 
diseased,  especially  the  anterior  borders,  and  masses  of  fungous  grauuhiiions  had 
invaded  the  intervertebral  spaces,  and  iu  some  places  the  disks  were  found  to  be 
almost  entirely  absorbed;  in  other  places,  where  the  destructive  process  had  gone 
further,  collections  of  pus  were  found,  the  result  of  the  liquefaction  of  the  disks 
and  edges  of  the  affected  vertebra-.  Cavities  could  be  seen  lea<ling  in  diiferent  direc- 
tions, the  result  of  the  gravitation  of  pus  and  its  burrowing  iu  different  directions. 

JIULTIPLE   l-^RACTlJRES  OF  I'.ONES  OF  FACE. 

H.J.  T. ;  aged  .S3  years;  nativity,  Minnesota;  admitted  to  marine  ward,  Cleve- 
land City  Ilos])ital,  Cleveland,  Ohio,  November  14;  died  November  14,  1894. 

Histori/. — Patient  was  struck  in  the  face  by  a  heavy  timber  at  4  a.  m.  on  date  of 
admission.  When  seen  at  9  a.  m.  he  was  iu  a  bad  coudition,  but  o])eratiou  was 
imnudiately  necessary.  The  bones  of  the  face  wove  terribly  crushed,  and  the  fol- 
lowingrequirod  removal :  The  two  nasal :  entire  vomer,  with  its  cartilage ;  upper  por- 
tion of  both  superior  maxilla',  iucludiug  the  antrum  of  either  side;  a  portion  of  the 
left  orbital  plate  of  the  frontal,  and  possibly  a  portion  of  one  molar.  The  right  eye 
was  enucleated.  The  patient  nearly  died  on  the  table,  but  was  resuscitated.  He 
died  four  hours  after  the  operation. 

Nccrops\j  {twotti/  hours  after  death). — Rigor  mortis  very  marked.  The  unobliterated 
hypogastric  artery  was  remarkably  well  shown  upon  opening  the  abdomen.  The 
pericardium  contained  .about  5  c.  c.  of  clear  serum.  Heart  normal,  and  contained 
some  ante-mortem  clots.  Lungs  somewhat  congested.  Stomach  containi'd  a  small 
quantity  of  blood  mixed  with  fluid  contents.  lutestiues  congested  in  places;  other- 
wise normal.  Liver,  spleen,  and  kidneys  normal.  On  turning  back  the  sc.ilp,  a  con- 
gested spot  was  seen  over  the  frontal  region.  The  brain  and  membranes  were  normal. 
There  was  no  fracture  of  the  skull. 

R.  M.  W. 
FRACTURE  OF  SPINE. 

Case  1. 

C.  P.;  aged  30  years;  nativity,  Sweden;  admitted  to  tlie  United  States  ^Marine 
Hospital,  San  Francisco,  Cal.,  August  20,  1.S94,  sufieriug  from  fracture  of  the  spine. 

Historij. — Two  days  previously  he  fell  down  stairs,  injuring  his  back  in  the  pos- 
terior cervical  and  sacral  regions.  Examiuatiou  revealed  a  deformity  of  the  spine 
in  the  lower  cervical  region,  with  preternatural  mobility;  also  complete  paralysis 
and  ana'sthesia  of  the  body  below  the  seat  of  the  injury,  semierectiou  of  the  penis, 
loss  of  function  of  the  bladder  and  rectum,  paralysis  of  extensor  and  flexor  muscles 
of  the  lingers,  of  the  flexores  cariii  radial  is  and  extensors  of  the  wrists,  but  no  loss 
of  sensation  iu  the  hands  and  arms.  While  in  the  hospital  the  patient  suffered  no 
pain  nor  impairment  of  his  mental  faculties.  No  surgical  treatment  was  deemed 
advisable.  The  urine  was  drawn  off  with  a  catheter,  and  the  bowels  evacuated  by 
means  of  enemata.  Gaseous  distention  of  the  abdomen  would  at  times  interfere  with 
respiration.  On  the  eighth  day  after  the  injury  the  temperature  rose  suddenly  to 
41. 4^-'  C;  the  patient  soon  became  delirious,  and  died  the  following  morning,  August 
27,  at  9.45  o'clock. 

Xccropsy. — The  post-mortem  examinaticm  was  held  the  same  day,  five  hours  later. 
Rigidity  and  iividity  well  marked;  body  muscular  and  well  nourished.  There  was 
a  fracture  of  the  lamina  and  body  of  the  sixth  cervical  vertebra,  with  laceration 
and   compression   of  the   cord.     At  the  seat  of  the  injury,  anteriorly,  the  siiiual 
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nleninges  -were  adherent  to  the  canal.  The  injury  iu  the  sacral  region  jjioved  to  he 
a  mere  contnsion.  All  the  organs  -were  healthj-  save  the  hladder,  in  which' there 
were  evidences  of  acute  cystitis,  prohahly  due  to  imperfect  evactiation  of  the  urine. 

Case  2. 

V.  S. ;  aged  20  years;  nativity,  Russia;  admitted  to  the  United  States  Marine  Hos- 
pital at  Sau  Francisco,  Cal.,  Decemher  8;  died  Decemher  21,  1894. 

History. — Five  days  previous  to  admission  to  the  hospital  the  man  fell  from  a 
height  of  35  feet  and  was  stunned.  The  only  visible  injuries  vrere  an  excoriation  of 
the  right  foot  and  a  slight  swelling  over  the  last  two  lumbar  vertebriB.  There  was, 
however,  partial  sensory  and  motor  paralysis  of  the  lower  extremities  and  inconti- 
nence of  urine.  The  bowels  remained  constipated  seven  days  after  the  fall,  but 
when  once  opened  they  became  uncontrollable.  On  examination  the  urine  was 
found  to  contain  mucus  and  blood.  A  diagnosis  of  fracture  of  the  spine  was  made, 
although  nothing  but  tenderness  on  pressure  could  be  detected  over  the  lumbar 
vertebrte.  As  there  was  evidence  of  pressure  on  the  cord,  suspension  was  resorted 
to  without  effect.  While  under  observation  the  man  complained  of  constant  pain 
in  suprapubic  and  iliac  fossse.     His  temperature  never  rose  above  38-  C. 

Necropsy  {in-eniy  hours  after  death). — Body  well  nourished.  Large  bedsore  over 
the  sacrnm,  but  no  evidence  of  tbe  swelling  formerly  noticed  in  lumbar  region.  A 
section  of  the  spinal  column  .was  removed,  revealing  an  impacted  fracture  of  the 
body  of  the  fifth  lumbar  vertebra,  partially  obstructing  the  canal  and  compressing 
the  cord.  There  were  also  evidences  of  spinal  hemorrhage  and  of  extravasation  of 
blood  throughout  the  retroperitoneal  space.  The  bladder  was  in  a  state  of  acute 
inflammation,  complicated  by  pyelonephritis  involving  both  kidneys.  Other  organs 
normal. 

FRACTURE  OF  PELVIS  AND  LOWER  JAAY-PERITONITIS. 

W.  B.;  aged  21  years;  nativity,  Canada;  admitted  to  the  United  States  Marine 
Ho-spital,  Chicago,  111.,  May  16;  died  May  27,  1895. 

History. — Patient  accidentally  fell,  after  dark,  from  between  decks  into  hold  of 
vessel,  a  distance  of  about  12  feet.  He  probably  struck  on  his  feet  and  fell  over  on 
his  left  side.  He  was  not  rendered  unconscious.  Careful  examination  revealed  a 
fracture  of  lower  jaw  at  symphysis,  made  compound  by  a  contused  wound  li  inches 
long  beloxv  chin,  and  many  minor  contusions.  He  com]3lained  of  pain  in  region  of 
left  hip,  but  left  femur  was  found  intact,  and  there  was  no  crepitus  or  abnormal 
motion  of  pelvis.  He  seemed  to  be  profoundly  affected  by  the  fall.  His  temperature 
remained  at  about  o8°  C.  and  pulse  about  100,  and  his  general  condition  seemed 
improved  for  the  first  three  days.  Following  this  the  temperature  rose  rapidly  to 
40.5°  C.  and  pulse  to  136;  there  was  some  delirium,  especially  at  night,  and  in  general 
the  symptoms  were  such  as  to  lead  to  the  conclusion  that  there  had  probably  been  a 
fracture  at  the  base  of  the  skull.  The  temperature  remained  between  38"  C.  and 
39.5°  C.  and  pulse  about  130  and  very  weak.     Condition  became  progressively  worse. 

Necropsy  {ticenty-seven  hours  after  death). — Emaciated;  pupils  alike,  dilated;  several 
large  ecchymotic  areas  in  integument.  Pericardial  sac  contained  20  c.  c.  of  turbid 
fluid.  On  standing  there  was  a  clear,  yellow  fluid  above,  and  the  sediment  consisted 
of  leucocytes,  mostly  of  medium  size,  some  much  larger,  quite  a  number  unipolar. 
Surfaces  of  sac  showed  no  signs  of  inflammation.  Heart,  280  grams,  normal  appear- 
ance, valves  competent;  adhesions  at  apex  of  left  pleural  sac,  none  on  right.  Both 
lungs  of  pink  color,  normal  except  some  hypostatic  congestion;  left  lung  4.50  grams, 
right  535  grams.  The  abdominal  cavity  contained  no  fluid  and  no  adhesione.  The 
peritoneum  was  almost  entirely  deep  red  to  black  in  color,  dull,  without  luster. 
The  intestines  appeared  as  if  in  an  advanced  stage  of  decomposition.  The  internal 
surface  of  intestine  mostly  deep  red,  otherwise  normal.  Moderate  amount  of  normal 
fajces.     Appendix  8  cm.  long,  attached  except  just  at  tip.     Liver  weighed  2,110 
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grains,  dark  brown,  normal  appearance.  Gall  bladder  partly  filled  -with  bile ;  slightly 
constricted  about  ouo-luilf  inch  from  tip;  no  concretions.  Kidneys:  Their  pelves, 
the  nreters,  urinary  blad<ler,  and  urethra  examined  and  apparently  normal;  left 
kidney  150  grams,  right  135  grams.  Spleen,  255  grams;  large,  but  normal  in  appear- 
ance. On  removing  the  intestines  a  thickening  along  course  of  left  psoas  was  noted ; 
an  incision  was  followed  by  bloody  pus.  Further  examination  revealed  a  com- 
minuted fracture  of  pelvis.  A  nearly  square  fragment  of  bone,  measuring  4  by  5 
cm.  and  1.5  cm.  thick  immediately  over  the  head  of  the  femur,  was  entirely  sepa- 
rated excepting  the  periosteum.  This  fragment  embraced  a  nearly  square  area  of  the 
upper  surface  of  the  ilium,  a  small  portion  of  the  acetabulum,  and  a  diagonal  8]dit 
from  the  latter  backward  and  outward  to  the  brim  of  the  true  pelvis.  Beneath  the 
anterior  and  posterior  extremities  of  this  fragment  were  fractures  extending  down- 
ward and  backward,  one  terminatingjnst  posterior  to  the  tuberosity  of  the  ischium, 
the  other  at  about  the  middle  of  the  greater  sciatic  notch.  Head  (examined-  first), 
no  evidence  of  contusion  on  scalp.  The  skull  was  examined  critically  for  fracture, 
but  nothing  found.  Dura  normal,  more  adherent  than  usual  to  skull,  attached  to 
pia  by  pacchionian  bodies.  The  pia  was  markedly  congested  on  vertex,  alike  on 
both  sides  of  median  line.  The  brain  weighed  1,360  grams;  no  hemorrhage;  nooxcess 
of  meningeal  or  ventricular  fluid;  no  abscess.     Appearance  normal  throughout. 

S.  D.  B. 

J.  B.  H. 
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CONTRIBUTED  ARTICLES. 


FollowiDg  are  articles  upon  hygienic,  surgical,  and  medical  subjects 
contributed  by  the  several  officers  named.  Attention  is  particularly 
invited  to  the  paper  by  P.  A.  Surg.W.  D.  Bratton  entitled,  "Arid  region 
sanitation  for  tuberculous  patients  of  tlie  Marine-Hospital  Service." 
My  personal  experience  with  tuberculosis  in  several  of  the  marine  hos- 
pitals long  since  convinced  me  of  the  necessity  of  a  sanitarium  located 
on  Government  reservation  in  that  portion  of  the  United  States  which 

combines  the  proper  latitude,  altitude,  and  freedom  from  moisture 

three  conditions  most  favorable  for  the  recovery  of  tuberculous  patients, 
and  preliminary  inquiries  concerniug  the  feasibility  of  the  proposed 
plan  have  been  made  by  myself.  It  is  believed  that  a  number  of 
patients,  whose  cases  under  existing  conditions  are  hopeless,  would 
recover  in  such  a  sanitarium.  The  requisite  amount  of  ground  required 
could  doubtless  be  found  in  reservations  already  possessed  by  the  Gov- 
ernment. The  buildings  would  not  necessarily  be  expensive,  but  a 
large  item  in  the  cost  would  be  the  transportation  of  patients  from  the 
several  marine  hospitals.  This  expenditure,  however,  might  be  pro- 
vided for  by  an  increase  in  the  receipts  from  the  tonnage  tax  previously 
referred  to,-  or  direct  appropriation  might  be  made  for  the  cost -of 
transportation.  It  is  hoped  that  the  proposed  measure  for  the  relief  of 
this  large  class  of  patients,  and  this  practical  method  of  assisting  in 
suppressing  this  widely  distributed  and  contagious  disease  may  be 
carried  into  effect  by  necessary  legislation. 

Attention  is  also  particularly  invited  to  the  article  entitled,  '-'Treat- 
ment of  deck  hands  on  steamboats  on  the  Ohio  and  Mississippi  Elvers," 
by  Asst.  Surg.  E.  K.  Sprague.  It  is  earnestly  hoped  that  legislation 
will  be  enacted  by  Congress  for  the  relief  of  these  boatmen,  who  are 
seamen  within  the  meaning  of  the  United  States  statutes. 
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FEMORAL  ANEURISM,  COMMENCING  IMMEDIATELY  UNDER 
PGUP  ART'S  LIGAMENT,  TREATED  BY  DIGITAL  COMPRESSION- 
RECOVERY. 

By  Surg.  Henry  W.  Sawtelle. 

Seamau  J.  M.;  aged  28  years;  nativity,  Newfoundland;  admitted  to 
tlie  United  States  Marine  Hospital,  port  of  Boston,  Mass.,  September 
15,  1894.  He  complained  of  a  swelling  in  the  left  groin,  which  was  at 
times  painful  and  pulsated.  The  patient  was  under  the  impression  that 
it  was  a  bubo,  and  applied  for  treatment  for  that  disease.  Inquiry 
revealed  the  fact  that  the  tumor  first  made  its  appearance  after  a  hard 
night's  work  at  the  wheel  in  a  heavy  sea  about  sixteen  month's  ago. 
While  at  the  wheel  he  Avas  obliged  to  stand  in  such  a  i^osition  that  he 
had  to  brace  himself  witli  his  left  leg,  subjecting  it  to  a  considerable 
strain.     Since  it  was  first  observed  the  tumor  had  increased  in  size. 

Examination  of  the  i^arts  revealed  a  tumor,  pulsating  very  forcibly 
and  perceptibly,  so  much  so  that  attention  was  directed  to  it  as  soon 
as  the  parts  were  exposed.  3y  palpation  it  was  found  to  have  an 
expansile  pulsation.  The  tumor  was  about  the  size  of  a  hen's  egg,  of 
a  fusiform  shape,  and  extended  up  under  Poupart's  ligament,  probably 
involving  the  extreme  lower  end  of  the  external  iliac.  Pulsation  was 
stopped  by  pressure  on  the  artery  above.  The  diagnosis  of  aneurism 
of  the  femoral  artery  was  at  once  made,  and  a  course  of  iodides  pre- 
scribed, with  perfect  rest  in  bed. 

When  questioned  as  to  iirevious  history  the  patient  acknowledged 
having  had  syphilis  and  gave  the  following  history:  During  the  fall  of 
1887  he  had  a  chancre,  which  came  on  a  month  and  eight  days  after 
exposure.  The  sore  healed  twenty-three  days  thereafter  while  at  sea. 
He  commenced  to  have  various  symptoms,  such  as  an  erui)tion  over  the 
body,  neuralgia,  and  pain  in  joints,  which  disappeared  readily  under 
treatment  and  he  resumed  his  vocation. 

I  saw  this  case  for  the  first  time  September  22,  and  at  once  ordered 
compression  of  the  artery  on  the  proximal  side  of  the  aneurism,  and 
detailed  Dr.  Charles  R.  Robins,  interne,  to  superintend  the  treatment, 
and  the  successful  termination  of  the  case  was  due  to  his  watchful  care. 

Prior  to  the  adoption  of  digital  compression,  attempts  were  made  to 
control  the  circulation  by  means  of  a  tourniquet  variously  applied,  and 
also  a  roller  bandage  used  as  a  compress  over  the  artery  just  above  the 
tumor,  using  a  relay  of  convalescent  patients  to  hold  it  in  i)]ace.  But 
these  attempts  proved  futile,  only  tending  to  make  the  parts  very  sore, 
and  a  very  slight  coagulation,  if  any,  was  efiected.    It  was  decided  to 
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desist  from  further  attempts  until  tlie  tenderuess  had  disappeared 
giving,  m  the  meantime,  veratrum  viride  to  control  the  circulation,  and 
elevating  the  limb  on  pillows. 

On  October  4  all  soreness  gone;  compression  was  commenced  with 
the  thumb  directly  over  the  proximal  side  of  the  sac.  The  thumb  of 
one  hand  made  pressure  on  the  artery  as  it  passed  over  the  brim  of  the 
pelvis,  and  this  thumb  was  strengthened  by  pressing  on  it  with  the 
thumb  and  different  lingers  of  the  other  hand.  Six  centigrams  of 
morphine  were  administered  hypodermically  before  commencing  the 
operation. 

At  1.30  p,  m.,  after  two  hours,  no  pulsation  could  be  distinguished. 
Pressure,  however,  was  continued  until  6.20  a.  m.,  October  6,  making 
forty  three  hours  of  pressure,  torty-one  of  which  were  after  pulsation 
had  ceased.  Three  relays  were  used,  the  last  of  hospital  attendants. 
The  patient  was  catheterized  during  this  time,  as  it  became  necessary. 
Nineteen  and  a  half  centigrams  of  morphine  were  administered  bypo- 
dermically.  This  relieved  the  pain  and  caused  patient  to  sleep,  and 
made  the  case  more  manageable.  No  bad  effects  were  produced  further 
than  a  slowing  of  the  respiration.  After  compression  was  stopped  the 
thigh  was  brought  up  to  right  angles  to  the  body  and  held  in  this  posi- 
tion with  a  bandage.  When  the  effects  of  the  morphine  had  passed 
away  drop  doses  of  aconite  were  given  and  the  iodides  were  continued. 
The  patient  was  kept  on  low  diet  and  not  allowed  to  exert  himself  or 
leave  the  bed. 

On  October  27  the  patient  was  allowed  to  walk  about  for  the  first 
time  after  being  three  weeks  in  the  recumbent  position,  and  expressed 
himself  as  feeling  entirely  recovered  from  the  troubles  incidental  to  the 
affection. 

He  was  discharged  from  the  hospital  October  29, 1894,  at  which  time 
the  parts  were  examined  and  the  tumor  was  found  to  be  about  one-half 
its  former  size,  and  the  clot  appeared  to  be  thoroughly  organized.  No 
pulsation  of  the  femoral,  popliteal,  or  tibial  arteries  could  be  detected, 
but  the  collateral  circulation  was  thoroughly  established,  as  evidenced 
by  the  warmth  and  absence  of  oidema,  and  the  full  usefulness  of  limb. 

The  history  of  this  case  teaches  that  pressure  can  be  more  success- 
fully maintained  by  the  thumb,  assisted  by  the  other  hand,  than  by  the 
intervention  of  any  appliances,  and  the  pressure  should  be  persisted  in 
until  the  collateral  circulation  has  been  fully  established  by  the  enlarge- 
ment of  the  arteries  entering  into  it.  Hence  it  was  deemed  advisable 
to  continue  pressure  for  some  considerable  time  after  pulsation  in  the 
sac  had  ceased.^ 


'Dr.  C.  R.  Robins  writes  under  date  of  December  22,  1894,  as  follows:  "I  saw 
to-day  the  patient  who  was  treated  by  you  for  femoral  aneurism  about  three  months 
ago,  and  I  am  hapi^y  to  be  able  to  report  that  the  clot  which  was  formed  under  treat- 
ment still  remains  firm  and  solid  and  has  decreased  somewhat  in  size.  A^'o  pulsation 
in  tibial  or  popliteal  arteries,  but  the  leg  seems  to  be  perfectly  nourished." 

5553 — YOL  I 10 
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Without  entering'  into  :i  discussion  of  the  varieties,  etiology,  symp- 
toms, ami  pathology  of  anenrism,  it  is  nevertheless  interesting  to  note 
briefly  the  history  of  the  principal  forms  of  treatment  that  have  pre 
vailed  from  an  early  i)eri()d  up  to  the  ])resent  in  connection  Avith  my 
case  just  narrated.  This  resume  has  been  compiled  mainly  from  Amer- 
ican surgical  works. 

The  only  operation  for  aneurism  known  to  the  ancients  consisted  in 
the  laying  open  of  the  tumor  by  incision  and  after  turning  out  its  con- 
tents applying  the  hot  iron  to  the  extremities  of  the  affected  artery  so 
as  to  seal  up  their  mouths.  The  result  was  that  almost  every  patient 
died  from  hemorrhage.  This  practice  continued  up  to  the  third  century, 
or  until  the  time  of  Antyllus,  who  adopted  a  more  rational  method. 
He  freely  opened  the  tumor,  cleared  out  its  contents,  and  tied  the 
artery  above  and  below.  The  sac  was  then  stuffed  with  charpie  to 
promote  suppurati(m  and  occlusion,  the  object  being  to  heal  the  wound 
from  the  bottom.  Occasionally  tlie  tumor  was  extirpated.  The  result 
of  this  operatiori  was  most  disastrous,  though  it  has  again  received 
attention  of  late.  Many  perished  from  the  effects  of  inflammation, 
some  of  secondarj'  hemorrhage,  and  not  a  few  from  the  shock  of  am[)n- 
tation  made  as  a  last  resort.  To  afford  the  sufferer  a  better  chance  of 
recovery  the  removal  of  the  limb  was  often  the  only  expedient  thought 
of  for  his  relief.  The  operation  of  Antyllus  was  performed  by  Morel,  of 
Paris,  in  the  seventeenth  century  in  a  case  of  carotid  aneurism;  by 
Keyslere  in  1744  In  a  case  of  popliteal  aneurism;  and  by  Sabatier  not 
long  afterwards  in  a  case  of  femoral  aneurism.  Mr.  Syme  employed  it 
successfully  in  aneurism  of  the  common  carotid  axillary,  and  iliac 
arteries,  the  tirst  in  1857. 

In  1710  Anel  devised  and  performed  a  new  operation.  He  ligated 
the  artery  immediately  above  the  tumor,  but  did  not  open  the  sac  or 
tie  below.  The  operation  was  successful,  though  the  credit  of  present- 
ing the  new  principle  underlying  this  operation  of  ligating  the  artery 
on  the  cardiac  side  is  given  to  John  Hunter,  who  investigated  the  sub- 
ject in  1785,  and  maintained  that  the  cause  of  failure  of  Auel's  method 
was  that  the  artery  Avas  tied  at  a  point  where  it  was  diseased  and 
hence  the  ligature  came  away  too  soon  and  secondary  hemorrhage  was 
generally  the  result.  He  accordingly  ligated  the  vessel  at  a  point 
above  the  sac  where  it  Avas  healthy,  and  thus  diminished  the  risk  of 
hemorrhage.  The  death  rate  after  ligature  by  the  Hunterian  method, 
according  to  Gross,  is  41  per  cent.  His  table  of  695  cases,  which 
included  the  large  vessels,  shows  that  285  died.  In  case  of  the  femoral 
artery  the  table  gives  278  cases  with  105  deaths,  a  percentage  of  37.76. 

Brasdor  ligated  on  the  distal  side  in  case  of  aneurisms  of  the  carotid, 
external  iliac,  etc.,  and  Wardrop  tied  the  artery  or  one  of  its  branches 
on  the  distal  side  of  the  sac.  Of  the  84  cases  reported  42  died.  "The 
majority  of  the  patients  who  recovered  were  greatly  benefited;  and 
in  not  a  few,  life  was  prolonged  for  several  years." 
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It  has  been  found  that  aneurisms  have  recovered  spontaneously  as 
shown  at  post-mortems,  the  sac  having  in  some  instances  pressed  upon 
the  artery  and  thus  retarded  or  cut  off  the  circulation.  In  other  in- 
stances the  sac  has  been  found  filled  with  a  laminated  clot,  where  there 
appeared  to  be  no  evidence  of  pressure  whatever. 

Yalsalva  suggested,  for  vessels  inaccessible  to  the  ligature,  treatment 
by  absolute  rest  in  bed,  with  diet  reduced  to  the  minimum  amount 
compatible  with  life,  and  an  occasional  venesection,  together  with  the 
exhibition  of  certain  drugs  to  control  the  circulation  aud  favor  coagu- 
lation.    But  this  method  has  not  been  known  to  effect  any  cures. 

Professor  Tufnell's  modification  of  the  above  method  consists  in  the 
use  of  three  means,  viz,  rest,  regimen,  and  remedial  agents.  He  demon- 
strated the  powerful  effect  which  the  recumbent  position  has  upon  the 
force  and  frequency  of  the  heart's  beat.  He  reduced  the  diet,  but  not 
to  the  verge  of  starvation,  and  thus  secured  a  greater  plasticity  of  the 
blood  as  well  as  diminished  the  action  of  the  heart.  Besides  the  remedies 
to  induce  sleep  and  control  pain,  he  administered  compound  jalap 
powder  at  intervals  to  withdraw  serum  from  the  blood  and  favor  coagu- 
lation. 

Hey  improved  this  treatment  by  substituting  a  saturated  solution  of 
magnesium  sulphate  for  the  jalap.  Valsalva's  measures  tended  rather 
to  increase  the  fluidity  of  the  blood  than  otherwise.  Under  those  of 
Tufnell  it  became  more  plastic.  But  to  the  strict  recumbent  position 
which  he  insisted  upon  is  mainly  due  the  large  percentage  of  cures 
which  he  obtained.  Of  his  10  cases  7  were  cured  aud  3  died  during 
treatment. 

Instrumental  compression  has  long  been  employed  in  many  cases  with 
varying  results.  Up  to  the  time  of  Bellingham  the  results  were  any- 
thing but  satisfactory.  The  instruments  were  generally  clumsy  con- 
trivances, which  hurt  and  injured  the  patients  a  great  deal.  The  idea 
prevailed  among  practitioners  that  to  be  successful  the  instrument  was 
to  be  applied  firmly  aud  steadily  so  as  to  arrest  the  circulation  and 
cause  adhesion  of  the  sides  of  the  artery.  "One  practitioner  followed 
another  blindly  because  it  was  occasionally  successful  in  his  hands,  and 
not  that  anyone  had  been  so  fortunate  as  to  lay  down  broad  and  definite 
rules  of  action."  Bellingham,  in  1813,  pointed  outthat  pressure  should 
be  exerted  on  the  cardiac  side  of  the  tumor  over  a  sound  portion  of  the 
vessel.  Thus  was  effected  a  complete  revolution  in  the  treatment  of 
aneurism,  yielding  results  which  are,  says  Gross,  highly  flattering,  and 
contrasting  most  favorably  with  those  of  the  Hunterian  deligation. 
There  is  but  little  if  any  danger  from  this  mode  of  treatment,  and  in  the 
event  of  failure  more  radical  measures  may  be  substituted. 

Vanzetti  fii^st  proposed  digital  compression  in  1846,  and  a  year  later 
Professor  Knight,  of  J^ew  Haven,  cured  a  case  of  popliteal  aneurism  in 
forty  hours  by  this  mode.  Of  188  cases  analyzed  by  Fischer  there 
were  104  recoveries,  75.3  per  cent,  with  only  one  death  caused  by  gan. 
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giene  in  a  man  71  years  old.  Cure  is  obtainod  in  a  much  shorter  time 
by  this  method  than  by  any  other,  except  forced  instrumental  compres- 
sion, the  greatest  objection  to  it  being  the  difficulty  in  securing  a  suffi- 
cient number  of  assistants.' 

Direct  compression  of  the  denuded  artery  was  practiced  during  the 
close  of  the  last  and  commencement  of  the  present  century  by  many 
Italian,  French,  and  English  surgeons.  This  consisted  in  exposing  the 
artery  and  applying  a  temporary  ligature  over  a  cylinder  of  some  suit- 
able material  and  removing  it  after  the  sides  of  the  artery  were  sup- 
posed to  be  fairly  adherent  to  each  other.  This  was  occasionally 
followed  by  violent  inflammation,  secondary  hemorrhage,  and  death. 
The  operation,  modified  to  lessen  these  dangers,  is  performed  at  the 
present  time,  but  its  value  is  undetermined. 

Forced  compression  with  an  elastic  bandage,  where  the  aneurism  was 
located  in  the  extremities,  has  been  recently  tried.  This  acts  to  pro- 
duce a  complete  stagnation  of  the  blood  in  the  limb  by  shutting  off  the 
collateral  circulation  as  well,  and  favors  a  rapid  coagulation.  Of  70 
cases  so  treated  39  were  cured  and  4  died,  the  percentage  of  recoveries 
being  55.0.  The  chief  danger  is  from  gangrene.  Forced  flexion  was 
first  practiced  successfully  by  Thierry  in  1852.  It  is  very  tedious, 
requiring  from  three  to  six  weeks,  and  in  a  number  of  cases  has  failed 
signally. 

Galvano-puncture  was  suggested  by  Benjamin  Phillips  in  1829,  but 
was  not  in-acticed  until  about  1850,  when  it  was  advocated  by  l*etre- 
quin.  It  is  exceedingly  painful  and  very  hazardous,  tending  not  only 
to  cause  inflammation  and  sui^puration  of  the  sac,  but  also  to  cause 
serious  systemic  disturbance.  The  ultimate  effects  of  the  operation  are 
very  uncertain,  though  a  few  cures  have  been  reported  and  many  cases 
benefited. 

Injections  into  the  sac  of  the  aneurism  with  a  view  to  coagulating  its 
contents  have  also  been  tried  in  modern  times,  but  the  results  have  not 
been  favorable,  only  a  few»cures  having  been  effected.  The  risk  of 
inflammation,  suppuration,  and  gangrene  is  so  great  that  the  method 
is  considered  hardly  j  ustifiable. 

Subcutaneous  injection  of  ergotine  was  first  introduced  by  Langen- 
beck  in  1809.  This  consisted  in  the  injection  of  ergotine  under  the  skin 
just  over  the  sac,  the  object  being  to  induce  contraction  of  the  organic 
muscular  fibers.  In  two  cases  reported  by  him,  one  (of  the  subclavian) 
showed  improvement  with  considerable  diminution  both  in  the  size  and 
pulsation;  the  other  of  the  radial  artery,  the  size  of  a  hazelnut,  was 

'Surgeon  Irwiu,  of  the  Marine-Hospital  Service,  treated  successfully  a  case  of  pop- 
liteal aneurism  by  digital  compression,  wliicli  appeared  in  the  Annual  Iiejjort  of  the 
Service  in  1891. 

Surgeon  Sawtelle,  of  the  Marine-Hospital  Service,  successfully  ligated  the  femoral 
artery  at  Scarpa's  triangle,  for  a  traumatic  diffused  aneurism  of  the  popliteal  artery, 
in  1889.     (Sec  notes  of  the  case  in  the  Annual  Report  of  the  Service  for  1890.) 
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cured  after  a  single  injection.  This  metliod  lias  been  successful  in  only 
a  very  few  cases.  The  earliest  attempt  to  secure  coagulation  of  the 
contents  of  an  aneurism  by  means  of  the  introduction  into  the  sac  of 
some  foreign  material  as  horsehair,  fine  wire,  catgut,  etc.,  was  made  iu 
1864  by  Mr.  Moore,  of  London.  Dr.  Levis,  of  Philadelphia,  and  others 
have  repeated  the  same  experiment,  but  with  only  a  few  successes 
reported.  To  be  sure  the  cases  were  desperate  ones  that  did  not  admit 
of  the  adoption  of  the  compression  methods  or  the  use  of  the  ligature. 

Acupuncture  was  suggested  by  V'elpeau  and  tried  in  1831,  and  Mr. 
Phillips  was  successful  in  a  case  of  carotid  aneurism  treated  by  it.  It 
has  been  tried  by  other  surgeons,  but  generally  in  conjunction  with 
some  other  method  as  proximate  compression  in  Macewen's  case  of  ilio- 
femoral aneurism.  In  view  of  this  fact  and  the  limited  experience  had 
with  this  method,  it  is  difficult  to  estimate  its  value. 

Macewen's  method  consists  iu  irritating  the  lining  membrane  of  the 
sac  by  means  of  a  needle,  the  object  being  "to  induce  infiltration  of 
the  parietes  with  leucocytes  and  a  segregation  of  them  from  the  blood 
stream  at  the  point  of  irritation.'"  The  amount  of  irritation  should  be 
merely  sufficient  to  cause  a  reparative  exudation,  and  should  be  dis- 
tributed as  evenly  as  possible  over  the  entire  surface.  Excessive  irrita- 
tion should  be  avoided,  as  it  may  lead  to  softening  and  rupture  of  the 
sac, 

A  unique  method  was  suggested  by  Sir  William  Fergusson  in  1852. 
It  consists  in  manipulating  the  sac  by  forcible  squeezing  with  the  inten- 
tion of  breaking  up  its  fibrinous  contents  in  order  that  some  of  the 
fragments  might  be  carried  to  the  distal  extremity  of  the  artery,  and, 
by  plugging  it  up,  effect  a  radical  cure.  In  two  cases  treated  by  Fer- 
gusson by  this  method  one  was  successful,  but  recovery  was  not  effected 
until  after  nearly  two  years.  Successful  cases  have  also  been  reported 
by  Teele,  Blackman,  and  Page,  of  England,  when  conjoined  with  digital 
compression.  Objections  to  this  operation  are,  first,  its  uncertainty, 
as  in  one  of  the  cases  of  Fergusson.  although  the  distal  artery  was  suc- 
cessfully plugged,  the  sac  remained  hollow  and  continued  to  extend; 
and  secondly,  its  danger,  especially  in  the  arteries  of* the  neck,  where 
an  embolus  is  very  liable  to  be  carried  to  the  brain. 

At  the  present  day  many  surgeons  prefer  for  external  aneurisms, 
first,  digital  compression  on  the  proximal  side  of  the  tumor,  and  in  case 
of  failure  ligation  of  the  vessel  according  to  Hunter.  Internal  aneu- 
risms, or  those  which  admit  of  neither  of  the  preceding  methods,  are 
treated  by  the  method  of  Valsah^a  as  modified  by  Tufnell.  Treatment  . 
by  galvanopuncture,  massage  or  kneading,  flexion,  the  introduction  of 
horsehair  or  wire  into  the  sac,  acupuncture,  and  the  injection  of  coagu- 
lating substances  into  the  sac  or  the  tissues  around  it,  is  seldom 
employed. 


ARID    REGION     SANITARIUM    FOR    TUBERCULOUS    PATIENTS    OF 
THE  MARINE-HOSPITAL  SERVICE. 

By  r.  A.  Surg.  W.  D.  I'.ra tton. 

It  was  in  the  year  1798  that  tbe  Congress  of  the  United  States  first 
recognized  the  expediency  and  propriety  of  caring  for  seamen  wlio 
became  sick  or  disabled  in  tlie  pursuit  of  their  calling.  The  National 
Legislature  was  moved  to  take  action  in  this  matter,  not  through  the 
inthience  or  by  the  appeals  for  help  of  the  seamen  themselves,  for  they 
alone  of  all  the  classes  of  our  citizens  have  never  begged  for  anything 
nor  sought  to  inliuence  Congress  in  their  own  behalf.  On  the  contrary, 
the  nation's  representatives  were  stirred  l)y  public  opinion  in  seafaring 
communities,  and  in  the  commercial  centers  on  the  Great  Lakes  and 
rivers  of  the  countrj'^,  where  sympathy  with  the  seamen  was  naturally 
strongest,  and  where  a  knowledge  of  all  the  ills  to  which  he  was  sub- 
ject was  universal. 

These  people  recognized  fully  that  the  seaman  had  to  give  up  the 
hope  of  a  home  and  of  accumulating  a  competency  for  his  old  age; 
that  his  habits  of  life  were  to  some  extent  necessarily  demoralizing  and 
peculiarly  unfitted  him  for  making  his  living  in  any  other  way;  that 
from  the  nature  of  his  employment  he  was  exposed  to  hazards  of  for- 
tune, and  risks  to  health  and  life,  to  which  the  landsman  is  a  stranger; 
that  finally  in  disease  and  disabling  injury  he  was  far  removed  from 
the  help  and  sympathy  of  family  and  friends.  These  things  appealed 
strongly  to  the  humanity  and  sym])athy  of  seafaring  communities. 

But  there  was  not  wanting  also  an  appeal  to  their  sense  of  justice, 
when  they  reflected  that  these  men  had  devoted  their  lives  to  the 
maintenance  of  internal  communications  and  consequently  to  the  build- 
ing up  of  the  widely  separated  regions  of  this  vast  country,  at  a  time 
when  there  were  no  railroads,  when  malarial  and  infectious  diseases 
were  rife,  and,  consequently,  when  this  work  was  more  arduous  and 
more  perilous  by  far  than  seagoing  life  now  is.  It  was  also  recognized 
that  these  men  gave  ui)  all  the  ties  that,  to  a  landsman,  makes  life  worth 
living,  in  order  to  maintain  our  relations  Avith  the  rest  of  the  world  in 
time  of  peace,  and  that  in  time  of  war  on  them  alone  we  relied  to  pro- 
tect our  coasts  from  foreign  invasion.  Wlien,  therefore,  to  these  con- 
siderations was  added  the  moving  spectacle  of  seamen  cast  ashore  by 
scores  and  hundreds,  to  suffer  or  die  in  want  and  neglect  almost  abso- 
lute, it  is  not  strange  that  strong  appeals  Avere  made  to  Congress  in 
their  behalf,  and  it  is  not  hard  to  understand  why  these  appeals  met 
with  so  prompt  a  response. 
150 
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It  is  true,  then,  tliat  nearly  a  century  ago  tlie  aSTatioual  Government 
tmclertook  to  see  tliat  sick  and  disabled  seamen  of  the  merchant  marine 
were  properly  cared  for.  It  is  equally  true  that  from  that  day  to  this 
the  Government  has  never  receded  from  the  position  thus  assumed,  but 
has  moved  forward  to  iDOsitions  successively  stronger.  At  first  it  pre- 
scribed a  tax  to  be  collected  from  the  seamen  themselves  and  disbursed 
at  the  ports  where  collected  for  the  benefit  of  sick  seamen;  then  it 
began  to  make  good,  by  appropriations  from  the  National  Treasury,  any 
deficiency  in  the  tax  so  collected.  Also,  appropriations  began  to  be 
made  in  the  same  way  to  build  and  equip  marine  hosxntals.  The 
medical  service  for  the  seamen  was  first  organized,  then  reorganized, 
and  from  local  iDolitical  appointees  its  members  became  a  corps  of  com- 
missioned officers,  whose  head  became  the  head  of  the  bureau.  Finally, 
the  direct  tax  on  seamen,  long  insufficient,  was  abolished  altogether, 
and  the  gTeat  fabric  of  the  Marine-Hospital  Service  was  relieved  from 
its  dependence  on  irregular  appropriations  by  the  assignment  to  it  of 
the  proceeds  of  the  tonnage  tax  as  a  regular  fund.  And  with  this  the 
Government  took  the  last  step  in  the  policy  to  which  it  had  committed 
itself  in  the  beginning,  and,  after  a  hundred  years  of  steady  progress 
toward  that  end,  it  assumed  the  entire  expense  and  comj>lete  responsi- 
bility for  the  care  and  treatment  of  sick  and  disabled  seamen  under 
its  tiag. 

In  view  of  the  fact  that  all  this  was  brouglit  about  altogether  with-, 
out  pressure  or  petition  from  the  seamen  themselves — rather  against 
the  will  of  some  of  them — and  was  due  entirely  to  the  active  efforts 
of  the  general  public,  it  is  fair  to  assume  that  the  present  relations  of 
the  Government  to  the  seamen  represents  the  settled  iiolicy,  not  only 
of  the  Government,  but  of  the  nation. 

All  that  bas  been  said  is  fully  borne  out  by  the  history  of  the  Marine- 
Hospital  Service  and  by  the  writings  of  its  various  officers.  And  it  is 
essential  to  understand  thoroughly  the  obligations  and  responsibilities 
which  the  Government  has  assumed,  for  then  only  are  we  in  a  i)osition 
to  indicate  wherein  it  has  failed  to  discharge  those  obligations. 

It  is  the  object  of  this  pa^^er  to  point  out  one  signal  instance  of  such 
failure,  most  comx)lete,  and  most  disastrous  in  its  results,  and  that  is, 
the  utter  lack  of  i:>roper  provision  for  the  treatment  of  cases  of  j)ulmo- 
nary  tuberculosis.  This  is  felt  by  every  officer  in  the  Service;  and  the 
following  extract  from  an  article  "by  P.  A.  Surg,  J.  O.  Cobb  (Annual 
Eeport  of  the  Marine-Hospital  Service,  1893,  vol.  1,  p.  57)  is  no  extrava- 
gant statement  of  tlie  situation : 

The  great  number  of  tuberculous  cases  demands  some  prompt  action  by  the  Got- 
ernment  to  relieve  the  hospitals,  as  well  as  to  move  the  i^atients  to  a  locality  favorable 
for  their  recovery.  The  general  hospital  is  not  the  proper  place  to  treat  these 
patients  even  though  there  vrere  room  enough  to  isolate  them.  For  climatic  con- 
ditions also  the  various  hospitals  situated  in  different  parts  of  the  country  are  not 
conducive  to  the  comfort  or  eventual  recovery  of  these  cases.  As  an  actual  ftict 
nearly  all  seamen  with  tuberculosis  of  the  lungs  die.     These  cases  are  discouraging- 
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to  treat  even  in  an  equable  climate,  but  far  more  so  when  the  climatic  conditions  are 
(more)  uulavorable,  and  nearly  every  station  in  the  Service  is  unfavorably  situated 
in  this  respect.  To  emphasize  the  fact  of  the  great  fatality  of  the  disease  more 
strongly  take  the  Service  statistics  for  an  average  year,  say,  1890,  and  we  find  that 
756  cases  of  tubercle  were  treated;  2  recovered  (the  2  recovered  were  local  tubercu- 
losis), 327  improved,  and  113  died  (20  per  cent),  86  being  on  hand  at  the  end  of  tlie 
fiscal  year.  That  is  a  large  percentage  of  deaths,  too  large;  and  these  statistics  are 
even  then  unreliable  to  this  extent:  Many  of  the  cases  reported  as  "improved" 
finally  return  or  go  elsewhere,  and  are  recorded  as  new  patients,  while,  in  fact,  they 
are  old  ones.  The  same  case  goes  out  "improved,"  tries  to  work,  gets  worse,  goes 
into  another  hospital,  is  reported  as  a  new  case,  possibly  goes  out  again  as  "improved," 
and  so  on  until  ho  iinally  dies.  Tliis  is  the  average  history  of  the  consumptive 
patient.  I  shoiild  say  that,  taking  into  consideration  tliis  fact,  the  percentage  of 
deaths  yearly  is  nearer  35  than  20  per  cent.  My  experience  has  been  that  nearly  all 
of  these  cases  die  in  the  hospital  finally. 

The  writer  then  goes  on  to  speak  of  the  successful  results  attained  in 
the  Army  and  Xavy  Hospital  tor  certain  chronic  diseases,  and  suggests 
that  the  Marine-Hospital  Service  should  have  two  hospitals,  one  in  the 
East  and  one  in  the  West,  for  the  segregation  and  treatment  of  tuber- 
culous and  other  incurable  chronic  cases. 

From  the  extract  quoted  above,  and  from  the  experience  of  every 
oflicer  in  the  Service,  it  is  obvious  that  the  piesent  mode  of  treatment 
of  consumptive  ])atients  of  the  Service  is  a  disastrous  failure.  It  is  no 
less  obvious  from  what  has  been  said  by  way  of  introduction  that  it  is 
the  duty  of  the  Government,  through  the  Service,  to  adopt  any  other 
method  which  experience  has  proven  to  be  materially  superior  to  that 
in  vogue.  And  that  the  climatic  treatment  of  tuberculosis  is  the  ]n'oper 
treatment,  the  only  established  method  of  treatment  that  offers  a 
reasonable  hope  of  success,  will  be  denied  by  no  physician  at  this  day. 
In  favorable  cases  the  percentage  of  cures  in  the  best  climates  is  very 
high;  in  our  marine  hospitals  it  is  practically  zero.  There  is  no  physi- 
cian, no  intelligent  layman  even,  in  the  United  States  who  does  not  know 
that  there  are  thousands  of  healthy  and  useful  men  on  the  i)lains  of 
Colorado,  Kew  Mexico,  and  Arizona  who  went  there,  many  of  them, 
without  the  hope  of  recovery.  There  can  be  no  manner  of  doubt,  then, 
that  it  is  the  urgent  duty  of  the  Government  to  provide  a  suitable 
cam]),  or  camx)s,  for  the  consumptive  patients,  and  that  t*hese  should 
be  located  in  the  most  favored  regions  of  the  country. 

The  exact  location  best  suited  for  the  purpose  may  be  a  matter  for 
careful  inquiry ;  but  there  can  now  be  no  doubt  whatever  that  a  serious 
mistake  will  be  made  if  any  other  region  should  be  selected  than  the 
arid  midcontinental  region  of  the  United  States.  The  day  when 
"equability"  of  climate  was  considered  a  sine  qua  non  is  long  since 
past.  Likewise  the  profession  is  beginning  to  recognize  that  the 
factor  of  cold  as  a  tonic  element  in  climate  may  be  unduly  insisted  upon. 
The  mass  of  the  medical  profession,  it  must  be  admitted,  appear  to  be 
divided  into  two  camps — the  one,  representing  the  most  advanced 
opinions,  contending  for  a  high,  dry,  and  cold  climate;  the  other,  and 
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more  conservative  body,  contending  for  a  mild  and  equable  climate. 
Both,  however,  agree  that  a  cold  and  moist  climate  is  the  worst  possible. 

The  agreement  of  all  parties  to  the  dispute  on  this  last  proposition 
is  highly  significant,  and  offers  a  key  to  the  solution  of  the  whole  diffi- 
culty. It  is  that  either  cold  or  moisture  in  any  excess  is  injurious,  and 
that  both  parties,  as  usual,  are  partly  wrong  and  partly  right.  In  so 
far  as  they  advocate  elevation  and  dryness,  the  adherents  of  the  high 
dry,  and  cold  theory  are  right ;  and  the  advocates  of  the  mild  and  equa- 
ble (moist)  climate^  are  right  in  urging  mildness.  The  most  desirable 
region,  therefore,  is  high,  dry,  and  mild. 

This  deduction  I  believe  to  be  fully  warranted  by  facts  and  sustained 
by  a  steadily  increasing  number  of  the  most  advanced  men  in  the  med- 
ical profession  and  most  disinterested,  perhaps. 

When  we  come  now  to  apply  this  deduction  practically,  we  find  that 
most  of  the  generally  advertised  regions  fail  to  come  under  the  defini- 
tion "high,  dry,  and  mild."  The  South  Atlantic  States  and  California 
show  a  relative  humidity  of  the  air  and  a  rainfall,  one  or  both,  entirely 
too  great..  The  Adiroudacks  and  Colorado  are  subject  to  an  intense 
cold,  a  harshness  of  climate,  and  a  violence  of  weather  changes  at  cer- 
tain seasons  which  are  certainly  objectionable. 

The  only  other  part  of  the  country  where  we  may  reasonably  expect 
to  find  the  desired  conditions  of  climate  is  the  southern  end  of  the  ele- 
vated, dry,  midcontinental  region,  viz,  in  New  Mexico,  Arizona,  west- 
ern Texas,  and  southwestern  Kansas.  And  here,  if  we  may  trust  the 
reports  of  medical  officers  of  the  Army  posts,  of  the  Weather  Bureau, 
and  certain  equally  disinterested  reports  of  physicians  who  have  had 
personal  experience  of  many  climates,  all  the  conditions  required  are  to 
be  found.  Between  Santa  Fe  on  the  north  and  Tucson  and  El  Paso  on 
the  south  the  desired  conditions  of  climate  can  be  found  for  every  con- 
sumptive who  is  not  hopelessly  affected  and  for  every  mouth  of  the  year. 

Let  us  suppose  that  a  site  has  been  selected,  somewhere  in  central 
ISew  Mexico,  for  iiistance,  where  the  elevation  is  5,000  feet.  (Another 
station  may  be  necessary  at  a  lower  elevation  for  such  advanced  or 
complicated  cases  as  may  not  safely  be  sent  to  higher  levels.)  To  this 
sanitarium  should  be  sent  incipient  cases  and  all  cases  not  far  advanced 
and  in  fairly  good  condition.  The  sanitarium  may  very  properly  be 
modeled  on  the  plan  of  the.  typical  army  post  of  this  regfon,  for  it 
would  be  difficult  to  devise  anything  better.  And  the  discipline  and 
drill  or  other  exercise  may  be  largely  military  in  character.  The  camp 
should  be  near  a  large  town  or  a  good  market  and  near  enough  to  the 
mountains  for  those  who  need  it  to  camp  out  at  'higher  levels  a  few 
weeks  in  midsummer. 

With  the  perfect  control  of  such  a  number  of  cases  through  a  term  of 
years,  some  valuable  x)rogress  ought  to  be  made  in  the  study  of  tuber- 
culosis, and  the  value  of  the  climatic  treatment  might  be  more  accu- 
rately determined  than  it  has  hitherto  been  possible  to  do.    Besides 
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the  largo  i^ercentagc  of  cures  in  young  subjects  and  in  incipient  or 
otherwise  favorable  cases,  an  arrest  of  progress,  which  with  care  will 
ultimately  lead  to  the  practical  cure  of  "permanent  quiescence,"  may 
be  obtained  in  many  others  These  men  can  then  be  discharged  and 
become  self-supporting  citizens  of  the  country.  The  subject  might  be 
pursued  further  on  this  line,  but  this  is  not  here  necessary. 

Heretofore  we  have  considered  this  whole  matter  in  its  relation  to 
only  one  of  the  functions  of  the  Marine-Hospital  Service,  that  of  the 
care  and  treatment  of  sick  and  disabled  seamen.  But  let  us  now  con- 
sider it  in  relation  to  another  ami  equally  important  function  of  that 
Service — its  duty  of  enforcing  and  administering  the  national  quaran- 
tine laws  and  regulations,  and  preventing  the  spread  of  infectious 
diseases.  We  shall  lind  that  the  arguments  suggested  from  this  point 
of  view  are  scarcely  less  obvious  or  less  conclusive  than  those  already 
adduced. 

The  Marine  Hospital  Service  is  the  sole  hygienic  agent  of  the  National 
Government,  and  upon  it  devolves  the  duty  (in  so  far  as  this  may  be  a 
function  of  the  General  Government)  of  enforcing  the  principles  and 
practice  of  preventive  medicine.  It  can  not  be  denied  that  the  duty 
has  been  well  done,  very  well  done,  considering  the  nature  and  nund)er 
of  the  diflficnlties  to  be  overcome,  the  lack  of  funds  at  times,  and  the 
insufficient  number  of  medical  officers  always.  Emergencies  have  been 
met  with  energy  and  success,  and  various  epidemics  of  cholera,  yellow 
fever,  and  smallpox  have  been  averted  or  suppressed.  The  Surgeon- 
General  and  individual  officers  have  done  service  that  was  always 
effective,  often  brilliant,  and  sometimes  heroic. 

It  must,  nevertheless,  be  admitted  that  the  energies  of  the  Service 
have  been  unduly  absorbed  in  the  combat  with  epidemic  diseases.  But 
for  this  the  Service  can  not  fairly  be  blamed,  for  the  imperious  demands 
of  a  panic-stricken  i^ublic  and  of  the  Government  itself  had  to  be  met. 
It  is  high  time,  however,  for  the  Service  to  be  accorded,  or  to  demand, 
the  leisure  and  the  means  to  consider  other  hygienic  problems  of  equal, 
if  not  so  menacing  and  spectacular,  importance — problems,  moreover, 
which  fall  directly  within  the  province  of  its  prescribed  duty;  and  of 
these  the  most  important  is  the  question  of  tlie  limitation  of  the  spread 
of  tuberculosis,  a  disease  with  which,  in  the  United  States  alone, 300,000 
suffer  every  year  and  100,000  die.  This  means  tliat  1  in  every  200  of 
the  00,000,000  people  of  this  country  is  a  recognized  invalid  from  the 
disease.  To  what  extent  the  disease  is  prevalent  in  the  merchant  marine 
may  be  judged  by  the  extract  already  quoted,  which  states  that  7i56 
cases  were  treated  by  the  Service  in  1890,  or  1  in  06  of  the  50,000 
patients  of  an  average  year.  It  is  doubtful  whether  more  than  150,000 
seamen  look  to  the  Service  for  medical  assistance;  and  if  this  be  true,  it 
would  appear  from  the  above  that  750  cases  existed  among  150,000  men, 
about  the  proportion  of  cases,  1  to  200,  which  we  have  already  found  to 
exist  in  the  country  at  large.     If  this  be  true,  or  approximatelj'  true,  it 
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is  not  a  condition  of  things  that  the  officers  of  this  Service  can  \iew 
unmoved.  They  can  not  afford  to  exert  anything  less  than  the  most 
strenuous  efforts  to  bring  about  a  radical  change  in  a  state  of  affairs 
under  which  it  is  possible  for  an  army  of  men  under  their  special  charge, 
nearly  all  young  and  hardy,  and  engaged  in  a  pursuit  that  should  be 
singularly  exempt  from  the  disease,  to  show,  nevertheless,  a  proportion 
of  cases  of  consumption  equal  to,  or  one-half,  or  one-third  the  proi)or- 
tion  among  the  general  public  of  all  ages  and  conditions.  I  have  not 
at  hand  the  series  of  annual  reports  of  the  Marine-Hospital  Service,  and 
these  figures  may  not  represent  the  annual  average.  If  they  are  100 
per  cent  above  it  they  are  still  too  large;  and  certainly  there  are  several 
hundred  cases  treated  at  the  various  stations  of  the  Service  each  year. 
Let  us  consider  what  this  means. 

It  means  that  along  the  entire  Atlantic  and  Gulf  coasts  of  the  United 
States,  on  the  Pacific  Coast  and  along  the  Great  Lakes,  and  throughout 
the  valley  of  the  Mississippi,  in  every  marine  hospital  in  the  country, 
there  are  daily  admitted  foci  of  tubercular  infection,  to  which  victims 
of  influenza,  convalescents  from  typhoid  fever,  and  the  sufferers  from 
every  exhausting  disease  are  exposed.  It  means  that  these  tubercu- 
lous subjects  either  remain  for  months  or  years  as  sources  of  infection 
in  the  hospital  wards  until  relieved  by  death,  or  that,  temporarily 
improved,  they  go  forth  to  S]3read  infection  in  the  streets  of  the  town, 
and  in  the  generally  foul  and  ill-ventilated  boarding  houses  where  sea- 
men herd  together.  It  means  that  if  they  ship  again,  as  they  usually 
dQ,  they  are  crowded  with  other  sailors  in  a  narrow,  damp,  and  dark 
forecastle,  where  the  sunshine  never  penetrates,  where  cleanliness  is 
rare  and  ventilation  unknown,  and  where  the  conditions  for  the  spread 
of  infection  are  perfect.  It  means  that  the  ranks  of  the  tuberculous 
are  thus  recruited  where  it  would  be  easiest  to  prevent  the  spread  of 
the  disease,  where  it  ought  to  be  prevented  and  where  the  means  of 
prevention  are  at  hand. 

Fishermen,  and  men  who  ply  their  calling  on  the  sea  in  open  boats, 
are  notoriously  exempt  from  tuberculosis  and  lung  diseases  generally. 
Merchant  seamen  are  by  no  means  so  free  from  these  troubles.  Why 
is  this?  It  is  mainly  because  there  is  no  forecastle  in  oj)e.n  boats 
where  men  live  and  sleep  together,  packed  like  sardines,  and  where  a 
single  consumptive  can  make  it  dangerous  for  all  the  crew. 

Let  us  suppose,  now,  that  each  consumptive  seaman,  as  soon  as 
recognized,  is  forbidden  to  ship  again.  He  is  sent,  if  a  recent  or  favor- 
able case,  to  the  marine-hospital  sanitarium  in  the  arid  Eocky  Moun- 
tain region;  or  if  an  advanced  and  hopeless  case,  to  the  Service 
sanitarium  for  such  cases  at  San  Antonio,  for  instance,  where  the  eleva- 
tion is  slight,  the  climate  mild,  and  the  air  comx3aratively  dry.  The 
vessel  from  which  he  is  taken  is  immediately  insijected  by  a  medical 
officer,  any  other  infected  seaman  removed,  and  the  forecastle  and 
other  parts  of  the  vessel  probably  infected  are  thoroughly  disinfected. 
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The  master  of  the  vessel  is  required  to  notify  the  marme-liospital 
authorities  of  any  probable  case  of  consumption  that  may  at  any  time 
develop;  and  an  act  of  Cong'ress  may  make  this  mandatory  under 
penalty  i)reseribed.     Laws  in  relation  to  scurvy  already  exist. 

The  result  will  be  that  our  general  hospitals  will  be  free  from  intro- 
duced infection;  that  the  sailors'  boarding-  houses  will  iu:»  longer  be 
contaminated;  that  seamen  will  no  longer  be  poisoned  as  they  sleep  in 
their  bunks  aboard  ship.  It  is  too  much  to  expect  that  the  measures 
advocated  Avill  bring  about  total  extinction  of  tuberculosis  among 
seamen,  for  they  are  exposed  to  slight  risks  in  (quarters  that  can  not  be 
reached ;  but  the  number  of  cases  will  be  so  greatly  reduced  as  to  add 
another  to  the  list  of  conspicuous  public  services  already  performed  by 
the  jMarine-lIospital  Corps. 

Moreover,  the  results  attained  and  the  methods  employed  win  be  a 
valuable  object  lesson  to  the  general  public,  and  will  add  strength  and 
definiteness  to  the  movement,  alreadj^  so  general  and  earnest,  whi(;h 
has  for  its  object  the  limitation  or  extinction  of  pulmonary  tubercu- 
losis. Finally,  the  Service  will  have  the  satisfaction  of  discharging  an 
obvious  and  urgent  duty,  which  circumstances  beyond  its  control  have 
caused  it  to  neglect  and  overlook  too  long,  far  too  long. 

To  carry  out  the  measures  outlined  in  this  paper,  an  appropriation 
by  Congress  will  be  necessary.  There  should  be  no  difficulty  on  that 
score;  a  simple  and  earnest  statement  of  the  case  ought  to  carry 
enlightenment,  and  with  it  conviction,  to  the  mind  of  every  Member. 
It  is  indeed  difficult  to  believe  that  a  Government  which  has  made, 
and  a  nation  which  has  approved,  liberal  appropriations  for  the  study 
and  extermination  of  the  diseases  of  cattle  belonging  to  a  class  of 
people  who  advance  no  claim  for  help  in  their  own  ailments,  will  refuse 
the  comjiaratively  insignificant  sum  asked  by  its  chosen  agent,  the 
Marine-Hospital  Service,  to  enable  it  to  perform  the  double  duty 
expressly  enjoined  upon  it — of  caring  for  diseased  seamen,  and  of  pre- 
venting the  spread  of  infectious  diseases.  And  it  is  hardlj'^  possible 
that  such  an  appropriation  will  be  grudged,  if  Members  will  reflect 
that  it  is  intended  for  the  relief  of  seamen,  otherwise  doomed  to  certain 
death,  whom  the  Government  has  cared  for,  and  reiterated  its  intention 
to  care  for,  during  the  last  hundred  years. 

In  conclusion,  the  writer  may  safely  affirm  that  the  need  of  some  such 
sanitarium  as  that  herein  described  is  felt  by  every  officer  in  the  Service. 
And,  although  it  is  a  somewhat  delicate  matter  for  an  officer  to  speak 
for  the  head  of  his  corps,  he  may  yet  venture  to  state  what  is  generally 
understood,  viz,  that  the  necessity  of  this  relief  measure  is  felt  by  the 
present  Surgeon-General  in  a  degree  full}^  commensurate  with  his  great 
responsibility;  that  he  was  the  first  to  suggest  and  advocate  the  idea; 
and  that  it  is,  therefore,  peculiarly  appropriate  that  he  should  be  the 
means  of  carrying  it  into  effect;  if,  as  is  fully  believed,  the  time  is  now 
ripe  for  doing  so. 


ANTBRO-POSTERIOR   CURVATURE  OF  THE   SPINE. 
By  P.  A.  Surg.  E.  M.  Woodward. 

0.  H.  H.  (colored) 5  aged  23  years;  admitted  to  the  mariue  ward, 
Clevelaud  City  Hospital,  Cleveland,  Ohio,  January  17,  1894,  and  has 
been  under  treatment  constantly  since. 

Patient  had  been  complaining  for  one  year  before  admission,  but 
knew  of  no  cause  for  his  ailment.  A  swelling  first  appeared  over  the 
third  lumbar  vertebra,  attended  with  some  pain  and  a  general  weak- 
ness. This  disappeared  after  three  or  four  months.  About  the  time 
of  its  disappearance  another  swelling  was  noticed  in  the  right  groin, 
partly  above  and  partly  below  Poupart's  ligament. 

On  January  24,  1894,  P.  A.  Surg.  S.  D.  Brooks  oijerated  on  the  psoas 
abscess  of  the  right  side,  making  the  first  opening  in  the  upper  portion 
of  the  lumbar  region,  with  a  counter  opening  in  the  groin  of  the  right 
side,  just  above  Poupart's  ligament.  The  pus  cavity  was  irrigated 
daily.  On  June  29,  1894,  I  operated  on  the  psoas  abscess  of  the  left 
side,  making  the  incision  in  the  lumbar  region  directly  opposite  the  one 
made  by  my  xjredecessor,  liberating  a  quart  of  pus.  The  counter  inci- 
sion was  made  in  the  back  of  the  thigh,  just  below  the  gluteo-femoral 
crease,  to  which  i)oint  the  abscess  had  extended.  A  solution  injected 
at  one  opening  appeared  in  a  stream  at  the  other.  Irrigation  of  these 
cavities  has  been  continued,  at  first  daily,  later  every  second  day;  for 
this  purpose  an  antiseptic  solution  was  at  first  employed,  since  then  dis- 
tilled water. 

On  July  18,  1894,  a  plaster  of  paris  jacket  was  ajiplied  by  the  ham- 
mock method  of  Dav3%  This  was  slit  up  the  front  and  laced,  so  as  to 
allow  of  dressing  of  the  wounds.  Two  days  later  he  was  allowed  to 
get  up  with  crutches,  the  first  time  he  had  been  ofi'of  his  back  in  six 
mouths.  After  a  time  crutches  were  discarded.  The  patient  is  about 
constantly,  walks  a  long  distance,  runs,  dances,  and  mops  the  floor. 
He  is  able  now  to  do  light  work  without  the  jacket,  but  this  is  at- 
tempted only  at  intervals.  The  jackets  are  renewed  at  intervals  of 
about  three  months.  This  is  made  necessary,  not  so  much  by  the 
cracking  of  the  plaster  as  by  the  patient's  rapid  increase  in  weight. 
His  first  recorded  weight  after  ai3j)lying  the  first  jacket  was  117  pounds. 
This  weight  has  steadily  increased  until  he  now  weighs  171  pounds, 
a  gain  of  54  pounds. 

His  constitutional  treatment  has  consisted  mainly  of  cod-liver  oil 
and  iron  in  various  combinations.  The  sinus  on  the  right  side  yet  per- 
mits a  fluid  to  be  washed  through  from  one  oiDening  to  the  other,  the 
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caliber  being  apparently  about  the  size  of  a  goose  quill.  The  sinus  on 
the  left  side  has  entirely  closed  below,  and  to  witliin  a  few  inches  of 
the  lumbar  opening.  The  discharge  is  almost  nil.  The  sinuses  give 
promise  of  ultimately  closing  entirely. 

The  haninioek  method  of  applying  the  jacket  possesses  all  the  vir- 
tues of  the  vertical  suspension  of  Sayre,  while  at  the  same  time  the 
patient  is  lying  prone,  the  most  comfortable  position  a  case  of  Pott's 
disease  can  assume;  and  if  necessary,  he  can  lie  there  for  hours,  until 
the  plaster  has  firmly  set,  and  there  is  no  danger  of  breaking  the  cast. 


SURGICAL,  MEDICAL,  AND  SANITARY  NOTES. 
By  P.  A.  Surg.  G.  T.  Vat:gh.\>t. 

I  liave  the  honor  to  make  the  following  report  of  my  recent  visit  to 
Europe : 

October  24,  1894, 1  arrived  in  Bremen.  Dr.  Keenan,  United  States 
consul,  took  great  pains  to  show  me  the  fticilities  for  detention  and  inspec- 
tion of  emigrants  to  the  United  States,  including  quarters,  bathing  appa- 
ratus, and  steam  disinfecting  chamber.  The  consul  informed  me  that  he 
had  just  witnessed  the  slaughter  of  eight  or  ten  horses  for  food,  and  that 
the  number  of  these  animals  annually  slaughtered  in  Bremen  amounted 
to  about  1,600. 

The  "Dome"  is  an  interesting  structure,  not  only  on  account  of  its 
thousand  years  of  existence,  but  from  the  peculiar  properties  possessed 
by  an  anteroom,  namely,  that  of  preserving  animal  bodies  indefinitely. 
This  room,  built  of  stone,  is  some  30  or  40  feet  in  length,  15  or  20  feet 
wide,  with  an  arched  ceiling  about  15  feet  high,  and  the  air  felt  damp 
and  cool.  Its  peculiar  properties  were  accidentally  discovered  about 
four  hundred  years  ago,  when  a  body  placed  there  was  found,  after  a 
long  time,  well  preserved.  Since  then  other  bodies  have  been  added, 
until  there  are  fourteen  in  the  chamber.  The  bodies  are  not  specially 
prepared  before  bein  g  placed  in  the  chamber.  Every  year  the  bodies  of 
animals,  as  cats,  dogs,  and  birds,  are  placed  here  in  order  to  see  if  the 
preserving  property  is  still  retained,  and  they  simply  dry  up  without 
odor. 

In  Hamburg  I  had  the  pleasure  of  meeting  Dr.  Dunbar,  director  of 
the  Hygienic  Institute,  and  Mr.  Schede,  a  former  pupil  of  von  Volk- 
maun  and  surgeon  in  charge  of  the  is'ew  Eppendorf  General  Hospital, 
a  new  hospital  of  1,800  beds,  on  the  pavilion  plan,  well  fitted  with  all 
the  apparatus  for  the  modern  treatment  of  diseases  and  injuries.  I  saw 
Mr.  Schede  do  an  operation,  original  with  himself,  for  the  radical  cure 
of  varicose  veins  of  the  lower  extremity,  which  he  told  me  he  had  done 
thirty  or  forty  times,  and  in  every  case  with  a  satisfactory  result.  The 
operation  consists  in  making  a  circular  incision,  as  if  for  amputation, 
10  to  15  cm.  below  the  knee,  dividing  skin,  fascia,  and  all  the  superficial 
veins  down  to  the  fascia  covering  the  muscles,  then  ligating  both  cut 
ends  with  catgut,  usually  requiring  some  thirty  or  forty  ligatures. 
An  Esmarch's  or  Martin's  rubber  bandage  is  used  to  make  the  limb 
bloodless. 

On  arriving  in  Berlin  I  decided  to  matriculate  at  the  university  in 
order  to  take  courses  under  Professors  von  Bergmann,  Yirchow,  Wal- 
deyer,  and  Casper,  besides  visiting  the  clinics  of  Professors  Martin, 
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Bardelebcu,  Habu,  Sonneuberg,  Olshausen,  and  Dr.  Sclileich.  Pro- 
fessor vou  Bergmann  performed  many  operations,  holding  a  clinic  from 
13  to  -4  o'clock  four  times  a  week.  Two  operations  on  tlie  rectum  and 
two  for  congenital  dislocation  of  tlie  liip  deserve  notice. 

Tiie  operation  on  the  rectum  consisted  in  resection  of  a  portion  just 
above  the  anus  for  carcinoma  by  making  a  tlap  consisting  of  the  lower 
portion  of  the  sacrum,  muscles,  and  skin,  by  means  of  an  incision 
beginning  between  the  tuber  ischii  and  anus, but  a  little  in  front  of  the 
latter  on  one  side,  and  curving  back  like  a  horseshoe  crossing  the  lower 
tliird  of  the  sacrum  to  a  corresponding  point  on  the  opposite  side,  saw- 
ing tbrougli  sacrum  with  a  chain  saw  and  turning  forward  the  flap  of 
skin,  muscle,  and  bone  thus  made,  exposing  the  rectum  from  behind. 
About  4  cm.  of  tlie  rectum  were  resected  about  7  cm.  above  the  anus, 
opening  the  peritoneum,  and  the  two  portions  of  the  rectum  united  with 
sutures.  Both  cases  recovered,  tliough  one  had  a  ficcal  fistula  where 
the  two  portions  of  rectum  were  sewed  together,  Avhich  finally  healed. 
The  flap  of  skin,  muscles,  and  bone  was  not  fully  replaced  and  sutured 
until  the  rectum  had  healed,  a  few  stitches  on  the  sides  holding  it  in 
place  while  the  rest  of  the  wound  was  packed. 

For  congenital  dislocation  of  the  hip  I  saw  him  operate  twice,  as 
follows:  He  makes  an  incision  from  the  anterior  superior  spinous  proc- 
ess of  the  ilium  downward  over  the  joint  10  to  15  cm.  in  a  line  with 
the  external  coiulyle  of  the  femur,  separates  the  muscles  but  does  not 
detach  from  their  insertion,  opens  the  capsule,  and  scoops  out  with  a 
special  instrument — a  kind  of  auger — a  new  acetabulnm  at  the  proper 
site,  then  pulls  and  manipulates  the  head  of  the  femur  into,  this  depres- 
sion and  closes  the  wound  with  sutures  through  skin  and  muscle,  but 
not  through  the  capsule,  and  puts  up  with  plaster  of  paris.  Passive 
motion  at  proper  time,  ten  days  or  two  weeks. 

Professor  von.  Bergmann  said  that  he  had  obtained  good  results  from 
this  method.  Chloroform  was  the  au;T^sthetic  almost  universally  used 
and  often  it  was  given  to  patients  seated  bolt  upright  strapped  in  a 
chair,  as  for  reduction  of  dislocation  of  the  upper  extremity.  I  saw  no 
bad  effects. 

A  word  must  be  said  about  Dr.  Schleich's  method  of  using  cocaine 
in  major  operations,  as  lai)arotomies,  where  there  are  not  many  adhe- 
sions to  deal  with,  e.  g.,  ventral  fixation  of  the  uterus,  cholecystotomy, 
and  in  one  case  amputation  of  the  forearm.  His  formula  is  sodii 
chloridi,  2  grams;  cocaini,  1  gram;  mori)h.  luuriatis,  0.25  gram;  aqua 
distil.,  1,000  c.  c. ;  the  maximum  dose  of  the  cocaine  itself  being  0.05  of 
a  gram,  or  50  c.  c.  of  the  above  solution.  It  is  injected  into  the  tissue 
of  the  field  of  operation  by  means  of  a  hypodermic  syringe,  layer  by 
layer,  first  into  the  skin  itself,  then  into  the  subcutaneous  tissue,  then 
muscle,  and  then  periosteum  (in  case  of  amputation),  using  many  injec- 
tions, which  are  painless,  the  first  one  being  made  so  by  slight  freezing 
with  ether  spray  if  desirable. 
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So  mucli  Las  been  written  about  antitoxin  that  I  will  only  mention 
here  the  opinions  expressed  to  me  in  the  difierent  cities  visited  as  to  its 
value  in  diphtheria.  In  Berlin  the  opinion  was  almost  unanimously  in 
its  favor  in  spite  of  the  attack  made  by  Hansel.  In  Leipsic  the  opinion 
was  quite  conservative,  Professor  Tillmauns,  of  the  Children's  Hospital 
saying  that  it  would  require  a  year  or  more  in  order  to  establish  its  value, 
and  in  the  children's  division  of  the  City  Hospital  (hospital  at  St.  Jacobs) 
I  was  told  that  they  had  little  confidence  in  its  virtue  and  believed  it 
acted  injuriously  on  the  kidneys.  In  Dresden  the  "heilserum"  was 
held  in  high  esteem.  In  Prague,  Professor  Weil,  of  the  General  Hos- 
pital, said  that  it  was  used  there  with  excellent  results,  but  did  not 
believe  the  reduction  of  mortality  on  account  of  it  was  from  GO  to  12 
per  cent,  as  was  claimed  in  Berlin.  In  Vienna  the  opinion  was  gener- 
ally favorable.  Professor  Widerhofer  used  it  in  the  Children's  Hospital 
and  was  well  satisfied  with  its  action.  In  Paris,  it  is  scarcely  necessary 
to  say,  there  was  great  enthusiasm  over  this  remedy,  while  in  London 
they  seemed  ultraconservative  and  skeptical. 

In  Dresden  Professor  Leopold  explained  his  method  of  determining 
the  position  of  the  child  in  utero  by  external  examination  alone,  which 
he  has  systematized  into  a  method  which  he  calls  his  "four  grips," 
explained  as  follows: 

Gri^}  1  (the  physician  faces  the  patient).— Both  hands  are  placed  flat 
across  the  belly  of  the  woman  with  the  finger  tips  touching,  and  then 
gently  and  symmetrically  passed  over  the  womb  to  the  fundus,  deter- 
mining its  position  in  relation  to  the  navel  and  epigastrium,  at  the  same 
time  feeling  whether  the  child  is  straight  or  transverse,  whether  the 
head  or  breech  lies  in  the  fundus,  the  size  of  the  child,  and  the  stage  of 
pregnancy. 

Grip  2. — The  hands  separated,  instead  of  with  finger  tips  touching, 
are  passed  from  the  epigastrium  to  the  sides,  lying  flat  on  the  sides  of 
the  womb.  Under  one  hand  are  felt  the  smaller  parts,  under  the  other 
the  long  cylinder  which  corresponcjs  to  the  child's  back.  The  recogni- 
tion of  the  back  may  be  facilitated  by  putting  one  hand  on  the  middle 
line  and  pressing  the  womb  gently  back,  thereby  forcing  the  amniotic 
fluid  to  one  side  and  the  child's  back  to  the  other,  where  it  can  easily 
be  felt  by  the  other  hand. 

Grip  3. — With  the  thumb  of  the  right  or  left  hand,  separated  as  far 
as  possible  from  the  fingers,  clasp  with  the  thumb  and  tip  of  the  middle 
finger,  close  over  the  pelvic  inlet,  the  presenting  part  of  the  child.  If 
hard  and  round  it  can  only  be  the  head,  and  if  not  yet  engaged  may  be 
moved  as  a  hard  ball.  The  breech  feels  much  softer  and  more  uneven. 
If  the  presenting  part  of  the  child  is  felt  unusually  covered,  indistinct, 
and  somewhat  softer  than  usual,  the  presumption  is  that  the  placenta 
is  situated  in  the  lower  part  of  the  uterus.  If  no  presenting  part  is 
felt,  the  head  is  sought  in  the  side  of  the  womb,  and  this  is  best  done 
by  means  of  the  fingers  of  one  hand  striking  the  uterus  gently  with 
short  strokes,  thus  causing  the  head  to  make  short,  springy  movements. 
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Tliis  grip  is  of  great  value  in  all  cases  ^vhere  the  i)resenting  part, 
Lead  or  breeeli,  is  still  in  or  above  the  i)elvic  inlet.  If  it  is  further 
advanced,  already  in  the  middle  or  outlet  of  the  pelvis,  grip  4  is  of 
value. 

Grip  1. — The  physician  stands  by  the  bed  with  his  back  to  the 
womau's  face,  and  with  the  finger  tips  of  both  hands  i)resses  slowly 
and  gently  over  the  groins  deep  into  the  sides  of  the  pelvis.  With  a 
deeply  engaged  head,  a  hard  round  part  of  the  child  is  clearly  per- 
ceived to  till  the  pelvis  and  the  arched  forehead  ou  one  side  is  easily 
distinguished  from  the  tlat  neck  ou  the  other. 

In  Vienna  I  found  Professor  Gussenbauer,  who  succeeded  the  cele- 
brated Billroth  as  professor  of  surgery  in  the  university,  courteous  and 
obbgiug.  He  is  the  inventor  of  the  artificial  larynx  which  bears  his 
name,  and  a  surgeon  of  great  ability,  being  very  slow  and  careful  in  his 
operations.  In  removing  most  of  the  thyroid  gland  for  goitre  he  had 
the  i)atient  propped  up  into  the  upright  sitting  posture  and  thus  gave 
chloroform,  showing  the  usual  fearlessness  with  which  the  German 
surgeons  use  anaesthetics.  On  one  occasion  he  showed  a  young  man 
18  or  20  years  of  age  in  which  the  right  femur  was  2  cm.  longer  than 
the  left,  causing  a  decided  limp  which  had  come  on  recently.  There 
was  some  enlargement  of  the  right  trochanter  with  pain  on  deep 
pressure.  Otherwise  the  patient  seemed  in  perfect  health.  The  pro- 
fessor thought  it  a  case  of  osteomyelitis,  the  inflammation  having 
stimulated  the  bone  to  overgrowth  so  that  it  exceeded  its  fellow  in 
length. 

I  have  recently  seen  a  case  somewhat  similar  in  a  man  40  years  old, 
who  suffered  severe  pain  in  the  right  hip  and  thigh  for  a  period  of  two 
years  with  short  intervals  of  relief,  and  was  treated  for  sciatica  and 
rheumatism.  At  the  end  of  two  years  he  had  developed  a  decided 
limp,  although  there  was  no  pain,  and  ou  measurement  the  right  femur 
was  found  to  be  fully  3  cm.  longer  than  the  left.  The  limp  was  relieved 
by  a  shoe  on  the  left  (sound)  foot  with  a  sole  3  cm.  thick. 

It  would  seem  from  these  two  cases  that  osteomyelitis  may  cause 
sufficient  increase  in  the  length  of  the  bones  affected  as  to  require  some 
orthopedic  apparatus  for  its  correction  and  at  the  same  time  not  seri- 
ously impair  the  functions  of  the  limb. 

In  Padua  Prof.  Edward  Bassini  was  very  pleasant  and  courteous. 
He  is  apparently  55  years  of  age,  tall,  slender,  quick,  and  alert  in  his 
movements,  with  brown  eyes  aud  black  hair  and  beard  about  equally 
mixed  with  gray.  He  speaks  German  quite  well  and  English  a  little. 
He  did  five  hernia  operations  aud  took  the  trouble  to  explain  them 
thoroughly. 

Description  of  operation. —  He  makes  an  incision  over  the  inguinal 
canal  through  skin  and  fascia  down  to  the  aponeurosis  of  the  external 
oblique,  tying  each  vessel  with  silk  as  divided.  He  then  divides  the 
aponeurosis  of  the  external  oblique,  exposing  the  spermatic  cord  from 
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the  mternal  to  the  external  ring,  separates  the  her ui a  sac  from  the  cord 
to  a  point  within  the  internal  ring,  twists  the  sac  and  pulls  it  out  well, 
ligates  with  silk,  or  sews,  if  large,  and  cuts  oft".  He  then  hooks  back 
the  tissues,  including  the  divided  aponeurosis,  removes  the  cord  to  one 
side,  and  sews  the  conjoined  tendon  and  rectus  muscle  to  Poupart's 
ligament  from  the  spine  of  the  pubes  to  the  internal  ring,  using  inter- 
rupted silk  sutures.  Then  the  cord  is  replaced  and  the  aponeurosis 
united  over  it  from  above  downward  to  the  external  ring.  Last,  the 
skin  and  fascia  are  united  with  a  continuous  lock  stitch  of  silk,  without 
drainage,  and  dressed  with  sterilized  gauze  (no  iodoform),  cotton,  and 
a  gypsum  bandage.  He  usually  found  the  wound  healed  in  eight  or 
nine  days. 

Professor  Bassiui  was  extremely  careful  about  his  asepsis,  giving  his 
personal  attention  to  the  disinfection  of  instruments  and  the  steriliza- 
tion of  the  dressings.  He  informed  me  that  he  first  did  this  operation 
in  1884,  and  that  he  had  now  performed  it  seven  hundred  and  fifteen 
times  without  a  death,  and  knew  of  only  nine  relapses. 

In  London  I  saw  Dr.  Granville  Bantock,  Mr.  Skene  Keith,  Mr.  Lucas, 
Mr.  Collins,  and  Mr.  Treves.  Dr.  Bantock's  views  as  to  germs  causing 
disease  are  well  known.  He  claims  that  we  do  not  distinguish  between 
"post  hoc"  and  "propter  hoc;"  that  the  germs  appear  on  account  of 
the  disease,  and  not  the  disease  on  account  of  the  germs.  In  his  opera- 
tions he  uses  no  antiseptics,  does  not  boil  his  instruments  nor  sterilize 
anything,  nor  boil  the  water  for  flushing  out  the  abdominal  cavity,  but 
uses  silk  and  gauze  just  as  it  comes  from  the  manufacturer  or  dealer, 
and  water  as  it  comes  from  the  tap.  He  uses  only  soaj)  and  water  for 
cleansing  his  hands  and  the  field  of  operation. 

Professor  Sanger,  of  Leipsic,  informed  me  that  he  used  water  from 
the  tap,  without  any  antiseptic,  and  for  the  year  during  which  he  had 
used  it  had  no  case  of  sepsis.  Dr.  Bantock  believes  in  drainage,  and 
requires  visitors  to  his  operations  to  sign  a  declaration  in  a  book  kept 
for  that  purpose  that  they  have  attended  no  case  of  infectious  disease, 
peritonitis,  nor  post-mortem  for  two  days  before  his  oiDeration.  His 
results  are  good. 


REPORT  OF  CASES  OF  BERIBERI. 

By  r.  A.  Surg.  0.  1'.  Wkktexbakkh. 

U.  S.  Quarantine  Station, 
Delaware  Breakwater^  Del,,  June  li,  1895. 
Sir:  I  have  the  honor  to  inform  you  that  the  British  bark  Marl- 
Gurry,  132  days  from  Iloilo,  Philippine  IsUmcls,  which  arrived  at  this 
station  during  the  ni,uht  of  June  12, 18!)5,  liad  on  board  four  cases  of 
beriberi,  the  first  of  which  made  its  appearance  about  Ma\'  25,  1S95. 
None  of  the  cases  were  very  sicli.     I  prescribed  tincture  digitalis  and 
iron,  quinia,  and  strychnia  for  them,  and  judging  from  my  recent  expe- 
rience with  the  cases  on  the  ship  Daniel  Barnes  these  patients  will  soon 
recover.     The  ^[ark  Curry  has  been  ordered  to  Halifax,  Xova  Scotia. 
The  comparative  rarity  of  this  disease  in  the  United  States,  and  the 
interest  shown  in  it  by  the  profession  at  large,  leads  me  to  give  in  out- 
line the  history  of  the  cases  that  have  come  under  my  observation.    A 
most  valuable  and  interesting  report  on  beriberi  by  Rounsevelle  Wild- 
man,  United   States  consul  at  Singapore,  was  published  in  United 
States  Marine  Hospital  Report  for  1892,  p.  152.     I  was  indebted  to  this 
report  for  my  ability  to  diagnose  the  disease  when  I  first  saw  it  on  the 
ship  Daniel  Barnes,  and  I  would  refer  anyone  interested  in  the  subject 
to  that  report  for  more  detailed  information.     The  symptoms  in  the 
cases  I  have  seen  seem  to  be  quite  constant,  and  are  as  follows:  Some 
months,  usually  from  two  to  three,  after  the  vessel  had  sailed  from  the 
Philippine  Islands,  one  or  more  of  the  crew  would  complain  of  a  numb- 
ness on  the  outer  aspect  of  the  legs  over  the  peroneal  muscles;  this  was 
followed  within  twenty-four  hours  by  (rdema,  which  commenced  above 
the  ankle;  this  would  quickly  spread  until  it  involved  the  foot,  and 
upward,  the  calf,  and  in  the  more  advanced  cases  extending  up  the 
thighs,  and  in  two  of  the  cases  from  the  Daniel  Barnes  involved  the 
abdomen  with  the  production  of  ascites  and  some  interference  with 
breathing.     With  the  oedema,  and  coextensive  with  it,  would  come  a 
numbness  of  the  skin.     In  the  advanced  cases  this  was  particularly 
marked  in  the  hypogastric  region.    There  was  more  or  less  gastric  and 
intestinal  irritation,  bowels  moved  frequently,  passages  watery,  heart's 
action  enfeebled,  marked  muscular  weakness.     The  symptoms  most 
complained  of  by  the  x)atients  were  the  aching  in  the  calf  of  the  legs 
and  the  soreness  in  the  abdomen,  usuallj-^  in  the  umbilical  region.     In 
every  case,  at  the  onset,  there  was  partial  suppression  of  urine,  and 
thronghout  the  disease  there  was  scantiness.     In  the  three  cases  that 
I  Jiad  in  hospital  here  two  of  them  showed  marked  symptoms.     They 
164 
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vrere  put  on  tincture  digitalis  every  three  hours,  associated  with  elixir 
iron,  quinia,  and  strychnia  phos.  This  was  continued  for  thirty-six 
hours,  during  which  there  was  a  marked  amelioration  of  all  symp- 
toms, and  in  less  than  a  week  from  the  time  of  admission  all  were 
discharged  recovered.  At  the  end  of  thirty-six  hours  the  digitalis 
was  discontinued  and  the  iron,  quinia,  and  strychnia  was  given 
alone.  They  were  allowed  to  eat  anything  their  fancies  dictated.  I 
have  been  interested  to  learn  the  origin  of  this  disease.  In  each 
case  that  has  come  under  my  observation  the  disease  has  not  made 
its  appearance  until  from  sixty  to  ninety  days  after  having  left  the 
Philippine  Islands,  and  its  appearance  has  usually  followed  a  few  weeks 
after  commencing  to  use  water  taken  aboard  at  the  Philippines.  In  the 
case  of  the  Daniel  Bm-nes,  water  carried  from  New  York  was  used  for 
drinking  purposes  on  the  outward  voyage,  while  at  the  islands,  and 
until  within  forty  days  of  their  arrival  in  the  United  States.  Then  a 
tank  of  Philippine  Island  water  was  opened,  and  within  two  weeks  after 
its  use  had  commenced  beriberi  made  its  appearance.  In  the  case  of 
the  2IaH-  Curri/,  Philippine  Island  water  was  used  while  at  the  islands, 
and  was  used  on  the  return  voyage.  A  fresh  sui)ply  of  water  was 
taken  on  at  St.  Helena,  but  the  use  of  the  water  from  Iloilo  was  still 
continued.  I  have  secured  a  sample  of  this  Iloilo  water  and  will  send  it 
to  the  Bureau  for  analysis.  It  would  seem  that  there  is  some  connec- 
tion between  the  use  of  the  water  and  the  appearance  of  the  disease. 
Another  point  must  be  taken  into  consideration.  These  vessels  carry 
canned  goods,  taken  aboard  before  they  start  on  their  outward  voyage, 
and  they  are  not  imi^roved  by  their  sojourn  in  a  tropical  climate. 
Fresh  meat  is  usually  an  unknown  quantity,  and  potatoes  and  onions 
have  usually  disappeared  several  months  before  the  vessel  reaches  the 
United  States.  I  do  not  doubt  but  that  the  question  of  food  plays 
an  important  part  in  the  production  of  the  disease.  Lime  juice  is 
given  sparingly,  but  usually  not  until  after  the  disease  has  made  its 
appearance.  The  disease  seems  to  be  noncontagious,  and  is  much  like 
scurvy  in  many  points,  though  there  is  the  absence  of  the  blue  line 
along  the  gums. 

Eespectfully,  yours,  0.  P.  Wertenbaker, 

Passed  Assistant  Siirgeon,  M.  H.  8. 

The  Surgeon-General,  M.  H.  S. 


SOME  NOTES  ON  THIERSCH'S  METHOD  OF  SKIN  GRAFTING,  "WITH 
REPORT  OF  CASE  IN  WHICH  IT  WAS  USED  AFTER  EXTENSIVE 
SLOUGHING  FROM  CELLULITIS 

]?y  P.  A.  Surg.  J.  ('.  Vvauiy. 

Tlie  successful  restoratiou  of  skin,  after  traumatic  injury  or  opera- 
tive work,  is  a  subject  of  wide  interest.  The  longer  and  wider  the 
strips  the  better,  and  larjie  ones  will  heal  as  quickly  and  as  well  as 
small  ones.  The  main  jwints  in  the  production  of  good  results,  are 
asepsis,  dryness,  accurate  apposition,  and  rest. 

The  wound  surface,  either  after  operation  or  granulating  wounds, 
the  latter  being  prepared  by  curetting  the  granulations,  or,  as  I  prefer, 
cutting  the  greater  portion  of  them  away  with  a  sharp  knife  so  as  to 
leave  a  smooth  surface,  should  be  rendered  aseptic  by  the  use  of  bichlo- 
ride solutiou  and  every  trace  of  the  antiseptic  removed  by  washing  the 
jiarts  with  a  sterilize<l  salt  solution.  Then  all  oozing  should  be  arrested 
by  pressure  with  gauze.  If  the  wound  is  one  in  which  old  scar  and 
fibrous  tissue  has  developed-,  tins  must  be  removed.  Also  use  the  same 
care  and  agents  in  making  aseptic  the  skin  that  is  to  be  transplanted. 
Of  course  the  hands  and  instruments  must  be  clean. 

Only  the  upper  layer  of  the  skin  should  be  removed,  about  upper 
one-half;  the  flap  is  made  Avitli  a  razor,  used  with  a  sawing  motion. 
The  strip  of  skin  should  be  con stantl^Mrrigated  with  salt  solutiou,  and 
immediately  transferred  to  the  wound  and  accurately  adjusted.  This 
process  is  continued  until  the  whole  area  is  covered,  each  graft  slightly 
overlapping  the  other.  The  dressing  consists  in  covering  the  grafts 
with  rubber  tissue,  as  a  i)rotective  gauze,  and  if  possible  placing  the 
part  at  rest  on  a  splint. 

CASE. 

W.  P.;  aged  34  years;  nativity,  Virginia;  was  admitted  to  the 
marine  ward,  St.  Vincent^s  Hospital,  Norfolk,  Ya.,  June  30,  1894. 

About  four  weeks  previous  to  admission,  while  engaged  in  fishing, 
patient  had  his  right  hand  injured  by  the  fin  of  a  fish.  In  a  few  days 
the  hand  became  very  painful,  and,  from  the  history  he  gave,  a  palmar 
abscess  must  have  formed.  He  consulted  a  doctor,  who  recommended 
a  poultice.  The  infiainmation  extended  up  the  forearm  and  the  arm 
nearly  to  the  axilla,  a  diffuse  cellulitis  existing;  still  his  medical  adviser 
adhered  to  the  poultice  and  no  incisions  were  made.  As  the  pain  was 
intense,  and  the  fever,  consequent  ni)on  suppuration,  was  rapidly  sap- 
l)ing  his  strength,  he  became  alarmed,  fearing  the  disease  would  result 
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in  the  loss  of  his  arm,  and  consulted  me.  I  found  that  the  skin  and 
cellular  tissue  on  the  back  of  the  hand  had  sloughed,  leaving  the  ten- 
dons bare,  and  a  difluse  suppuration  existed,  involving  the  entire  fore- 
arm and  the  greater  portion  of  the  arm. 

Several  long  incisions  were  made  through  the  boggy  tissue,  which 
revealed  that  there  was  extensive  sloughing  of  the  skin  and  cellular  tis- 
sue. All  the  dead  tissue  that  had  become  detached  was  removed,  and 
after  irrigation  with  a  hot  bichloride  solution  and  a  liberal  use  of  per- 
oxide of  hydrogen  a  wet  dressing  of  1  per  cent  solution  of  carbolic  acid 
was  ajjplied. 

Under  daily  irrigation  and  the  use  of  wet  dressings  the  sloughs  rap- 
idly separated,  leaving  several  large  areas  of  granulating  tissue  5  the 
fever  soon  subsided,  and  the  patient  was  convalescent.  Still,  as  there 
was  considerable  loss  of  skin,  the  healing  process  if  left  to  nature  must 
necessarily  have  been  slow,  consequently  I  covered  the  denuded  areas 
with  skin  grafts  after  Thiersch's  method. 

After  the  surfaces  Iiad  been  properly  prepared  sixteen  strips  4  inches 
long  and  1  inch  wide  were  taken  from  the  legs  and  transplanted  on  the 
arm.  The  proper  dressings  were  applied  and  the  member  placed  on  a 
splint  to  insure  rest.  On  the  fourth  day  the  dressings  were  removed, 
and  all  the  grafts  were  found  to  have  retained  their  vitality.  The 
patient's  progress  toward  recovery  was  uneventful,  and  he  was  dis- 
charged cured  ten  days  later. 


A.  CASE   OF  MILIARY  TUBERCULOSIS  AS  A  SEQUEL    OF  ENTERIC 

FEVER. 

By  P.  A.  Surg.  J.  C.  Pkkhv. 

Altliough' tuberculosis  as  a  sequel  of  tyi)lioi(l  fever  is  not  rare,  and 
according  to  the  belief  of  sonu^  is  more  frequeut  after  this  than  other 
specific  fevers,  still  I  thiuk  the  following  ease  is  of  sufficient  interest 
to  warrant  its  report. 

Dr.  Pepper'  says  that  while  tuberculosis  is  rather  frequent  after 
enteric  fever,  still  the  majority  of  such  cases  are  miliary  tuberculosis 
from  the  beginning,  which  have  been  erroneously  diagnosed. 

That  both  these  diseases  may  exist  in  the  patient  at  the  same  time  is 
proved  by  the  report  of  a  case  by  Kiener  and  Villard.  ^  The  autopsy 
revealed  the  existence  of  both  typhoid  and  tubercular  ulcers  in  the 
small  intestine;  these  were  distinguished  by  the  i)resence  of  induration 
and  the  occurrence  of  miliary  tubercles  on  the  peritoneal  surface  of  tlie 
tubercular  lesions,  and  by  their  entire  absence  in  the  typhoid.  Cultures 
made  from  the  spleen  also  showed  the  existence  of  the  typhoid  bacillus. 

CASE. 

J.  L. ;  aged  23  years;  nativity,  England;  admitted  to  the  marine 
ward,  German  Hospital,  Philadelphia,  Pa.,  October  20,  1894;  died 
February  20,  1895. 

He  gave  a  history  of  having  been  ill  for  ten  days,  suftering  with 
fever,  headache,  epistaxis,  diarrhcea,  and  vomiting.  On  admission  his 
temperature  was  •lO'^  C,  pulse  114  per  minute,  tongue  was  coated, 
constipation  and  tympanites  existed,  and  a  few  rose-colored  spots  were 
seen  on  the  abdomen.  His  fever,  as  seen  by  the  accompanying  charts, 
ran  the  typical  typhoid  course,  ending  by  lysis  on  the  ninth  day,  i.  e,, 
nineteen  days  from  the  commencement  of  the  attack. 

His  improvement  was  gradual  and  steady  until  November  17,  when 
he  had  a  relapse;  the  temperature  was  39.8°  two  days  later.  Accom- 
panying the  febrile  disturbance  were  epistaxis,  diarrhcea,  headache, 
and  a  crop  of  rose  spots;  a  typical  typhoid  relai)se.  The  attack  ended 
by  lysis,  the  temperature  falling  to  normal  on  December  8.  About  this 
time  several  aoscesses  formed  in  succession  in  the  inguinal  region; 

'American  Text  Book  of  Practice. 
2  La  Societe  Biologie,  1893,  V,  No.  1,  p.  14. 
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they  caused  a  slight  elevation  of  temperatare,  that  continued  until 
January  8.  The  patient  was  much  debilitated  by  the  relapse  and  the 
abscesses;  still,  as  his  temperature  was  normal,  and  he  was  slowly 
regaining  strength,  hopes  were  entertained  for  his  recovery.  During 
this  time  the  slight  cough  which  was  present  during  the  attack  of  fever 
did  not  cease.  Careful  physical  examinations  failed  to  reveal  any  cause 
for  it. 

From  January  8  to  February  6  the  temperature  was  normal,  "and 
the  patient  feeling  fairly  well,  but  still  weak  and  anaemic.  On  Feb- 
ruary 6  he  had  a  chill  and  his  temperature  was  SO"^  C;  the  fever  con- 
tinued, running  an  irregular  course;  the  cough  increased  in  severity, 
but  there  was  nothing  characteristic  about  the  sputum,  and  frequent 
microscopical  examinations  of  it  were  negative.  On  physical  exami- 
nation only  the  signs  of  bronchitis  could  be  detected.  In  a  few  days 
some  dullness  on  percussion  was  noticed  over  the  lower  lobe  of  the  left 
lung,  and  as  the  vocal  fremitus  and  the  vesicular  murmur  was  much 
diminished,  an  effusion  in  the  left  pleural  cavity  was  diagnosed;  and, 
judging  from  the  symptoms,  it  was  thought  to  be  purulent.  An  aspi- 
rating needle  was  introduced  and  150  c.  c.  of  bloody  fluid  was  obtained. 
From  its  character  a  tubercular  process  was  suspected,  and  on  micro- 
scopical examination  of  it  there  were  found,  in  addition  to  the  red  blood 
corpuscles,  pus  corpuscles  and  the  tubercle  bacillas.  The  patient  rap- 
idly lost  strength  and  the  progress  was  rapid  toward  a  fatal  termina- 
tion. Four  days  before  his  death  he  became  comatose  and  remained 
in  this  condition  until  the  end. 

Kecropsy  {ticenty  hours  after  death).- — External  appearances:  Body 
much  emaciated;  post-mortem  lividity  slight.  Thoracic  cavity:  The 
l^leura  on  the  right  side  was  normal;  that  portion  of  the  left  covering 
the  lower  lobe  of  the  left  lung  was  inflamed  and  thickened,  but  no  tuber- 
cles could  be  found  in  its  structure.  There  was  no  fluid  in  either  pleural 
cavity;  the  small  amount  remaining  in  the  left  cavity  after  aspiration 
having  been  absorbed.  The  right  lung  contained  at  its  apex  quite  a 
number  of  miliary  tubercles,  but  the  other  portions  of  its  structure 
were  not  diseased;  weight,  600  grams.  The  apex  of  the  left  lung  was 
healthy,  while  its  lower  lobe  was  consolidated  and  almost  devoid  of  air, 
being  densely  studded  with  miliary  tubercles ;  weighed  650  grams.  The 
pericardium  was  normal,  fleart  was  small,  and  its  muscular  tissue  had 
undergone  fatty  degeneration;  weighed  260  grams. 

Abdominal  cavity:  Stomach  normal.  Peyer's  patches  furnished  a 
most  interesting  study;  six  were  found  ulcerated;  the  edges  and  floor 
of  the  ulcers  were  yellow  and  much  infiltrated.  They  were  evidently 
tubercular  i^rocesses  engrafted  upon  the  typhoid  ulcers.  The  pathol- 
ogist of  the  hospital  who  examined  the  specimens  for  me,  reported  that 
the  bacillus  and  cellular  elements  characteristic  of  tubercle  were  found. 
Two  other  ulcerated  patches  were  found ;  these  ulcers  were  quite  differ- 
ent from  the  others,  and  were  typhoid,  since  they  were  not  infiltrated, 
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and  some  were  partially  cieatrized;  again,  they  did  not  contain  tlie 
essential  elements  of  a  tubercle.  Liver  was  much  enlarged,  weighing 
2,540  grams,  and  Lad  undergone  fatty  degeneration.  The  spleen  was 
twice  its  noiinal  size.  Pancreas  was  small;  it  weighed  00  grams,  was 
very  firm,  and  contained  considerably  more  fibrous  (connective)  tissue 
than  normal.  The  right  kidney  weighed  224  grams,  and  three  small 
areas  of  tubercular  caseation  were  found  in  its  structure.  The  left  kid- 
ney weighed  168  grams,  and  was  normal.  Cranium :  The  pia  mater  w^as 
congested  and  tubercles  were  found  in  its  structure  along  the  course  of 
the  blood  vessels,  especially  the  middle  meningeal  arteries. 
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AN  IMPROVISED   STEAM   CREOSOTE   VOLATILIZER   FOR   USE    IN 
THE   TREATMENT   OF   PULMONARY  TUBERCULOSIS. 

By  Asst.  Surg.  L.  E.  Coper. 

The  marked  general  improvement  following  the  use  of  the  improvised 
steam  volatilizer  (vide  infra)  in  the  treatment  of  pulmonary  tubercu- 
losis, in  patients  of  the  United  States  Marine-Hospital  Service  under 
my  charge  during  my  service  at  Savannah,  Ga.,  and  at  San  Diego, 
Cal.,  has  caused  me  to  make  a  brief  report  of  this  method. 


In  the  retort  a  is  a  mixture  of  two  parts  water  and  one  part  alcohol. 
In  the  bottle  6  is  a  mixture  of  two  parts  creosote  and  one  part  alcohol. 
The  glass  bulb  c  contains  a  small  piece  of  absorbent  cotton  to  absorb 
the  condensed  steam  (this  can  be  removed  and  renewed  at  will).  The 
mouthpiece  e  is  made  of  glass  tubing,  the  ends  of  two  short  pieces 
having  been  fused  together.  One  arm  of  the  mouthpiece  connecting 
with  the  creosote  tube  ^,  and  the  other  with  the  oxygen  tube  <Z,  the 
latter  guarded  by  a  stopcock,/,  to  prevent  waste.  The  oxygen  gas  is 
derived  from  an  ordinary  storage  tank.  The  action  of  the  volatilizer  is 
as  follows:  On  heating  the  mixture  of  alcohol  and  water  in  the  retort 
a  to  boiling  point,  their  combined  vapors  are  made  to  pass  through  the 
mixture  of  creosote  and  alcohol  in  the  bottle  ft,  causing  a  certain  vola- 
tilization of  the  former.  These  vapors  are  cooled  by  their  passage 
through  the  bulb  c  and  the  rubber  tubes,  but  not  enough  to  cause  a  con- 
densation of  the  creosote.  The  patient  is  directed  to  press  the  mouth- 
piece between  his  lips  and  to  fully  inflate  his  lungs  with  the  vapor,  let- 
ting in  at  the  same  time  a  small  amount  of  the  oxygen  gas.    After 
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about  twenty-five  full  inlialatious  the  mouthpiece  is  washed  and  given 
to  anotlier  patient.    This  is  repeated  every  two  hours  when  the  patients  ^ 
are  conlined  to  the  ward  on  account  of  bad  weather,  and  three  times  | 
daily  in  ordinary  weather,  until  a  tolerance  is  established,  wheu  the 
inhaler  is  used  by  someone  all  the  time,  particularly  at  night.    The 
physiological  action  of  creosote  given  in  this  way  ditfers  per  se  in  no 
respects  from  the  action  of  that  drug  when  administered  by  the  mouth, 
excei)t  that  the  uniileasant  gastric  symptom-^  following  so  frequently 
the  latter  metliod  are  absent.     In  using  this  inhaler  the  object  is  to 
train  the  patient  to  expand  his  lungs  to  the  utmost  with  every  inspira- 
tion and  to  hold  the  vapor  of  creosote  as  long  as  possible,  thereby  to 
establish  a  temporary  emphysema  and  insure  a  partial  diffusion  of  this 
vapor  with  the  residual  air.    That  the  vapor  inhaled  in  this  way  will 
come  in  contact  with  the  diseased  area  in  cases  where  the  engorgement 
is  marked  we  have  every  reason  to  doubt;  but  that  in  those  cases  where 
there  is  simply  a  slight  narrowing  of  the  air  passages  and  a  slight 
thickening  of  the  walls  of  the  air  vesicles,  it  is  only  reasonable  to  sup- 
pose that  the  repeated  filling  and  emptying  of  the  lungs  in  the  manner 
described  above  wdl  be  followed  by  results  which  would  indicate  an 
action  on  the  part  of  the  creosote  other  than  systemic.    I  have  only 
had  the  opportunity  of  trying  this  method  of  treatment  in  eight  cases, 
and  out  of  this  number  there  were  only  two  cases  well  adapted,  by  the 
character  of  their  respective  lesions,  to  show  the  applicability  of  this 
inhaler  to  certain  forms  of  tubercular  infection ;  but  I  am  satisfied *that 
the  steady  subsidence  of  the  general  symptoms  in  the  two  cases  referred 
to  and  the  final  disappearance  of  the  bacillus  tuberculosis  from  the 
sputum  in  both  cases  was  due  to  the  persistent  use  of  this  volatilizer. 
Besides  the  general  good  eftect  following  its  use  in  cases  of  advanced 
tuberculosis,  the  moral  effect  alone  warrants  its  trial.     It  relieves  the 
cough  to  a  great  extent,  and  together  with  the  oxygen  produces  a  feel- 
ing of  modified  exhilaration,  both  of  which  cause  them  to  take  a  great 
interest  in  using  it  and  therefore  to  forget  to  spend  their  time  in  think- 
ing of  their  troubles  and  complaining  about  the  food,  etc.,  a  fact  which 
ought  to  appeal  to  every  Marine- Hospital  Service  officer. 


REMOVAL   OF  HUMERAL    HEAD— SUBSEQUENT   SHOULDER-JOINT 

AMPUTATION. 

By  Asst.  Surg.  C.  H.  Gabdnek. 

A.  A.;  aged  40  years;  nativity,  India;  a  British  seaman;  admitted 
to  the  United  States  Marine  Hospital,  San  Francisco,  Cal.,  suffering 
from  dislocation  of  the  left  shoulder,  total  paralysis  of  motion  and  sen- 
sation in  and  atrophy  of  the  muscles  of  the  left  upx^er  extremity. 

Three  months  before  patient  had  fallen  from  the  fore-topsail  yard,  a 
distance  of  30  feet,  to  the  ship's  rail,  and  received  the  full  force  of  the 
fall  in  the  axilla.  Eeduction  by  traction  had  been  attemi)ted  by  the 
master  of  the  vessel,  but  without  success.  Dislocation  had  been  uj)- 
ward  and  backward  and  motion  was  very  limited,  and  it  seemed  i^rob- 
able  that  there  had  been  either  severe  injury  of  the  bracial  plexus  of 
nerves  or  that  pressure  of  the  humeral  head  was  causing  the  paralysis. 
In  the  hope  that  the  latter  state  of  things  obtained,  it  was  decided  to 
ausesthetize  the  patient  and  try  reduction. 

This  was  done  October  20,  1894,  and  reduction  was  tried,  but  was 
unsuccessful.  Eeduction  was  next  tried  by  the  open  method.  This 
also  failed,  and  the  humeral  head  was  excised  about  1.5  cm.  below  the 
surgical  neck.  In  removing  this  part  some  small  fragments  of  bone 
were  encountered  and  removed  from  the  viciuity  of  the  joint. 

Upon  inspecting  the  excised  portion  two  exostoses  were  seen,  the 
larger  one  springing  from  the  anterior  bicipital  ridge  and  encroaching 
on  the  bicipital  groove.  It  was  of  irregular  shape,  was  grooved  for  the 
biceps  tendon  (which  had  been  displaced),  and,  arching  over  the  bicip- 
ital groove,  had  an  articular  facet  for  the  acromion  process  to  which" it 
was  bound  by  ligaments.  The  smaller  exostosis  arose  from  a  point  just 
to  the  inner  side  of  the  posterior  bicii)ital  ridge  and  was  of  irregular 
triangular  shape.  The  bone  structure  about  the  anatomical  neck  was 
softened  and  eroded  in  two  places.  Eegarding  these  exostoses,  it 
seemed  i)robable  that  they  had  been  splintered  from  the  acromion,  and 
had  been  fused  with  the  humerus  by  tbe  reparative  process.  The 
glenoid  cavity  was  covered  with  cartilage  in  a  healthy  state.  Wound 
healed  by  first  intention,  and  the  patient  made  an  uneventful  recovery 
from  the  operation. 

Three  days  afterwards  patient  noted  a  return  of  sensation  in  the  arm, 
extending  down  to  the  elbow  joint  on  the  external  and  anterior  surfaces 
and  to  the  middle  third  of  the  arm  on  the  internal  and  posterior  sur- 
faces.   There  was  no  return  of  voluntary  motion. 
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During  the  two  moiitlis  tliat  ensued  galvanic  and  faradic  electricity 
were  both  used  at  times,  but  tliere  was  no  improvement  in  tlie  condi-  i 
tion  of  the  arm ;  hence  it  was  decided  to  amputate  at  the  shoulder  joint.  I 
Patient's  general  health  had  become  nuich  impaired ;  cough  hectic, 
emaciation,  and  physical  signs  gave  evidence  of  advancing  tubercular 
disease.  Supporting  and  tonic  treatment  improved  his  condition,  how- 
ever, sufticiently  to  justify  amputation. 

The  arm  was  as  useless  as  when  patient  was  admitted  to  hospital. 
Accordingly,  December  21,  patient  was  au;csthetized  and  amputation 
done.  Lateral  tlaps  were  made.  Excised  end  of  bone  was  found  cov- 
ered in  and  united  by  fibrous  bands  to  the  glenoid  cavity,  forming  a 
fair  joint.  Wound  healed,  as  before,  by  first  intention,  except  where 
the  drainage  tube  had  been  inserted.  This  sinus  filled  by  granulation, 
and  patient  was  discharged  January  24,  with  wound  entirely  healed. 


OPERATION  FOR  CANCER  OF  THE  RECTUM. 

By  Asst.  Surg.  C.  H.  Gardner. 

P.  M.;  aged  52  years;  nativity,  Mexico ;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  CaL,  September  17,  1894. 

Patient  complained  of  bloody  discharges  from  the  bowels,  dull  ach- 
ing pain  in  rectum,  which  was  aggravated  by  the  act  of  defecation. 
He  was  impelled  to  stool  every  two  hours  and  dejections  were  quite 
scanty.  Upon  digital  investigation  a  nodular  tumor  was  found  occu- 
pying a  portion  of  the  posterior  wall  of  the  rectum,  from  just  within 
the  sphincter  to  5  cm.  above.  The  discharge  referred  to  was  not  blood, 
but  the  cofifee-colored  fluid  of  cancer;  and  diagnosis  was  made  accord- 
ingly. Matters  having  been  explained  to  the  patient,  operation  was 
decided  upon.  For  a  week  preceding  the  operation  he  was  restricted 
to  milk  diet,  daily  enemata  of  warm  water  were  given,  and  an  occa- 
sional laxative. 

Operation  performed  October  14,  1894.  The  disease  had  made  con- 
siderable progress  since  admission  to  the  hospital,  and  a  tumor  was 
found,  about  5  cm.  long  by  2.5  cm.  broad,  and  involving  the  entire  cir- 
cumference of  the  rectum.  The  diseased  portion  was  excised — cut 
extending  well  up  into  healthy  tissue.  The  divided  end  of  the  rectum 
was  not  brought  down  and  sutured  to  the  skin,  as  it  was  thought  that 
the  tension  would  be  too  great.  Hemorrhage  was  moderate.  A  hollow 
iodoform  tampon  was  inserted  into  rectum,  and  the  wound  packed. 
About  a  week  afterwards  sutures  were  put  into  perineal  part  of  wound 
to  reduce  its  size.     Granulation  went  on  and  wound  rapidly  healed. 

The  subsequent  history  of  the  case  is  simply  that  of  treatment  of  the 
resulting  cicatricial  stricture  of  the  anus.  There  has  been  no  return  of 
the  disease  up  to  the  time  of  the  last  examination,  six  months  after 
operation.  Patient  has  no  pain,  passes  no  coffee-colored  discharges, 
and  is  in  good  general  health.  He  wears  a  vulcanite  plug  with  little 
or  no  inconvenience,  and  it  serves  the  double  purpose  of  preventing 
closing  of  the  anus  and  promoting  cleanliness. 
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COMPOUND  DISLOCATION  OF  ANKLE-JOINT— OPERATION- 
RECOVERY. 

By  Asst.  Surg.  C.  H.  Gardner. 

J.  l\r.;  aged  45  years;  nativity,  Massachusetts;  admitted  to  tliellnited 
States  jMaiine  Hospital,  San  Francisco,  Cal.,  February  IG,  1805. 

Four  days  before,  while  trimming-  ballast  at  sea,  his  feet  were  caught 
between  keelson  and  a  piece  of  heavy  timber.  When  admitted  there 
was  a  compound  dislocation  of  the  tibio  tibular  and  tibio  astragaloid 
articulations,  the  malleolus  slipping  out  through  an  opening  in  the 
skin.  The  wound  had  become  infected,  and  suppuration  was  profuse. 
Next  day,  under  an  anaesthetic,  the  wound  having  been  made  as  clean 
and  aseptic  as  circumstances  would  permit,  the  skin  was  incised  and 
the  malleolus  slipped  into  place.  The  skin  was  then  brought  up  over 
the  bone  and  sutured.  Over  the  antiseptic  dressing  a  plaster  cast  was 
placed.  Next  day  patient  complained  of  pain  and  pressure.  A  large 
fenestrum  was  cut  out  of  the  cast,  which  relieved  this  symptom. 

On  the  fifth  day  the  sutures  were  removed.  There  was  some  suppu- 
ration and  sloughing,  but  granulation  continued  and  discharge  finally 

ceased. 

Eighteen  days  after  first  operation  skin  grafts  were  taken  from  the 
thigh,  after  the  Thiersch  method,  and  placed  upon  the  surface  of  the 
wound  after  curetting  and  checking  hemorrhage.  These  grafts  nearly 
all  "  took  "  nicely  and  the  surface  of  wound  covered  in  all  but  a  small 
sinus.  This  sinus  gradually  filled  in,  until,  at  the  time  of  patient's  dis- 
charge, it  was  entirely  healed. 

During  all  this  time,  two  and  a  half  months  from  the  time  of  admis- 
sion to  hospital,  the  joint  had  been  immobilized,  and  at  the  time  of 
discharge  (May  23)  patient  was  able  to  walk  about  on  the  foot,  and  the 
motion  at  the  ankle-joint  was  nearly  as  perfect  as  in  the  uninjured 

foot. 
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TREATMENT    OP   DECK   HANDS    ON    STEAMBOATS    ON    THE    OHIO 
AND  MISSISSIPPI  RIVERS. 

By  Asst.  Surg.  E.  K.  Sprague, 

In  the  report  of  the  Unite.]  States  Marine  Hospital  Service  for  1882 
is  an  article  by  the  present  Surgeon-General  entitled  "Hygiene  of  the 
steamboats  of  the  Ohio  Elver,"  in  which  is  graphically  portrayed  the 
hardships  of  the  life  of  a  roustabout.  It  would  seem  hardly  possible 
that  the  conditions  then  existing  should  obtain  to-day;  but  careful 
investigation  has  failed  to  reveal  any  appreciable  improvement.  This 
conclusion  has  been  reached  after  visiting  boats  not  only  upon  the  Ohio, 
but  also  upon  the  Mississippi,  the  Alabama,  and  the  Tombigbee  rivers. 

A  ride  on  the  lower  deck  of  one  of  these  boats,  devoid  of  bulkheads, 
is  very  pleasant  to  contemplate  on  a  hot  summer  day,  but  in  the  winter 
it  is  quite  another  thiug.  The  breeze  that  was  so  refi'eshing  in  July 
has  been  replaced  by  the  biting  blast,  bringing  with  it  a  bleakness  that 
is  unknown  save  on  the  wind-swept  deck  of  a  river  boat.  On  this 
exposed  platform,  as  it  were,  a  crew  of  from  ten  to  forty  roustabouts 
must  seek  their  own  i:»rotection. 

It  would  be  natural  to  expect  that  some  place  to  sleep  would  be 
provided,  but  anything  in  the  shape  of  a  bunk  or  hammock  for  the 
exhausted  negro  is  not  to  be  found.  The  only  space  which  affords 
protection  and  an  opportunity  to  rest  has  a  cement  floor,  is  3  feet  in 
height,  and  beneath  the  boilers.  It  varies  in  size  with  the  boat,  and 
is  usually  large  enough  to  accommodate  the  entire  crew  when  they  are 
arranged  like  sardines  in  a  box.  Think  of  packing  forty  wet,  tired 
men  in  a  space  25  feet  square  and  3  feet  high,  beneath  steam  boilers; 
and  then,  what  is  perhaps  worse,  in  a  short  time  they  are  turned  out 
without  extra  clothing  to  work  in  an  atmosphere  below  the  freezing 
point.  Is  it  any  wonder  that  pneumonia  finds  among  them  numerous 
victims? 

The  food,  with  which  it  is  only  fair  to  state  little  if  any  fault  is 
found,  is  generally  supplied  in  abundance,  and  consists  of  boded  corned 
beef  and  bread.  The  meat  in  chunks  is  placed  in  one  pan  and  the  bread 
in  another.  There  are  no  tables,  no  knives,  no  forks.  The  men  fall  on 
their  knees  upon  the  deck  ai\ound  these  pans  and  gather  the  food  with 
the  implements  with  which  nature  has  provided  them.  If  one  is  for- 
tunate enough  to  find  an  old  tin  can  he  has  an  allowance  of  coffee,  but 
unless  he  provide  a  dish  he  is  deprived  of  that  comfort.  The  fact  that 
so  little  complaint  is  made  is  merely  an  evidence  of  the  poverty  and 
wretchedness  to  which  the  crew  is  accustomed,  and  affords  no  excuse 
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for  a  continuance  of  practices  savoring  of  barbarism  ratlier  than  niiie- 
teentli-century  civilization. 

The  drinking  -water  is  obtained  from  tlie  river.  We  will  say  nothing 
of  the  unpalatableness  of  muddy  water  in  summer  in  a  semitropical 
country;  but,  when  comparatively  pure  drinking  water  can  be  fur- 
nished at  a  trifling  expense,  to  compel  the  use  of  a  solution  of  patho- 
genic organisms  is  little  short  of  criminal.  The  i)oor  roustabout,  tired 
and  thirsty,  partakes  freely,  and  as  a  result  many  cases  of  fever  and 
gastrointestinal  disorders  are  thrust  upon  us,  the  most  of  which  are 
entirely  i)reventable. 

The  hours  of  labor  are  fixed  by  the  demand,  and  sleep  must  be  caught 
as  best  it  can  upon  the  cement  floor  under  the  boilers  or  upon  the  deck. 
Whenever  a  landing  is  made  the  entire  crew  is  turned  out  and  incited 
by  curses,  kicks,  and  hickory  clubs.  They  labor  with  ahnost  superhu- 
man energy  to  unload  and  load  the  freight.  When  the  boat  is  ready  to 
start  many  are  so  exhausted  that  they  can  not  seek  the  ])rotection  of 
the  boilers  and  they  fall  upon  the  deck  there  to  lie  till  aroused  at  the 
next  landing. 

A  clergyman  has  related  to  me  how  he  saw  a  mate  of  a  liver  boat 
throw  a  heavy  hickory  club — the  regulation  grade  mark  of  a  mate — 
among  a  crowd  of  roustabouts,  apparently  utterly  regardless  of  its 
effects;  then,  later,  as  if  not  satisfied  with  such  a  display  of  brutality, 
he  would  knock  an  occasional  one  into  the  river  as  he  was  crossing  the 
gang  i)lank  with  his  load. 

January  17,  1894,  there  were  admitted  to  the  United  States  Marine 
Hospital,  Cairo,  from  the  steamer  A L seventeen  colored  sea- 
men, all  of  whom  were  suffering  from  more  or  less  severe  frostbites  of 
the  hands  and  feet.  The  preceding  night  had  been  intensely  cold  for 
that  region,  the  thermometer  registering — 2°  F.  These  men  had  been 
compelled  to  unload  and  load  freight  at  the  various  landings,  a  very 
fortunate  circumstance,  because  they  were  probably  thereby  saved  from 
a  fatal  chilling.  Their  statement  was  unanimous  that  they  did  not  suf- 
fer so  much  at  the  landings  as  when  aboard  the  boat.  The  only  source 
of  warmth,  the  boilers,  was  denied  them,  oaths  and  clubs  being  freely 
used  to  drive  them  away.  They  were  too  cold  to  go  to  sleep,  and  they 
were  obliged  to  keep  moving  and  beating  themselves  to  maintain  suf- 
ficient bodily  heat  to  prevent  freezing.  The  claim  that  had  they  been 
allowed  to  have  squeezed  among  the  bales  of  cotton,  with  which  the  boat 
was  loaded,  or  to  have  remained  near  the  boilers,  their  fingers  and  toes 
would  have  been  saved,  seems  reasonable.  They  were  poorly  clad,  as 
is  the  average  roustabout,  and  were  in  no  way  prepared  for  the  unex- 
pected cold  which  prevailed. 

One  poor  fellow  whose  fingers  were  frozen  stiff  and  so  bent  that  the 
hands  resembled  claws,  when  asked  ''Did  you  have  to  work  with  your 
hands  in  that  condition  T'  replied  in  the  afiirniative.  Being  further 
questioned  as  to  what  he  could  accomplish,  he  said,  "  When  I  once  got 
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them  under  anything  they  were  like  so  many  hooks."  Five  of  this 
man's  fingers  "vrere  amputated  in  part  or  whole,  as  necessity  required; 
the  usefulness  of  those  remaining  was  greatly  impaired  by  loss  of  nails 
and  contractions.  The  other  sixteen  recovered  with  no  more  loss  than 
a  few  nails  with  the  exception  of  three,  each  of  whom  lost  a  iinger. 
There  can  be  no  question  that  nearly  if  not  all  of  that  suffering  was 
needlessly  entailed.  As  evidence  of  the  sympathy  aroused  by  such  a 
state  of  affairs,  it  may  not  be  amiss  to  state  that  not  one  of  the  three 
daily  papers  published  in  Cairo  deigned  to  make  mention  of  the  unfor- 
tunate occurrence. 

Instances  in  which  so  many  suffer  may  be  uncommon,  but  individual 
cases  might  be  recorded  almost  without  limit.  I  have  recently  learned 
of  a  case  in  which  a  negro's  feet  were  so  badly  frozen  aboard  one  of  the 
Ohio  Elver  steamers  that,  as  soon  as  he  was  able  to  leave  the  hospital, 
he  hobbled  as  best  he  could  directly  for  the  river,  which  was  near  by, 
and  he  was  prevented  from  committing  suicide  simply  because  in  his 
crippled  condition  he  could  not  escape  from  attendants  who  chanced  to 
see  him  and  suspected  his  design. 

I^ow,  as  to  the  remedies  for  the  existing  evils:  First,  two  crews 
should  be  engaged,  one  of  which  is  off  watch  while  the  other  is  on; 
second,  accommodations  should  be  arranged  for  those  oft'  duty,  so  that 
they  may  be  adequately  protected  and  opportunity  afforded  for  needed 
rest;  third,  the  means  for  improving  the  food  and  water  are  obvious. 

That  the  above  remedies  are  practicable   has   been   conclusively 

demonstrated  by  the  steamer  M ,  engaged  in  trade  upon  the  Ohio 

Eiver.  She  has  a  double  crew,  each  half  of  which  is  assigned  to  alter- 
nate watches  of  six  hours.  Those  off"  duty  are  allowed  to  occupy  a 
portion  of  the  "texas,"  the  house  on  the  upper  deck,  where  they  may 
have  a  fire  during  the  colder  months,  and  there  they  em^jloy  themselves 
as  they  please.  This  arrangement  has  proved  satisfactory  both  to  the 
owners  and  to  the  crew,  and  as  a  result  of  even  such  slight  attention 
to  the  demands  of  humanity,  the  number  of  applicants  for  relief  from 
the  Marine-Hospital  Service  from  that  boat  is  notoriously  small,  and  a 
desertion  among  the  crew  is  almost  unknown. 

The  space  in  the  "texas"  on  many  steamers  is  entirely  taken  up  by 
the  officers'  quarters  and  bunks  for  the  colored  passengers ;  but  there 
can  be  no  objection,  other  than  indifference  or  cupidity,  to  enlarging 
the  "  texas  "  sufficiently  to  accommodate  the  crew.  There  is  certainly 
a  large  unoccui)ied  space  on  the  upper  deck  of  all  river  steamers  that 
could  not  be  better  utilized  than  for  the  protection  of  the  poor  roust- 
about. 

Eiver  men  seem  to  be  agreed  that  nothing  short  of  proper  legislation 
will  effect  tlie  prompt  rehef  which  the  exigency  demands ;  and  when  so 
much  suffering  can  be  so  easily  relieved  and  so  much  sickness  so  easily 
prevented,  the  means  should  be  adopted  to  accomplish  the  desired 
result. 


MEDICAL  REPORT  OF  THE  CRUISE  OF  THE  REVENUE  CUTTER 

RUSH. 

By  Asst.  Snrtj.  j.  n.  Oakley. 

United  States  Marine  Hospital, 

San  Francisco,  Cal.,  October  8,  1895. 

Sir  :  In  compliance  with  Bnreau  orders  of  October  7,  1895,  directing 
me  to  make  a  rejiort  on  the  medical  work  done  by  myself  while  serving 
as  medical  officer  of  the  revenue  cutter  Rush  during  the  cruise  in 
Bering  Sea  just  ended,  I  have  the  honor  to  submit  the  following  report: 

Leaving  San  Francisco  at  noon  on  the  27th  of  April,  the  Rush  visited 
Port  Townsend  and  Xew  Whatcom,  Wash.,  and  the  following  Alaskan 
ports  or  villages :  Sitka,  Port  Mulgrave  on  Yakutat  Bay,  Port  Etches, 
on  Prince  Williams  Sound,  Kadiak,  Karluk,  Wood  Island,  Unga,  Bel- 
kofsky,  Dutch  Harbor,  Unalaska,  Chernofski,  Xikoloski,  Machucin,  St. 
Paul,  and  St.  George.  Natives  were  treated  ashore  at  Port  Etches  and 
Port  Mulgrave,  where  an  epidemic  of  influenza  was  prevailing  at  the 
time  of  our  visit,  viz,  the  latter  i)art  of  INIay.  Natives  were  also  treated 
at  Unalaska,  Dutch  Harbor,  and  Belkofsky. 

By  direction  of  the  honorable  Secretary  of  the  Treasury,  fifteen  offi- 
cers of  the  Eevenue-Cutter  Service  were  examined  as  to  their  j)hysical 
qualifications  for  promotion.  By  direction  of  the  first  lieutenant  of 
the  Rtisli^  two  seamen  were  examined  physically  for  enlistment  aboard 
the  Rush. 

At  12.30  a.  m.,  July  25,  the  British  sealer  Mary  Ellen,  from  Japan, 
thirty-one  days  out,  arrived  with  three  of  the  crew  sick.  Rumor  spread 
among  the  sealing  fleet  then  in  port  that  the  disease  was  smallpox. 
An  immediate  investigation  proved  the  rumor  to  be  false. 

Patients  were  treated  aboard  the  folloAAing  American  vessels:  Barks 
Lydia,  CaUforma,  Mermaid,  Alice  Knowles,  Sonoma,  steamers  Bertha 
and  Jeanie,  and  sealing  schooners  Allie  S.  Alger,  Effinger,  Bering  Sea, 
Beeahl's,  Columbia,  and  M.  21.  Morrill.  The  following  British  sealing 
schooners  furnished  a  few  patients:  Mary  Blleti,  Otto,  Bora  Selwerd, 
and  Victoria. 

The  general  health  aboard  the  Bush  was  good. 

The  prevailing  diseases  among  the  natives  were  found  to  be  scrofula, 
syphilis,  and  tuberculosis. 
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Following-  is  a  tabulated  statement  of  relief  furnished : 

OflScers  treated  aboard  Bush n 

Seamen  treated  aboard i?i(s7t ___  2o 

Seamen  treated  aboard  other  American  vessels 20 

Natives  treated  aboard  British  vessels 20 

Natives  treated  ashore '          9^ 

Passengers  treated  aboard  American  vessels ""g 

Americans  treated  ashore o 

Total — 

Officers  examined  physically "     -,t 

Seamen  examined  physically "       o 

American  vessels  fiirnishiug  patients 13 

British  vessels  furnishing  patients _  4 

I  liave  tlie  honor  to  remain,  very  respectfully,  yours, 

J.  H.  Oakley, 

rp,    ^,     „  ^  Assistant  Surgeon,  M.  H.  8. 

To  the  Surgeon-General,  M.  H.  S. 


CANCER   OF  PYLORUS. 

By  Acting  Asst.  Surg.  Jay  Tuttle. 

C.  iN", ;  aged  33  years;  nativity,  Finland;  admitted  to  the  marine 
ward  of  St.  Mary's  Hospital,  Astoria,  Greg.,  November  15;  died  Decem- 
ber 9, 1894. 

History. — Patient  liad  been  ailing  for  five  montlis,  and  for  two  montlis 
had  vomited  the  contents  of  the  stomach,  nothing  i)assing  that  viscus; 
he  had  entered  the  hospital  nnderthe  care  of  another  surgeon  October 
20,  and  had  been  treated  with  occasional  lavage  of  the  stomach ;  his 
condition  at  the  time  of  entering  the  marine  ward  was  that  of  extreme 
emaciation  with  marked  carcinomatous  cachexia;  abdomen  retracted, 
and  the  outlines  of  a  large  tumor  plainly  visible  below  the  ensiform 
cartilage.  The  case  had  been  correctly  diagnosed  by  the  surgeon  ])re- 
viously  in  charge  of  it  as  pyloric  cancer.  At  request  of  the  patient 
an  operation  was  done  for  his  relief.  An  incision  was  made  from  the 
ensiform  cartilage  along  the  border  of  the  ribs  on  the  right  side  for  5 
inches,  disclosing  a  cancerous  mass  involving  the  pyloric  end  of  the 
stomach  for  a  distance  of  2  inches,  and  the  duodenum  and  adjacent 
parts  matted  together  by  adhesions,  and  rapidly  breaking  down  in  the 
ulcerative  process  of  cancer;  the  intestines  beyond  the  duodenum  were 
empty  and  flaccid;  excision  being  impracticable,  a  gastroenterostomy 
was  done  with  a  Murphy  button,  No.  4,  the  largest  size,  uniting  the 
inferior  border  of  the  stomach,  about  2  inches  from  the  diseased  por- 
tion, to  the  jejunum  at  its  junction  with  the  duodenum;  abdomen  was 
washed  out  with  hot  bichloride  solution,  incision  united,  and  patient 
returned  to  the  ward  in  very  good  condition,  operation  having  occupied 
about  thirty  minutes.  Patient  rallied  well,  and  was  given  hot  milk  and 
water  in  teaspoonful  doses  frequently  during  the  first  twenty-four  hours, 
gradually  increasing  the  amount  till  he  was  taking  quite  sufficient  for 
his  nourishment;  he  did  not  vomit  at  any  time  after  the  operation;  the 
temperature  never  rose  above  100°  F. ;  he  had  no  pain,  no  tympanitis, 
and  a  natural  evacuation  occurred  on  the  fifth  day;  the  sutures  were 
removed  on  the  eighth  day.  He  continued  to  improve  in  appearance 
and  strength  to  the  sixteenth  day  after  the  o])eration,  when,  without 
apparent  immediate  cause,  during  the  night,  he  died  without  pain. 

Necropsy  {ten  hours  after  death). — Examination  showed  that  the  union 
between  the  stomach  and  intestine  was  perfect,  that  there  had  been  no 
peritonitis,  and  that  the  opening  was  something  more  than  a  half  inch 
in  diameter,  without  abrasion  or  any  considerable  cicatricial  tissue;  the 
button  was  found  at  the  flexure  of  the  transverse  and  descending  colon, 
having  passed  the  ileoctecal  valve  without  difflculty;  the  cancerous 
ulcerative  process  had  continued  as  was  expected. 
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COMBINED   PERINEAL    SECTION   AND    SUPRAPUBIC  CYSTOTOMY 
FOR  RELIEF   OP  IMPERMEABLE   STRICTURE. 

By  Acting  Asst.  Surg.  William  H.  Fisher. 

W.  E.;  aged  33  years;  nativity,  Ireland;  contracted  a  gonorrhoea 
some  five  years  previously  to  application  for  relief,  claiming  a  cure. 

In  tlie  deposition  of  this  organic  material  and  the  insidious  nature  of 
its  formation  it  is  surprising  to  note  that  no  evidence  whatever  was 
apparent  as  to  the  pathological  changes  taking  place;  he  suffered  in 
the  interim  no  pain,  no  discharge,  and  no  former  retention. 

After  a  night  of  alcoholic  excess,  he  presented  himself  on  the  3d  day 
of  June  for  the  relief  of  retention  of  urine.  The  bladder  was  distended 
to  such  a  degree  that  it  reached  almost  to  the  umbilicus.  After 
repeated  failure  to  enter  bladder  by  natural  route,  preliminary  aspira- 
tion above  the  pubes  was  practiced.  He  was  removed  to  the  marine 
wards  of  St.  Vincent  Hospital,  Toledo,  Ohio,  and  for  three  days  treated 
with  hot  baths,  opium,  and  belladonna,  and  aspiration  continued,  all 
of  no  avail. 

Operation. — Patient  was  ansesthetized  with  a.  c.  e.  Due  aseptic  and 
antiseptic  i^recautions  having  been  taken,  it  was  deemed  advisable  to 
pass  a  guide  through  the  stricture.  After  careful  manipulations  with 
fllliforms  and  small,  flexible  bougies,  it  was  found  impossible  to  pass 
through  the  coarctation.  In  this  "emergency  of  genito-urinary  sur- 
gery" the  choice  of  two  procedures  presented  itself:  (1)  perineal  section 
without  a  guide;  (2)  suprapubic  section  and  retrograde  catheterization 
combined  with  i)erineal  section.  To  be  guided  by  existing  conditions, 
I  determined  to  perform,  if  possible,  perineal  section  without  a  guide, 
the  original  operation  as  perfected  by  Syme  and  modified  by  Wheel- 
house.  A  medium- sized  sound  having  been  passed  to  the  seat  of 
obstruction,  a  i^erineal  incision  was  made  in  the  median  line,  cutting 
down  upon  the  point  of  the  sound  and  freely  opening  the  urethra  in 
front  of  the  stricture.  Considerable  periurethral  induration  and 
thickening  was  found.  In  facilitating  the  finding  of  the  opening  in 
the  stricture,  ligatures  were  passed  through  the  edges  of  the  wound, 
including  the  divided  urettira,  the  point  of  the  staff  was  turned  out  of 
the  wound  in  the  perineum.  The  tension  of  the  ligatures,  the  sound 
elevated,  gave  a  clear  field  of  view. 

After  repeated  endeavors  to  find  opening  with  a  small-sized  probe, 
continuing  with  Wheelhouse's  operation,  I  dissected  carefully,  guided 
by  sense  of  touch  and  knowledge  of  the  anatomy  of  region,  in  the 

183 


184  MARINE-HOSPITAL    SERVICE. 

direction  of  the  neck  of  the  bladder,  cutting  the  cicatricial  tissue  by 
slight  strokes  of  the  point  of  the  knife.  This  also  proved  unavailing. 
I  then  had  recourse  to  suprapubic  cystotomy,  to  tlie  details  of  wliich 
I  will  but  briefly  allude.  A  longitudinal  incision  was  made,  about  5 
cm.  long,  directly  over  the  symphisis  pubis.  It  was  not  deemed  Jieces- 
sarj?^  to  disturb  tlie  attachments  of  the  muscles,  but  they  were  pressed 
aiul  held  aside  with  blunt  retractors.  The  loose  areolar  tissue  was 
j)uslied  up,  presenting  the  anterior  surface  of  the  bladder  in  the  field 
of  oi)eration.  On  either  side  of  the  proposed  incision  silk  threads  were 
passed  to  support  the  organ  when  emptied,  and  to  resist  the  downward 
pressure  on  anterior  wall,  in  order  to  prevent  a  separation  of  the  blad- 
der from  the  tissues  anterior.  Hugging  closely  the  pubes,  an  upward 
incision  was  made  of  sufficient  length  to  admit  the  passage  of  a  catheter, 
which  readily  found  its  way  into  the  urethra.  The  catheter  as  a  guide, 
the  perineal  incision  was  enlarged,  and  the  strictured  portion  cut  and 
excised. 

Owing  to  the  failing  condition  of  patient  the  bladder  wound  was  not 
sutured.  A  straight  fenestrated  rubber  tube  was  i)assed  through  and 
through  the  bladder  from  the  upper  to  the  lower  wound.  Patient 
reacted  rapidly  on  the  administration  of  strychnine  and  stimulants. 

Bladder  w^as  washed  daily  with  antiseptic  fluids.  On  the  fourth  day 
tube  was  removed,  and  perineal  drainage  was  used  alone.  Ten  days 
later  drainage  was  abandoned,  water  jiassed  naturally,  and  wounds 
healed  readily.  At  the  discontinuance  of  drainage,  a  No.  3  English 
sound  was  passed  and  continued  for  some  time,  but  was  replaced  by 
increasing  sizes,  till  at  date  of  discharge,  July  23,  a  'No.  13  easily  passed 

With  the  exception  of  the  development  of  an  orchitis  and  a  phlebitis 
of  penis,  the  physical  being  of  the  patient  exceeded  expectations — his 
highest  temperature  39°  C;  his  highest  pulse  rate  120°,  and  the  ditter- 
ent  organs  of  the  body  peformed  their  functions  well. 

Three  mouths  later  I  received  a  letter  from  him  stating  he  was  well, 
that  the  wounds  had  remained  closed,  and  that  a  No.  20  English  sound 
had  been  passed. 


STATISTICS 


UNITED  STATES  MARINE-HOSPITAL  SERVICE. 


185 


STATISTICS    OF    THE    UNITED    STATES    MARINE- 
HOSPITAL    SERVICE. 

The  following  statistical  tables  are  self-explanatory: 

m 

Table  I.— Comparative  Table  of  Number  Treated— 1868  to  1895. 

The  following-  tabular  statement  will  serve  to  illustrate  its  growth  since  the 
reorganization  of  the  Marine-Hospital  Service  in  1871: 

Operations  of  the  Marine-HospitaJ  Service  from  July  1,  1868,  to  June  30   1895. 


Fiscal  years. 

Knniber  of 
places  at 
which  re- 
lief was 

furnished. 

Number  of 

sick  and 

disabled 

seamea 

furnished 

relief. 

Prior  to  reorsjanization : 

1868 '. 

6-1 
64 

74 

72 

81 

91 

91 

94 

94 

100 

210 

210 

210 

11,  535 
11,356 
10, 560 

14,  256 
13, 156 

13,  529 

14,  356 

15,  009 
16, 808 
15, 175 
18,  223 
20,  922 
24,  860 
32,  613 
36, 184 
40, 195 

44,  761 
41,  714 
43,  822 

45,  314 

48,  203 

49,  518 

50,  671 

52,  992 

53,  610 
53,  317 
52, 803 
52,  643 

1869 

1870 

After  reorganization : 

1871 

1872 

1873 

1874 

1875 

1876 

1877 " 

1878 

1879 

1880 

1881 

1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 
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TaBLK   III. — StTMMARY  OF  PHYSICAL  EXAMIXATIOXS  OF  SkAMEN  MaDK  BY  OFFICERS 

OF  THE  United  States  Marixe-Hospital  Service,  Year  exded  Juxe  30,  1895. 


Sammary  of  examinations  aod  causes  of  rejection. 


Siimni.iry  nf  pxaniinations: 

'I'otai  iiiiiuber  t'xainincd 

Niiiiiliir  passed 

Nunil)or  n'.jected 

Causes  of  rejection : 

Bubo,  syphilitic 

Catarrh  of  linijis 

Catarrh  of  stomach 

Color  hlindiu'ss 

Contusion  of  feet 

Deafness 

Deformity  of  an  klo 

Disease  of  heart— 

Hvpertrojjhv 

I^l'itral .' 

Valvular 

Fistula  in  auo 

Fracture  of  ribs 

Hajmorrhoids , 

Hemiplegia 

Hernia — 

Inguinal 

Oldique 

Hypertrophy  of  lirer 

Impaired  vision 

Intlanimation  of  intestines 

Insufficient  chest  expansion 

Insufficient  height 

Myopia 

Paralysis 

Pleurisy 

Khenmatism 

Strain  of  muscles  of  back 

Suppuration  of  lymph  glands,  groin 

Syphilis 

■fonsilitis,  chronic 

Tubercle  of  lungs 

Varicocele 

Varicose  veins  of  legs 

Wound  of  leg 


Total. 


2,920 

2.  732 

188 


Pilots. 


1,255 

"hi 


Revenue 
marine. 


Merchant 
marine. 


Lifo- 
Saving 
Service. 


Table  IV. — Statements,  by  Districts,  of  the  Number  of  Patients  Treated 
DURING  the  Year  ended  June  30,  1895. 


Districts. 


Total 
cases. 


Grand  total 52,643 

North  Atlantic '     6.331 

767 


Aliddle  Atlantic 

South  Atlantic 

The  Gulf 

The  Ohio 

The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  quarantine  stations. 


Pa-     I      .. 
tients    „;n.' 1 
in  hos. '  f'l\f„ 

pital  :^'[^^s 

J"ly^'     vear 

1894.  ]  y 


870   12,092 


1,428 
1,803 
1,725 
1,303 
1,003 
1,152 
2,192 
1,454 
32 


Total 
num- 
ber 
treated 
in  hos- 
pital. 


107 
146 
124 
72 
50 
71 
175 
124 
1 


12,962    11,652 


1,535  t 
1,949 
1,849  I 
1,375 
1.053 
1,223  I 
2,367  I 
1,578  I 
33  I 
I 


1,396 
1,716 
1,685 
1,264 
940 
1,120 
2,158 
1,343 
30 


Pa- 

tients 

Died. 

in  hos- 
pital 

JuneSO. 

1895. 

437 

873 

48 

91 

89 

144 

66 

98 

41 

70 

34 

79 

31 

72 

59 

150 

69 

166 

3 

Number 
of  days 
ho.spital 
relief  fur- 
nislied. 


385,082 

45, 998 
66,  674 
55, 094 
30,  866 
26,515 
28, 032 
67, 088 
64, 156 
659 


Num 
her  of 
seamen 

fur- 
nished 

odice 
relief. 


39,681 

4,796 
4,818 
6,949 
4,501 
3,239 
3, 16:{ 
8,625 
3,535 
55 


Table  V.- 

-Ratio 

of  Patients  Treated  in  Hospital  in 

each 

Dlstrict. 

Districts. 

1  Per  cent  of 

total  number 

of  patients. 

Districts. 

Per  rent  of 
total  numbei 
of  patients. 

North  Atlantic  .. 

1 
1              24.  25 

27. 8S 

Middle  Atlantic 

!              28  80 

21.5- 

i              21.02 

23.40 

The  Pacific 

30. 8< 

The  Gulf 

The  quarantine  stations 

37.51 

The  Ohio 

2J  53 
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Table  VI. — Average  Duration  of  Treatment  in  Hospital  in  each  District. 


Districts. 

Average 
number  of 
days  relief 
furnished 
to  each  pa- 
tient. 

Districts. 

Average 
number  of 
days  relief 
furnished 
to  each  pa- 
tient. 

North  Atlantic 

29.97 
34.21 
29.80 
22.46 
25. 18 

22.92 
28.34 
40.66 
19.97 

Middle  Atlantic 

South  Atlanlii- 

The  Pacific 

The  Gulf 

The  Ohio 

Table    VII.— Tabular    Statement,  by   Districts,  of    Diseases  and  Injuries 
Treated  during  the  Year  ended  June  30,  1895. 


Diseases. 


Number  of  cases. 


Grand  total  of  all  cases . . 

General  Dise.a,ses 

Local  Diseases 

Poisons  and  Poisuned  Wounds 
Injdkies  and  A.mputations 


Discharged. 


870,12,092  7,462 

326  I  5,023  2,803 

427  i  5, 186  3, 165 

1  12        n 

116      1,871  1,483 


3,877 

1,885 

1,684 

1 

357 


313  437 


120   192 

171  1230 


22     15 


873 

349 

413 

1 

110 


■°iB 


39,681 

17, 496 

18.  909 

54 

3,222 


52,643 

22, 845 

24, 522 

67 

5,209 


NORTH  ATLANTIC. 


Total  Cases 

107 

39 

1,428 
519 

965 
318 

408 
183 

23 

7 

48 
23 

91 

27 

4,796 

2,034 

1 
1 
1 
108 
2 
3 
6 
6 

6,331 

2,592 

I 
3 
4 
122 
6 
7 
9 

52 
1 
1 

17 
293 

14 

18 
3 

8 

1 
1 

21 

General  Diseases 

Cowpox 

Measles 

2 
3 

14 
4 
4 
3 

42 
1 

2 
3 

13 
4 
4 
3 

34 
1 

Scarlet  fever 

Influenza  

1 

Mumps 

Diphtheria 

Simple  continued  fever 

Enteric  fever 

4 

7 

5 

Sporadic  cholera 

Epidemic  diarrhrea 

1 
8 
205 
2 
13 
3 

5 

Dysentery 

9 
86 
11 

5 

8 
78 
11 

5 

1 
2 

Malai'ial'iutermittent  fever 

2 
1 

7 
1 

Malarial  remittent  fever 

.                      1         J. 

Malarial  cachexia 

' 

Beriberi 

Erysipelas : 

Simple 

3 

1 

1 

3 
56 
49 

3 

1 
2 
4 

3 

1 

1 

""35' 
1 



Phlegmonous 

Septicaemia 

1 

Syphilis: 

Primary 

2 
4 
1 

18 

383 

621 

1 

3 

1 

20 

1 

36 

8 

484 

Secondary 

6 
4 

56 

17 
2 

2 

Gonorrlioea 

674 
4 
4 
3 

24 
1 

41 

22 
617 
1 
6 
3 

42 
3 

89 

Animal  parasites 

Eflects  of  excessive  venery 

1 

Scurvy 

1 
2 

1 

1 

Alcoholism 

1 

Delirium  tremens 

Uebilitv 

5 

10 

127 

1 

2 

2 

11 

2 

39 

3 
9 

75 

""2 

3 
11 

2 
5 
52 
1 
2 

Rheumatic  fever 

4 
6 



Rheumatism 

....!        6 

Gout 

Osteo-arthritis 

2 

1 
2 

2 

Cysts 

Nonmalignant  new  growth 

""'i' 

27 

1 

■"■"2' 

1    

1    

11  1        5 

29 
1 
44 

Malignant  new  growth 

Tubercle 

6 

5553 — VOL  I- 
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Tablk  VII.— Tabular  Statemknt,    by   Distuicts,    oi 

TUEATED   DUniXG   TIIK    YeAU   ENDED   JUNE   30, 
XOKTII  ATLANTIC— Continued. 


Diseases   and   In.iukies 
1895 — ('ontiiiiu'd. 


Kumber  of  cases. 

lis 

II 

be 
a 

Discharged.       1 

1 1- 
1 

3  S  5; '   "2          .Si 

Dise:ise3. 

-1) 

1 
'•o 

P4 

> 

s 

p. 

a 

I 

P. 
E 

o 

11     i 

11. 
■»  <s  r^' 

Set 

<ieiH'ral  IMseases— Continued. 

1 
1 

10 

1 

1 
1 
3 

1 

' 

2 
la. 

3 

1 

"'i'       vl 

1 

24 

1  ^ 

I 

2 
2.249 

2 

61 

11 

C75 

39 

1 
1 

1 

446 

24 

ISS 

11 

1.1 

1 

24  1     63  ! 

2,975 

Diseases  OF  THE  Nervous  System 

\ 

4 
1 

10         112 

162 
1 

Anit'iuia  of  spinal  cord 

Intiaiumation  of  cerebral  membranes. 

'"'  i 

4 

1 

1 

1 

1 

1 

*  1 

1 
2 

2 

1 

3 

Neuritirf 

G 
1 

8 

1! 

1 

1 

2 

1 
1 

2 

1 

Locomotor  ataxy 

3 

2 

1 

4 

1 
4 

1 

1 

12 

1 

1 

2 

i 
9 

2 

1 



4 

-     2 

1 
6 
1 
1 

38 
11 
9 
3 
16 
8 

9' 

25 

18 

2 

8 

2 

Local  paralysis 

Glosso-labio-pharyngeal  paralysis 

:::::: 

(> 

1 

1 

3 

1 

V'»i-iil 

11 

4 
2 

4 

2 

1:; 

... 

0 



16 

2 
1 

1 

5 

1 

1 

10 

1 

I 

1 

1 
4 

lU 

3 

3 

18 

1 
1 
1 

1 
3 

i' 

1        14 

'"'"i 

7 

1 
2 

1 
2 

4 

9 

I 

1 
4 

1 

2 



5 

57 
2 
37 

73 

2 

1 

2 
2 
1 
1 
5 

3 

1 

...... 

2 

40 

1 
1 

2 

1 

1 

1 

2 

4 

9 

1                1 

1 
1 

1 
2 

'              1 

1 

1 

2 

1 

3                3 

1 

2  ■             2 

1 

1 

1                1 

1 

1 

2                 3 

1 

1 
2 
2 

37 

2 
6 

27 

1 
1 

34 
1 

] 

Stye 

1 

2 

£ 

1 

8 

1 

2 

!    . 

7 

4( 

Acute  iufiammatiou  of  the  external 

( 

] 

6 

1 

6 

3- 

1 

1 

1 
3 

3 

1 

1 

J 

i 

3" 

Epistaxis 

1 

\        1 

1 

.  ... 
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Table   VII.— Tabular   Statement,  by   Districts,    of   Diseases   ajstd   Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Continued. 

XOETH  ATLAJSTTIC— Contimied. 


Number  of  cases. 

"Is 

III 

bX) 

.9 

^  .• 

s 

Discharged. 

'6 

CD 

fc<   (D   fcl        tS 

.9  2 

Diseases. 

£ 

i 
> 

g 
ft 

.§ 

P    Cj    ffl 

sis 

|2| 

©-(JO 

■A 

a  «  a 

9    C   <D 

S-a  ft 

Local  Diseases — Contintied. 
Diseases  of  the  jN'ose— Continned. 

16 

14 
1 
1 
1 

44 

16 

1 
1 

1 
1 

15 

2 

1 

1 

Diseases  of  the  Circulatory  System 

10 

39 

1 
1 

12 
12 

2 

33 

3 

7 
1 

4 

93 

1 

1 

16 

7 

1 

Valvular  disease : 

6 

...   . 

2 
1 

...... 

6 

17 

24 

Mitral              

29 

1 
1 

1 
1 

1 

3 
2 
2 
1 
1 
1 

9 

4 

2 

2 

1 

1 

2 

1 

1 

Palpitation  and  irregular    action  of 

3 
2 

e 

104 
2 

29 
13 
2 
2 
2 
31 
1 

2 

67 
1 

20 

5 

...... 

1 
23 

2 

1 

12 

2 

1 

1 

3 

4 

2 

9 

2 

Diseases  of  the  Eespiratory  System 

5 

31 

1 

7 
2 
1 
1 
5 
1 

1 

6 

4 

471 
17 

321 
55 

7 
25 

8 
10 

580 
19 

BronclLitis : 

1 

1 
1 

350 

68 

9 

27 

10 

3 

5 

1 

44 

1 



1 

1 

1 
4 

1 

1 

4 

4 

1 

18 
5 

1 

Pleurisy : 

2 

15 

14 

2 

1 

35 

5 

1 
1 

138 
1 

1 
1 

101 
1 

1 

3 

487 
4 
4 
1 

i" 

13 
3 
4 

1 
2 
6 

16 
1 
1 
1 

31 
6 

33 
1 

20 
1 

4 

Diseases  of  the  Digestive  System 

2 

24 

5 

3 

7 

627 
5 

4 

1 

1 

1 

1 

1 

13 

Necrosis  of  dentine  and  cementnm 

3 

1 

1 

1 

1 

5 

2 

2 

Necrosis  of  the  alveoli 

6 

Toothache 

16 

Suppuration  of  the  alveoli 

1 

Hypertrophy  of  tonsils 

1 

Elongated  uvula 

1 

Sore  throat 

4 

7 

15 

1 
6 

4 
5 
16 
1 
6 

35 

Quinsy .    . 

1 

1 

13 

1 

49 

Salivation 

2 

Follicular  indammation  of  the  pharynx 
Hemorrhage  of  the  stomach 

26 

1 
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Taulk   VII.— Tabui-ak   Statkmkm,    hv    Districts,    of   Diseasks  ani>  In.tukiks 
Tkeated  dukinc  thk  Yeak  ended  June  30,  1895 — Coutiimud. 

NORTH  ATLANTIC— Continued. 


(lumber  of  cases. 

■ 

Hi 

MS  1- 

a  i  s 

a 

r 
< 

Discharged. 

■a 

5 

b  IS  ^ 

0  0  0 

b.^5 

•A 

1 

S  c 

•9i    ' 

"2 

a 

•a 
> 

2 

p. 
S 

i 

Loral  Diseases— Continuetl. 

Diseases   of  the   Digestive    System— 
Coiitiiuied. 

10 

1 

8 
1 

6 
■  "5" 

4 

1 
3 

30 

40 

1 

19 
1 
1 

5 
7 

27 

1 

2 

:!:::::;i 

I 

luHauiniatiiiii  of  the  intestines: 

6 
6 
1 

12 

28 

1 

2 

1 

2 
11 

5 

6 

■■■5' 

22 
1 
2 

1 

1 

11 

13 

1 
4 
4 

1 

3 

77 

100 

38 

7 

1 

22 
21 

1 
1 

89 

2 

128 

39 

9 

1 

1 
1 

1 

3 

Piles : 

24 

External 

2 

1 

1 

:i2 

1 

1 

5 

1 
1 

4 

1 

5 

1 

1 

1 
1 

2 

1 

2 



1 

1 

1 

1 



2 

2 

Iiirtainiiiation  of  hepatic  ducts  and  gall 
bl-iddtT 

1 

1 

1 

1 

1 

1 

1 

63 

1 

1 

39 

21 

1 

1 

i          ' 

1 

1 

1 

50 
..... 

33 
16 

1 

Diseases  of  the  L^-mphatic  System 

2 

10 

1 

3 

2 

65 
10 
1 
41 
13 

i:!0 
11 

Iiitlauimatioii  of  Ivinph  vessels 

lutlaitiination  ot  lyiii])h  ;;lauds 

""•2 

•I 

5 
4 

2 
...... 

... 

1 

1 

8-J 
34 

1 

1 
1 

2 

1 

2 
74 

Diseases  of  the  Urinahy  System 

1 

1         .9 
1 
4 

8 

1 
1 

5 

3 

4 

9 

I 

1 

3 

1 

11 
1 

K 

1 

1 
1 
1 

1 

...... 

1 

2 

38 
3 
7 
6 
2 
4 

351 
32 
9 

1 

2 

1 

99 

1 
1 

Intlamiuation  of  bladder: 

8 
1 
2 

4 
1 

3 

1 

4 

1 

1 

Diseases  (jf  the  Generative  System  . . . 

7 

101 
3 

64 

36 
3 

2 

6 

45 
3 

Gleet 

1 

1 

1 
3 

1 

18 

1 

36 

1 

16 

1 

|--- 

4 

1: 

HvpurtroiiL y  of  prostate  gland 

1... 
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Table  VII. — Tabular   Statement,  by   Districts,    of   Diseases   ajstd   Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Contiuiied. 


NORTH  ATLANTIC— Continued. 


Number  of 

cases. 

111 

3 
<1 

Discharg 

ed. 

1  P4  <0  b 

Number  furnished 
office  relief. 

.9  '' 

Diseases. 

S 
S 

1 

g 
Pi 

g 

0 

.§ 

0 

mi 
•350 

cc  (S  to 

'::  «  a 

;:  0  © 

;2i 

Local  Diseases— Continued. 

Diseases  of  the  GEXERATms  System— 
Continued. 
Acute  inflammation  of  prostate  gland. 

1 
2 
1 
8 
125 
2 
1 
1 
1 
7 
19 

15 

1 

1 

1 

3 

1 

8 

2 

36 

1 

31 
1 

6 

1 

163 



3 

1 

j 

1 

1 

j 

1 

1 
3 

7 
1 
9 

"     1 

5 
1 
6 

1 
2 

1 

8 

i 

22 

Orchitis :                                                        | 

1 

--!  1 

22 

1 

4 

14 
2 

24 



2 

2 

2 

1 

2 

i 

6 
49 

6 

Diseases  of  the  Organs  of  Loco.motion.  . 

1 

38 

1 
2 

1 

8 
11 

27 
...... 

6 

1 

6 

88 

1 

1 
4 

14 

2 

1 

3 

1 

1 

1 

5 

7 
6 

1 

1 

1 

2 

11 

Synovitis: 

22 

3 

13 

1 

1 

2 
2 
1 

2 

"i' 

2 

1 

1 


4 
2 
1 
15 
4 
1 

78 

3 

.',2 

43 

283 

4 

1 

11 

50 

4 

4 

16 

3 

1 

4 

3 

1 

1 

29 

42 

1 

65 

f 

31 
1 

i 
3 
1 

2 

Inflammation  of  muscles | 

!■--■ 

5 

2 

1 
2 
1 

1 
2 
1 

17 

; 

5 

1 

Diseases  of  the  Connective  Tissue 1 

19 
1 
1 

17 

78 
1 

17 
1 
2 

14 

68 
1 

2! 

1 

98 
4 

34 

Abscess .  -  -  - 

Diseases  of  the  Skin 5 

2 
13 

1 

2 

60 
366 

1""" 

1 

1 
8 

1 
6 

12 

3 

59 

Pitvriasi.s ; 1 

4 

P-soriasis _ 1 

2 

1 
1 

1 

1 
1 

1 

6 

Herpes 1 

Zona 

17 

4 

1 

. 

4 

Svco.^is 

3 

3 

6 

1 

Alopecia 



1 

J6 

2.5 

15 
21 

1 
5 

45 

dicer  

3 

2 

70 

Fissures 

1 

Boil 

1 

9 
2 

9 
2 

1 

75 

Carbuncle 

5 

Gangrene 

1 

Whitlow 

6 

1 

5 

1 

1 

37 

Onvchia 

9 

Corn 

2 

Lupus i  ,. 

1 

Wen :.:  .::::; 

2 

1 

1 

5 

Pruritus i 

....i 

1 
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VII. — Tahular   STATEMENr,  By   Distjuct.s,  ok   Diskasks   axp    Injuries 
Treated  During  the  Year  ended  June  30,  1895 — Coutimud. 

NORTH  ATLANTIC-Contiimed. 


Xuniber  of  eases. 

5i  • 

a     « 
-  ?  2 

ill 

P 

3 

Discharged. 

ffl 

U   O   u 

S  «  j_  1 

1" 

''A 

.9  "= 

Diseases. 

o 

p. 

a 

i 

a 

o 

•3  «  a 
C  0  e 

Local  Diseases— Contiiuu-d. 

4 

4 

48 

14 

2 

3l- 

1 

52 

1 

14 

j 

2 

Itch            

:t        -i 

, 

34 

1 

1        1 

1 

1 

32 
32 

513 

50 
15 
33 

34 

•1        \        \ 

:::::::::: 

34 

17 

2:J4 

15 

1 
5 

210 

1 
1 
4 

201       :{7 

1 

1 

11 

764 

15 
7 

1 
5 

65 

23 

35 



1 

2 
463 

7 

17 

ISfi 

1 
1 
4 

37 

1 

1 

11 

699 

1 

1 

1 

27 
3 

4 

1 

25 
2 
1 
1 
3 

17 

31 

1 

1 

I 

\ 

4 
5 
3 
1 
3 

1 

1 

6 
2 
1 
1 
4 
4 
3 

1 

1 

1 

Sfali>  wound : 

2 

4 

2 

1 

3 

1 

1 
1 
1 

8 

22 

1 

4 

1 

1 

1 

Contusion  of  the  eyo  witli  rupture  of 

1 

::::::;:;::; 

6 

1 

1 

20 

8 

G 

1 

1 

6 

13 
1 

14 

1 

4 
12 

1 
13 

1 

2 
2 

26 

1 

22 

1 

1 

9 
2 

31 

10 

2 

1 

1 

i 

1 

1 

1 

1 
1 
1 
1 

1 

1 

7 
3 

9 

Wound  of  ]»:irirtos  of  abdomen 

4 

1 

Contusion  of  the  un^thra,  perineum, 

2 

1 
1 

2 

2 

Foreign  body  in  the  I'ectum 

1 

Fract  lire  and  dislocaticm  of  pelvis 

1 

1 

1 

1 
51 
2 
1 
14 
5 
112 
1 
2 

1 

7 
1 

5 

1 

2 

58 

Sprain  of  the  shoulder -     ^   - 

3 

Sprain  of  tlie  elbow 

1 

J 

3 

2 

47 

2 

1 

41 

1 

1 
6 

17 

7 

Wound  of  the  u])]>er  extremities 

2 

2 

161 

1 

2 
1 
3 
3 
1 

1 
1 
3 

2 

I 

1 

4i 

1 

ll 

1 

1 
1 

1 
1 

4 

Fracture  of  the  ulna 

.... 

1 
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Table    YII. — Tabular  Statement,   by  Districts,    of    Diseases  aj^d  Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Continued. 

XOKTH  ATLAis^TIC— Continued. 


iSTumber  of  cases. 

t-i  2 
"^  S     . 

pa  =s 

fcjoq  03 

p   !D   3 

^*              Discharged. 

■si^- 

g 
C.2 

f 

.2  ■» 

Diseases. 

Admitted    dur 
the  year. 

Recovered. 

2 

3 
u 

o 

Died. 

Remaining  un 
treatmeutat 
close  of  they 

?  9 

S  o  o 

3.^3  P. 

Local  Diseases— Continued. 

Local  Ixjueies — Continued. 

Fracture  of  both  bones  of  forearm 

1          1 
3          3 

i 

1 

8 
1 

1 
7 
1 
1 

Fracture  of  carpus,  metacarpus,   and 

1 

1 

]  , 

4 
1 

Dislocation  of  the  scapula 

1    

4          3 

1 

1 

Dislocation  of  the  humerus 

3 

1 

Dislocation  of  the  radius  and  ulna 

Dislocation  of  the  phalanges  of  thumb 

1          1 

Dislocation  of  the  phalanges  of  fingers 

1 
40 

5 
22 

1 
22 

1 
60 

8 
37 

20         17 

3           2 

12         15 

2 
1 

X 

3 

Sprain  of  t  he  foot 

:::::::    1 

Wound  of  the  lower  extremities 

1 

8           7 

1  1 

2  1 

2 

1 

31 

2 

8 

6 
1 

8 
5 
2 

1 

"'i' 

1 

5           3 
3           2 
1           1 

1           1 

1  .... 

2 

1 

2 
1 

1 

2 

2 

1 

1 

1 

1 
1 

1 



1 

Dislocation    of   the    metatarsus    and 

2           2 

1 

2 

i 

MIDDLE  ATLAIfTIC. 


146 
61 

1,803 

738 

1,017 
372 

646 
299 

53 
16 

89 
49 

144 

66 

4,818 

2,173 

1 

6,767 

2,975 

1 

1 

27 

2 

1 

17 

11 

127 

25 

21 

4 

4 

14 

86 

38 

5 

1 

1 
5 
1 

1 

1 

61 

88 

2 

1 

10 

1 

1 

29 

9 

118 

20 
6 
3 
4 
1 

6 
12 
31 

5 

6 

2 
10 

1 
12 

1 

3 

""ie" 

311 
21 
9 

48 

27 

8 

1 
1 

1 
2 

6 
3 

4 

446 

47 

31 

4 

2 

6 

1 

Syphilis: 

2 
9 
3 

8 
69 
8 

2 
11 

18 

563 

515 

3 

2 

2 

12 

34 

1 


.... 

658 

556 

8 

2 

! 

2 

13 

1 

6 

13 

168 

1 

8 

3 

102 

2 

10 
...... 

9 

75 



1 

e 

2 

3 

1 

4 

5 

94 

1 

25 

1 

Debility 

i 

2 

13 

1 

1 

1 

59 

16 

388 

66 

1 

1 
10 

31 

Rheumatism 

1      1 

569 

2 

Cvsts 

1 

i 

1 
62 

1 

10     30 

1 


13 

21 

1 

20 

•  4 

Tubercle 

20 

1 

151 

273 

Scrofula 

2 
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Tablk  VII.— Tabular    Statement,   by   Distiucts,   of  Diseases  Axn   Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Coutinued. 

MIDDLE  ATLANTIC— Continued. 


®  s  ■ 


Diseases. 


(ienoral  Diseases — Continued. 


An.Tinia 

Ha'inopliilia 

Diabetes  nullitus. 


Local  Diseases 

Diseases  of  the  Nervous  System  .. 

Ilii'inorrhage.  cerebral 

Spinal  meningitis -__- 

Myelitis •*"- 

Neuritis 

Spastic  spinal  paralysis 

Locomotor  ataxy 

Paralysis 

Hemiplegia 

Local  paralysis 

Glosso-labio-pbaryngeal  paralysis . 
Neuralgia 

Facial 

Sciatica 

Vertigo 

Megrim 

Epile]>sy 

Hysteria 


Mental  Diseases  . . . 
Hypocliondriasis . 

Mania 

Melancholia 


Diseases  of  the  Eye. 

Conjunctivitis 

Pterygium 

Iriti.s 

Cataract 

Ametr()]iia 

BU'pliaritis 

Abscess  of  eyelid  . 
Entropion 


Diseases  of  tuf.  Ear 

luftammation  of  the  external  meatus, 

acute 

Abscess  of  the  external  meatus 

Accumulation  of  wax 

Inflammation  of  the  middle  ear 

Obstrui'tion  of  Eustachian  tube 

Tinnitus 

Deafness *. - . . 


Number  of  cases. 


70 


Diseases  of  the  Nose 

Epistaxis 

Inllainniation 

Nasal  catarrh 

Ulceration 


Diseases  of  the  CiRruLATonv  System  . . 

Pericarditis 

Endocarditis 

Valvular  disease: 

Aortic 

Mitral 

Tricuspid 

Hy  i)ertro]>hy  of  heart 

Degeneration  of  heart,  fatty 

Aneurism  of  heart 

.    Angina  pectoris 

Palpitation  and  irregular    action  of 
heart 


Discharged. 


457 


292 


a)  2-  ^*      j^ 

~  ~  -J     a. 5 


g   =   = 

=  ?  2  '    —  « 

Bc^     S  = 


01  i2.2i)S 
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Table  VII. — Tabular  Statement,    by  Districts,    of   Diseases   and   Injuries 
Treated  during  the  Year  ended  June  30,  1895— Continued. 

MIDDLE  ATLANTIC— Continued. 


Number  of  cases. 

a 

'u 

a" 
< 

Discharged. 

ft 

1^^ 
a  »*., 

ill 

0 

.S  " 

Diseases. 

? 
o 
o 

o 
ft 

s 

? 
0 
ft 

a 

CO© 

ca  ft 

!2i 

Local  Diseases— Contimied- 

Diseases  of  the  Circulatory  System— 
Continued. 

1 

2 

2 

146 

58 

1 
1 
1 

62 

1 
2 
g 

1 
1 

11 

3 

519 
1 

15 
1 

413 

40 

8 

1 

5 

1 

6 

14 

Diseases  of  the  Kespiratory  System  . . 

670 

1 

1 

16 

Bronchitis : 

69 
10 
5 

1 
36 

7 

1 

16 

31 

1 
2 

36 
6 
3 

1 
2 

"2 

1 

2 

482 
53 
13 

3 

1 
6 

4 

\ 

17 
7 

7 
1 
1 

7 
1 

46 

""3' 

6 

15 

36 

1 

23 

X 

Pleurisy : 

1 

1 

22 
4 

599 
2 
6 

10 
8 
1 

34 

38 

1 

6 

5 

Diseases  of  the  Digestive  System 

159 

95 

5 

8 

13 

766 

|. 

6 

10 

1 
5 

15 
2 
1 
1 

25 

1 

2 
10 
2 
1 
1 
11 

9 

2 
5 

1 

6 

49 

2 

FoUicularintinmmationof  thepharynx 

29 

30 

1 

1 

10 

1 

4 

28 

1 

127 

3 

54 

1 

5 

3 

5 
4 
6 
34 
4 
2 
3 
3 
4 

7 
2 
2 
1 

1 
2 

4 
2 
3 
32 

2 
1 
2 
2 

3 
1 

4 

132 

1 

1 

3 

8 

"3 
5 

2 

...... 

2 

4 

1 

3 

146 
115 
49 

1 

153 

152 

53 

Colic.           .                  ...              

3 

2 

3 

1 
1 

1 

""2 

3 

1 

1 
1 

1 

14 
-    13 

1 

2 

1 

5 

Piles : 

2 

21 

External 

15 

1 

1 
1 
1 
2 

4 

1 

1 

1 

6 
5 
4 
1 

1 
2 

1 

3 
4 
2 

8 

1 

7 

1 

4 

1 

1 
5 

2 

4 

4 

9 

Inflammation  of   hepatic   ducts   and 

1 
1 

1 

1 

Obstruction  of  hepatic  ducts  and  gall 

1 

1 

1 

1 

1 
1 

75 

...... 

65 

1 

1 

1 

8 

14 

a. 

( 

67 
2 

61 
4 

150 

2 

Inflammation  of  lymph  glands 

4 
4 

50 
25 

40  j      10  1        4 

115 

25           4 

33 

202 
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Tablk   A'II. — Tabular   Statkmkxt,   by  Districts,   ok    Diseasks   ani>    Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Contiuuetl. 

MIDDLE  ATLANTIC— Continued. 


Number  of  cases. 

Discharged. 

•6 

p 

b  O  u  1 
•O  »3  « 

3*" 

Number  furnished 
ortice  relief. 

.9  « 

11.. 

fc-  *-  '- 

S  ■-     ;•■ 

B  6  Z 

Diseases. 

9  -  = 

ill 

P4 

"6 

a 

1 
12 

> 

2 
1 

M 

2 

c 
S 

O 

Local  Diseases— Continued. 
Diseases  op  the  Frinary  System 

2 

40 

20 

2 

1 

7 

64 
2 

13 

r 
1 

106 
2 

5 
13 

1            9 



1 

"   "5 

18 

2 

23 
1 

Pyelitis                                                  

1 

1 
1 

IG 

1 
...... 

G 

1 

1 
1 

7 

1 

1 

29 

I 
2 

Intiauiiimtioii  of  bliuldcr: 

2 

1 

45 

1 

1 
1 

1 

3 

1 

1 

5 
1 

325 

5 

1 

DiSE.VSESOF  THE  GENERATIVE  SYSTEM 

5 

116 

1 
1 

23 

1 
1 
1 

75 

1 
1 

12 

1 
1 

1 

38 

2 

1 

5 

446 
1 

Gleet 

10 
30 

11 

stricture  of  urethra 

1 

9 

1 

2 

54 

1 

1 

1 

7 
4 
4 

187 
7 
2 
1 

1 
1 
1 
2.5 
7 

29 
2 
5 
1 
1 

16 

7 

4 

2 
39 
10 

4 

2 
16 
5 

4 

6 

nicer  of  penis 

2 

21 
4 

1 

1 

3 

228 
17 

6 

1 

1 
1 

} 

2 

2 

1 

1 
5 

21 

1 
6 

19 

2fl 

1 

13 

Orchiti.s: 

2 

50 



2 

Epididymitis 

1             4 

3 

2 

10 

Sperniatorrhcea 

1 

1 

Diseases  of  the  Organs  of  Locomotion  . 

7 

31 
1 
5 
1 
4 

10 
5 

21 
1 
1 

8 

4 

1 

4 

54 
] 

Periostitis 

1 

3 

2 

1 

3 

12 

7 

Caries 

1 

1 

Necrosis 

1 

2 

5 
7 
2 
1 

8 

2 

1 

2 

.... 

1 
2 

24 

Psoas,  lumbar,  and  other  abscesses 

1 
1 

1 

1 

1 

1 

1 

1 

8 
1 

1 

5 

46 
2 
6 

38 

89 

4 

42 
1 
7 

34 

72 

5 

Diseases  of  the  Connective  Tissi'e 

(Edeni.i 

7 

2 

— 

1 

110 
2 
30 
78 

282 

4 

5 

71 

3  63 
4 

Inflammation 

i 

G 

8 

37 

Abscess 

Diseases  of  the  Skin 

Erytliema 

7 
17 

2 

1 

2 

1 
5 

122 

379 
4 

Urticaria 

5 

Eczema 

7 
1 

6 

1 
1 

78 

Pityriasis 

1 

Miliaria 

1 

1 

1 

Herpes 

3 
5 

3 

Zona 

i 

1         1 



1 

6 
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Table 


VII.— Tabular  Statement,  by    Districts,  of    Diseases  and    Injuries 
Treated  during  the  Year  ended  June  30,  1895— Continued. 

MEDDLE  ATLAi^TIC— Continued. 


3s"umber  of  cases. 

13  p  t: 

tea  m 
p  2  s 

•s|.s 

lis 

g 

a 

<1 

Discharged. 

S 

asJ 

0 
A 

'f.2 
So 

u  0 

So 

a  i 

Diseases. 

1 
1 

13 
<B 

t> 
0 

U 
P- 

1 

g 

ft 

a 

0 

Ifi 

Local  Diseases— Continued. 

Diseases  of  the  Skin— Continued. 

Acne 

3 
11 

3 
12 

118 
1 

30 
12 

3 
11 

3 

27 

169 

1 

35 

20 

6 

1 

5 

52 
6 
1 

44 
1 

608 

49 
43 

1 
1 

1 

559 

Sycosis 

Chilblain 

Frostbite 

15 

44 

i4 

33 

1 
1 

...... 

Ulcer    

7 

13 

1 

Fissures  

Boil   

5 
8 
6 

5 
5 
5 

Carbuncle 

3 

1 

Whitlow 

Lupus  

1 
3 

50 
5 

Wen 

2 

2 

1 
1 

2 

Paeasitic  Diseases  of  the  Skin 

2 

1 
1 

Ringworm 

Favus 

Itch 

44 

1 

347 

26 
26 

Unclassified 

Injuries 

12 

1 
1 

249 

22 
16 
4 
1 

1 

227 
4 
1 

188 

18 
15 
1 

1 
1 

170 
2 
1 

55 

3 

1 
2 

1 
1 

17 

1 
1 

ftENF.PAT.  Twlr-TIIFS                       .     , 

Burns  and  scalds 

Effects  of  cold 

1 

Multiple  injury 

Exhaustion 

Local  Injuries 

11 

52 
2 

16 

321 
1 

Strain  of  muscles 

5 
1 
1 

5 

Abrasion  of  skin 

1 

4 

6 
1 
1 

1 
13 

1 
11 



Scalp  wound  : 

1 

1 

19 

Bone  exposed 

1 

1 

Fracture  of  the  vault  of  the  skull 

1 

\ 

1 

2 
1 
1 
1 
8 
1 
1 
1 

1 

1 

...... 

'"'i' 

2 

4 

Concussion  of  brain 



1 
1 

Penetrating  wound  of  brain 

1 
1 
1 
2 
1 

Contusion  of  face 

1 
4 

2 

12 

Fracture  of  facial  bones 

1 

2 

2 
4 
1 
1 
6 
5 
7 
3 

3 

Foreign  bod  v  in  cornea  or  conjunctiva. 

5 

1 

Wound  of  pinna 

1 
7 
13 
15 
3 
3 
1 

...... 

9 
13 
2 
2 

1 

1 

1 
2 
2 
2 
2 

2 

13 

Fracture  of  the  ribs 

2 

18 

22 

Sprain  of  back 

1 
1 

7 

Concussion  of  cord 

4 

Contusion  of  abdomen 

1 

Wound  of  parietes  of  abdomen 

1 

1 
1 
1 

68 
5 
5 
7 
4 

81 
1 
2 
1 
1 

1 

Wound  of  the  urethra,  perineum,  scro-  ' 

1 
2 

1 
1 

2 

Euptnre  of  urethra 

1 

3 

1 

Contusion  of  upper  extremities 

1 

18 

8 

9 

2 

87 

5 

Sprain  of  the  elbow 

2 
2 

22 

2 

2 

19 

7 

9 

Wound  of  the  upper  extremities 

1 

2 

26 

Wound  of  ioiut,  upper  extremities 

81 

Fracture  of  the  clavicle 

1 
5 

1 
4  ! 

2 

1 

2 

8 

Fracture  of  the  radius 

1 

Fracture  of  the  ulna 

1 
1 

""2 

1 

2 

Fracture  of  both  bones  of  forearm 

i 

2 

204 
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Table   VII.— Tabular   Statemkxt,  by    Distiucts,  of    Diseases   and    Injuries 
Treated  during  the  Year  ended  June  30,  1,S'J5 — Coiitiuiied. 

MIDDLE  ATLANTIC— Continued. 


Disea-ses. 


pas 

*  S  S 
|£| 


Injuries— Continned. 

Local  In.i tries— Continned 

J'ractnro  of  carpns,  inutacarpns,  and 

plialan  gcs 

Disloration  of  tlio  hnmenis 

Dislocation  of  tlio  carpus 

(Joutiision  of  tlio  lowt  r  txtrennties 

Sprain  of  t  ho  knoo 

Sprain  of  tlio  anklo 

Sprain  of  tlio  foot 

"Wound  of  tbt  lower  extremities 

Fracture  ol  lemnr 

Fracture  of  patella 

Fracture  of  leg  both  bones 

Fracture  of  tibia  alone 

Fracture  of  libnla  alon(> 

Fracture  of  metatarsus 

Dislocation  ot  the  patella 


Number  of  caaes. 


Discharged. 


Q   « 


Is 

.a 

.2.2 

«s 

F<S 

«  S 

z  ^ 

<Hc 

►"—  •_! 

u  s 

w  5 

cs  X 

-SB 

13  O 

sou 

w  o 

S 

SJS  P, 

:?; 

^ 

SOUTH  ATLANTIC. 


,.4 

4B 

859 

1,053 
481 

r>03 

350 

29 
17 

C6 
22 

98 
35 

fi,949 
3,072 

1 
5 

8,798 

3,977 

1 

1 

2 

7 

0.5 

1 

2 

1 

48 

6 

2 

6 
15 

7 

1 

1 

189 
6 

254 

6 

3 

17 

"26 

193 

98 

11 

6 
1 

30 
133 
3(i 

1 
7 

2 

3 
12 

1 

18 
185 
63 

7 

3 

12 
4 
27 

1 
7 

i 

1 

2 

3 

'7 

1 

1 

6 

En  t  er  i  <  ■  f  ■.  ■  \-  0  r 

4 

1 
3 
,5 
1 

21 

8 

76 

821 

56 

49 

7 

9 

11 
5 

31 
2 

3 
1 

17 
134 
1() 

105 

1 
3 

1 
1 

6 

] 
2 

1,019 

155 

CO 

Erysipelas: 

13 

1 

Syphilis: 

1 
7 
2 

112 

407 

518 

6 

13 

1 

67 

12 

590 

142 

15 
4 

3 
1 

.... 

555 

558 

7 

1 

i 

21 

1 

Debility   

6 
34 

117 

1 

4 

21 
53 

I 

2 
13 
60 

73 

lihouniatic  fever 

46 

3 

1 

1 

5 

710 

Gout 

1 

1 

I 

1 
1 

1 
53 

1 

1 
I 



1 

1 

i 

7 

1 

i 

33 

1 

32 
62 

2 

28 

2 

3,422 

324 
1 

34 

8 

10 

9 

122 

3 

3 

2 

1 

31 

2 

Local  Diseases 

73 

13 

G45 

47 

398 

27 

213 

19 

11 

1 

42 

5 

54 

8 

4,140 

Diseases  OF  the  Nervous  System 

Congestion,  cerebral 

384 
1 

Intlanniiation: 

01*  brain  and  its  membranes 

1 
2 

1 
2 

] 

Of  cerebral  membranes 

2 
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Table  VII.— Tabular  Statement,   by  Districts,   of  Diseases  and    Injuries 
Treated  during  the  Year  ended  June  30,  1895— Continued. 

SOUTH  ATLANTIC— Continued. 


Number  of  cases. 

Q  O  S 

"3|.2 

■«§g 
3  £.  f-" 
§i3  ft 

60 

0 

o 

Discharged. 

Died. 

Eemaiuing  under 
treatment  at  the 
close  of  the  year. 

0) 

u  0 
So 

.5  i 

Diseases. 

£ 
? 
o 
o 
o 

Pi 

1 
P. 

a 

M 

> 
2 

p. 

0 

l2i 

S3  0  4) 
3.13  ft 

Local  Diseases— Continued. 

Disease.?  op  the  Kervous  System— Con- 
tinued, 
liyelitis 

2 

1 

4 

1 

7 

1 

1 

Neuritis 

1 

1        « 

5 



16 
1 
2 
1 

1 

Sclerosis 

Locomotor  ataxy 

1 

1 

Apoplexy 

1 

1 

Paralysis 

1 
3 
2 

1 
3 
2 

2 

'"""is" 

3 

1 
3 

'i 

2 



1 

Paraplegia 

8 

3 

18 

1 

2 

10 

3 

1 

3 

3 

174 

49 

26 

9 

19 

28 

33 
1 
1 

13 
9 
8 
1 

85 
1 

37 
5 
6 

15 
1 
1 
1 
1 
2 
2 
1 
1 
1 
1 

Local  paralysis 

3 

1 

Toxic  paralysis 

1  ' 

1 

Ana'sthesia 

2 
10 
3 

1 
2 

2 

166 
43 
16 
8 
18 
26 

4 
1 

Spasm  of  muscle 

Wry-neck 

Paralysis  agitans 

Aphasia 

1  i - 

1  1        1 

8  1        7 
6  !        5 

7 ;     7 

1 

HyjitTaJsthesia 

Neuralgia 

1 

1 
3 

Facial 

Sciatica 

3 
1 

Tertiiio 

1 

iNIegrim 

1 

2 

8 

1 
2 

' " '  ■ 

Epilepsy 

1 
3 

1 

Me.vtal  Diseases 

21 

3 

21 

Hypochondriasis 

Insanity 

1 
3 
1 
3 

""2 

1 

Mania 

10 
8 
2 

1 

1 

1 

10 
9 
1 

1 

1 

3" 

70 
1 
36 

2 

4 
10 

1 
1 
1 

2 
1 

1 

ilelancliolia 

2 

2 

General  paralysis  of  the  insane 

Diseases  of  the  Eye 

U 

8 

6 

CEdenia  ot  the  conjunctiya 

Conjunct  iyitis 

1 
3 
2 
5 

""2 

1 
2 

i 

1 
1 
3 

Pterygium 

Ulcer  of  cornea 

Iritis 

Glaucoma 

Inflammation  of  optic  nerre 

Retinitis 

Cataract 

1 

1 

Night-blindness 

Day-blindness 



1 

1 

Diplopia 

Squint 

1 

1 

Dacrocystitis 

1 
1 
3 
1 
3 

Stricture  of  nasal  duct 

Hiematoma 

3 

Blepharitis 

1 
3 

Stye 

Abscess  ot  eyelid 

1 

1 

1 

Chalazion 

1 

31 

3 
5 
3 
17 
1 
2  1 

85  1 

3 
80 

1 

1 

1 

Diseases  of  the  Ear 

3 

2 

1 

34 

Inflammation  of  the  external  meatus, 
acute 

3 

Abscess  of  the  external  meatus 

5 

Accumulation  of  wax 

3 

Inflammation  ot  the  middle  ear".  -.'.... 

3 

2 

1 

20 

Obstruction  of  Eustachian  tube 

1 

Deafness 

2 

Diseases  of  the  Nose 

2 

1 

1 

87 

Epistaxis 

3 

Nasal  catarrh 

•     2 

1 

1 

82 

Abscess 

1 

OzsBna 

....| 



1 
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Tahlk    Vir.— Taiiulau  Statkmknt,   by   Districts,   of   Diskasks   and   In.iuuiks 
TuKATED  uiKiNG  TiiK  Ykar  kxdkd  June  30,  18y5 — Coutiuiied. 

SOUTH  ATLANTIC— Continued. 


Number  of  cases. 

3  ?  t: 

3  =  5 

«  S;  s 
p  £  £ 

a 

< 

29 
3 

1 

5 
U 

Discharged. 

13 

0 

5E  = 
III 

-a 

IS 

li 

s       ' 

!25 

.9  " 

Diseases. 

f 

1 

> 

c 
o 

2 
p. 
a 

M 

? 

g 

P. 

a 

1 

a  S 
o'=  5 

«   ,_  go 

■::  X  a 

COO) 
=  .=  P. 
'A 

Local  Diseases— Continued. 

DISEASE.S  OF  THE   ClKCCLATORY  SYSTEJI  . . 

5 

2 
1 

15 
...... 

2 
9 

1 

13 
1 

2 

59 

93 
3 

1 

Valvular  disease: 

3    

5           2 

3 

20 

2 

1 
1 
1 

17 
2 
6 

2 

8 

Mitral 

2 

3(5 
2 

1 

1 

1 

1 

1 

2 

Palvntatiou   aud    irregular    action  of  i 

li 

DegeneratiOH  of  arterii^s 

Aneurism  of  artcriea 

1 
2 

1 
3 

;j 

3 

1 

1 

u 

2 

1 
1 

98 

1 

1 

59 

1 

1 
30 

1 

4 
556 

20 

4 

444 

40 

8 

16 

5 

Diseases  of  the  Kespiuatory  System  .. 
Laryngitis: 

h 

2 

11 

1 

659 
21 

4 

Bronchitis: 

1 

35 
6 

1 
4 

1 

2 
30 

26 
2 

9 
4 

1 

480 

46 

1 

2 

10 

4 

20 

1 

1 

1|        1 

4 

6 

2 
6 

2 

1 

21 

3 

1 

4 

1 

31 

Pneumonic  phtliisis: 

4 

1 

4 

1 

1 

10 

IIG 

■  Y 

73 

3 
1 

1 
3 

36 

1 

1 

6 

1 

1 
14 

1,055 
1 
8 
1 

39 
1 
2 
3 
1 
3 

26 
2 
1 
3 
1 
7 

42 
7 

38 
1 
1 
1 

60 

2 

1 
5 

1 
2 

25 

Diseases  OF  the  Digestive  System 

5 

5 

1,176 
1 

8 

1 

39 

1 

2 

3 

1 

2 

1 

2 

1 

5 

26 

2 

1 

1 

1 

4 

1 

7 

4e 

5 
11 

5 
8 

12 

3 

4S 

1 

1 

1 

1 
10 

2 

1 

7 

61 

1 

lU 

40 

1-43 

3 

41 
10 

40 

2           1 

1 

145 

1 

•      13 
6 
2 

1 

14 
4 

4 

Infiaiiimatiou  of  tlie  intestines: 

1 
1 

55 

Ulcerative          

3 
1 

17 

Appendicitis 

1 

2 
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Table  YII.— Tabular  Statement,    by  Dlstricts,    of  Diseases  and  Ixjuries 
Treated  during  thk  Year  ended  June  30,  1895 — Coutiuued. 

SOUTH  ATLANTIC— Continued. 


Number  of  cases. 

Ma  a: 

a  «  n 
S|.2 

s  s^  s 

ill 

fcJO 

a 

Discharged. 

i 
s 

c  —  '^ 
3  cs  s 

fcioa-*^ 

ill 

-s    !  .S.2 

.a        1  —T^ 

Diseases. 

o 

o 

o 
o 
o 

0 
> 
0 

ft 

M 

0 
> 

0 

ft 
3 

0 

u  a) 
£  0 

1^ 

■Sis 

|i 
a'" 

Js 
a 

ft 

Local  Diseases— Continued. 

Diseases   of   the   Digestive   System— 

Continued. 

1 
1 

5 

21 

2 

3 

2 
2 

6 
2 
1 

1 

1 

1 
1 

15 
2 
3 

1 
1 

4 
2 

1 

Hernia                         I 

1 

6 

1 

1 

1 

97 
167 
144 

30 

102 

188 

1<16 

Colic           

SS 

1 
1 

3 

1 

0 

1 

28 
21 
2 
2 
8 
43 
3 
2 

s 

Piles : 

1 

35 

9^ 

1 

3 

? 

R 

1 
1 
4 
1 
■    5 

1 
1 
4 

44 

1 
1 

1 

"S 

1 

7 

1 

1 

3 

1 

1 

8 

1 

1 
5 
3 
3 

90 
( 

13 

Inflammationof  hepatic  dnctsand  gall 

1 

Obstruction  of  hepatic  ducts  and  gall 

1 

1 
1 
1 

61 

1 
1 

44 

fi 

4 

1 
13 

4 

1 

5 

152 

4 

1 

1 

1 
1 

1 

1 

2 

1 

61 

22 

75 
6 
15 

2 

1 

Inflammation  of  lymph  glands 

1 

25 
34 

36 
5 

12 
2 

19 
23 

9 
2 

""'2' 

6 

7 

22 
4 
8 

1 
4 

2 

87 

56 

Diseases  of  the  Urinary  System 

2 
1 
1 

2 

3 

113 
12 

1 

3 

1 

^a 

?, 

5 
5 

23 
13 
1 

4 
1 
2 

350 
19 
15 

64 
1 
7 
7 
2 
1 
1 
1 
7 
144 
1 
2 

i 

5 

5 

Inflammation  of  bladder : 

14 
2 

3 
1 

10 

1 

37 

1 

15 

1 

4 

1 

1 

?. 

2 

7 

97 

65 

33 

2 

1 

3 

454 
19 

15 

Stricture  of  urethra: 

3 

26 

1 

16 
1 

12 

1 

93 

2 

7 

Acute  inflammation  of  prostate  gland. 

Chronicinflammation  of  prostate  gland. 

1 

1 

8 

2 

1 

1 

1 

1 

34 

4 

1 

1 

19 

5 

1 

8 

2 

1 

13 

1 

1 

2 

180 

6 

8 

.... 

1 
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Taule  VII.— Tahui-ak   Statkment,   by  Disthicts,   ok   Diskasks  and    Injukiks 
Treated  duking  the  Yeak  ended  June  30,  1895 — Coutiuued. 

SOUTH  ATLANTIC- Continued. 


Number  of  cases. 

0      * 
tea  a 

c  S  = 

•ill 

fct 

a 

-  a 

V 

-J 

Discharged. 

1  bt  (s  c: 

«          .5  ■» 

J5                   r-S 

Diseases. 

■6 
2 

■D 
> 

8 

<a 

1 

o 

2 
p. 
S 

M 

•3 

2 

e. 
S 

1 

•a 

5 

us  — 

ill 

11 

3 

5  S  5 

Local  Diseases— Continued. 

Diseases  of  the  Generative  System— 
Coiitiuueil. 

2 

1 

12. 
12 

25 

14 

12 

Orchitis : 

1 

13 
3 
11 

9 
...... 

4 
3 

1 

:i9 

3                <> 

10 

8 
5 

1 
1 

55 
4 
3 
1 
3 

25 
2 
1 
3 
1 

5' 

1 
1 
3 
2 

86 
2 
11 
62 
11 

512 

21 

8 

1 

1 

Diseases  of  the  Organs  ok  Locomotion.  . 

3 

23 
1 

1 

12 

1 

9 

1 

4 

81 
5 

i 

4 

1 

2 

1 

14 
2 

1 

8 

1 

1 
1 

6 

Synovitis: 

5 
2 

39 

4 

1 

1 

1 

4 

1 

2 

1 

1 

2 

5 

1 
1 

1 
1 

2 

2 

3 

2 

Diseases  of  the  Connective  Tissue  . 

4 

25 
1 
t) 

18 

22 
1 
8 

13 

7 

115 

3 

2 
2 

19 

7 

82 

11 

84 

70 

18 

2 

602 

13              13 

8  '             8 

4 

3 

1 

105  '          109 

7                7 

7  1             7 

2  1              2 

1 

1 



2 
21 
5 
2 
6 
1 
3 

:i 

21 

4 

3 

1 

9 

2 

6 

1 

3 

1  1             1 

Chilblain 

2               2 

1 

25 
23 

22 
18 

3 

7 

1 
1 

28              .'>4 

Ulcer                  -            

3 

124             LM 

3  1             3 

Boil     

1 

15 
5 
4 

14 
2 
4 

2 
3 
1 

126  1          142 

5              10 

Whitlow 

1 

25              30 

7               7 

2               2 

2               2 

Wen 

2 

2 

2                4 

2               2 

1                1 

1 
2 

1 
2 

1 
(>9 

Parasitic  Disease  of  the  Skin 

67 

Ringworm 

0                6 

Tinea  versicolor 



1                1 
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Table  VII.— Tabular    Statement,   by  Districts,    of   Diseases   and  Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Continued. 


SOUTH  ATLANTIC— Continued. 


Diseases. 


Local  Diseases — Continued. 

Parasitic  Disease  of  the  Skin— Cont'd. 

Itch 

Plithiriasis 

Unclassified 


Poisons 


ITumber  of  cases. 


Lead  colic 

Vegetable  poisons  . 

Injuries 


General  Injueies... 
Burns  and  scalds. 

Eftects  of  cold 

Heat  stroke 

Multiple  injury  - . 

Privation 

Exhaustion 


Local  Injuries 

"Wound  of  nerve 

Strain  of  ruusoles 

Abrasion  of  skin 

Foreign  body  in  subcutaneous  tissue. 

Contusi(jn  of  scalp 

Scalp  wound  : 

Bone  not  exposed 

Bon  e  exposed 

Contusion  of  skull 

Fracture  of  the  vault  of  the  skull 

Concussion  of  brain 

Contusion  of  face  

Wound  efface  and  mouth 

Contusion  of  the  eye 

Foreign  body  in  cornea  or  conjunctiva 

Contusion  of  pinna 

Wound  of  neck 

Foreign  body  in  the  pharynx , 

Foreign  body  in  the  fesophagus 

Contusion  of  the  chest , 

Fracture  of  the  ribs 

Wound  of  parietes  of  chest 

Contusion  of  back , 

Sprain  of  back , , 

Concussion  of  cord - 

Contusion  of  abdomen 

Contusion  of  the  urethra,  perineum, 

scrotum,  and  penis 

Foreign  body  in  the  rectum 

Contusion  of  testicle 

Contusion  of  ujiper  extremities 

Sprain  of  the  shoulder 

Sprain  of  the  elbow - 

Sprain  of  the  wrist - 

Sprain  of  the  fingers 

Wound  of  the  upper  extremities 

Fracture  of  tlie  clavicle 

Fracture  of  the  scapula 

Fracture  of  the  humerus 

Fracture  of  the  radius 

Fracture  of  both  bones  of  forearm 

Fracture  of  carpus,  metacarpus,  and 

phalanges 

Dislocation  of  the  clavicle 

Dislocation  of  the  humerus 

Dislocati  on  of  the  radi  us 

Dislocation  of  the  carpus 

5553— VOL  I 14 


3 

4 

14 

5 

185 
1 
3 


Discharged. 


174 


3 

2 

14 

4 

143 
1 
3 


I  -ts  (>5'      W  ^ 


a  o 


1 
3 

1 

2 

455 

34 

26 

6 

2 


1 

11 
3 

12 
1 
1 
1 
2 

12 
2 
1 
8 

16 
1 
3 

1 
1 
3 

26 
6 
1 

13 

3 

146 

2 

1 


•S.2* 
d  a 


S  o  aj 
3.3  O. 


1 
2 

681 

70 
36 

e 

4 
14 
5 

611 
1 
31 
7 
3 
G 

22 
9 
1 

3 
2 
1 

19 
3 

12 
1 
1 
2 
] 

19 
7 
1 

12 

19 
1 
4 

1 

1 

3 
34 

7 

1 
19 

3 
200 

3 

2 

2 

5 

2 

2 

3 
3 

1 
1 
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Tabi.k  VII.— T.vnuLAR    Statkment,   hy  Distkicts,  of   Diseases    and    Injuhies 
Treated  during  the  Year  ended  June  30,  1895 — Contiuued. 

SOUTJI  A  I'LANTIC— Continued. 


Number  of  cases. 

. 

US    « 

i 

a 

o 

II 

Discharged. 

<ler 
the 
ear. 

hed 

Hi 

Diseases. 

1 
1 

i 

P. 
S 
M 

1 

£ 
a 

o 

i 

S  S  o 

Number  furnis 
office  relief 

ill' 

lis 

5^ 

Injuries— Continued. 
Local  Injuries— Continued. 

11 
1 

6 
6 

18 
i 
1 
1 
1 
2 
1 

8 
1 
5 
2 
15 
3 
1 
1 
1 

-     3 

34 

45 

1 

1 
4 
3 

1 

5 
9 

1 

11 

15 

"Wound  of  the  lower  extremities 

1 

1 

47 

5 

I 

1 

I 

1 

1 

1 

2 

1 

1 

THE  GULF. 


Total  Cases 

(Jencral  Diseases. 


Smallpox 

Cowpox 

CliickfTi  pox 

Measles 

Dengue  

Inllueuza 

Mumps 

Simple  continued  fever 

Enteric  fever 

Ty i»ho-malarial  fever 

Sporadic  cholera 

I).v.sentery  

Malarial  intermittent  fever 
Malarial  remittent  fever  ... 

Malarial  caeliexia 

Erysipelas,  simple 

Syphilis : 

Primary 

Secondary 

Gonorrhcea  

Animal  ])arasite8 

Effects  of  excessive  veuery 

Alcoholism 

Debility 

Rheumatic  fever 

Rheumatism 

Cysts 

Konmalignant  new  growth 

ilalignant  new  growth 

Tubercle 

Scrofula 

Leprosy 

Anaemia 


Local  Diseases 


Diseases  of  the  Xervous  System... 

H.emorrhage,  spinal 

Spinal  meningitis 

Neuritis 

Sclerosis 

Locomotor  ataxy 

Paralysis 

Hemiplegia 

Local  paralysis 

Glossolabio-pharyngcal  paralysis - 
Spasm  of  muscle 


1,303 

566 

2 
1 


792      430 
314      212 


23 
112 
52 
20 


32 


573 


12 
1 
8 
3 
3 
3 
2 
1 

17 
100 

53 

14 
2 

2 
2 

22 
3 


19 

102 

5 

1 


349 

10 


182 
9 


26 


4,501 

1,900 

22 

173 

1 

1 

11 

31 


43 

217 


40 
368 
364 


2 
12 
40 

5 
360 

1 
18 

3 
32 


7 
2.234 

95 
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Table  VII. — Tabular    Statement,  by    Districts,  of    Diseases    and    Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Continued. 

THE  GULF— Continued. 


Number  of  cases. 

as- 

:si| 

E  S  5^ 

s? 

So 

Discharged. 

s 

a  «  o 
■32  ° 

0 

.a 

11 

a 
^2; 

.2 "» 

Diseases. 

S 

s 

o 
o 
o 

o 
> 
o 

a 

M 

r3 
o 
> 
o 

a 

o 
'A 

5-5 

Jag 
s.ap. 

Local  Diseases — Continued. 

Diseases  of  the  K'eevous  System — Con'd. 
Hyperesthesia 

2 
53 
10 
1 
2 
6 
4 

1 
1 

2 

6 
1 
2 
1 

5 
1 
2 
1 

1 
1 

59 

1 

12 

3 

Vertio'o j 

3 

6 

1 
2 



1 

1 

5 

2 

1 

2 

5 

HTpochondriasis 

1 

i 
1 

1 
1 

1 

■ 

1 

1 
1 

8 
1 
2 
1 

1 
2 

1 

1 

General  paralvsis  of  tlie  insane 

1 

Diseases  of  the  Eye 

1 

5 
1 

1 
1 

2 

2 

63 
35 

1 

72 

36 

Pterysiuni 

1 

3 

Keratitis 

1 

1 

1 
3 
4 
4 
5 
2 
1 
1 
1 
1 
2 
1 
1 

30 

2 

Iritis 

2 

5 

4 



4 

1 

1 

6 

2 

Day  blindness 

1 

1 

Squint .  - 

1 

Stricture  of  nasal  duct 

1 

1 

1 

1 

1 

1 

3 

Stye 

1 

1 

1 

4 
1 

3 
1 

1 

34 

Inflammation  of  the  external  meatus. . 

1 

Acute 

2 
2 
7 
17 
2 

33 
33 

47 

6 

26 

1 

2 

2 

7 

Inflammation  of  tbe  middle  ear 

3 

2 

1 

j 

20 

Obstruction  of  Eustachian  tube 

1 

2 

Diseases  of  the  Nose 

1 
1 

34 

2 
20 

1 
1 

1 

34 

Xasal  catarrh 

■■""1 

34 

Diseases  of  the  Cibculatoey  System  .. 
Valvular  disease: 

Aortic 

2 

25 

2 
17 

4 

3 

3 

83 

8 

Mitral 

2 

2 

3 

48 

Hypertrophy  of  heart 

1 

1 
1 

2 
4 

1 
3 

105 

1 
1 

47 
11 

1 

1 

2 

i 

1 

Palpitation  and   irregular    action  of 

i 

9 

4 

11 

4 

8 

1 



1 

Varix 

1 
65 

1 

34 
3 

2 
24 

3 

Diseases  op  the  Eespikatohy  System  .- 
Laryngitis : 

Acute 

3 

4 

11 

4 

406 
4 

514 
5 

1 

9 

5 

1 

Bronchitis : 

1 

3 

2  ' 

1           2 

319 

55 

2 

6 

367 

66 

2 

1 

3 
2 

2 

1 
1 

..... 

i  

10 

Hfemorrhage  of  lung 

2 

212 


MARINE-HOSPITAL    SERVICE. 


Taui.k   Yll. — Tabular  Statkmkxt,   uy    Distrkts,  of    Diseases  and    Injuries 
Treated  during  the  Year  ended  June   30,  1895 — Continued. 

THE  GULF— Coutinned. 


Number  of  cases. 

UJs     1 

Discharged. 

5 

aer 
the 
ear. 

hed 

lin 
[lis- 

Diseases. 

35.2 

a" 
< 

£ 

> 

9 

0 
P. 

1 

p. 

a 
1 

ill 

•2  « 

el 

t  .2 
So 

1 

li 

si"! 

Local  Diseases— Contiuueil. 

Diseases  of  the  Kespiratouy  System— 
Coiitiiiueii. 

19 

13 

1 

4 

1 

1 
1 

20 

; 

1 

1 

2 

...... 

12 

2 

2 
2 

2 

Pleurisy: 

18 

1 

3 

1 

6 

11 

1 

749 
1 
1 
5 

1 

1 

28 

2 

24 

ri  r    111  • 

1 

13 

1 

Diseases  ok  the  Digestive  System 

2 

112 

77 

20 

4 

8 

5 

863 
1 

I 

5 

1 



1 

28 

2 

2 
1 

2 

2 

1 

9 

10 

2 

2 

2 

2 

14 
4 
2 

15 
3 

24 
1 
1 
8 

31 
1 

00 

27 
1 
1 

94 

14 

4 

2 

7 
1 

7 

1 

22 

4 

24 

Ulceration  ot*  fauces 



.... 

I 
I 

FoUunilarinl!aiuniation"'<'f  the  pharynx 

8 

7 
i 
4 

4 
2 
1 
6 
1 
30 
1 
5 
2 

5 
2 
2 

6 
2 
3 

2 
1 
1 
2 

1 
...... 

1 

38 

1 

.... 

] 

5 

100 

Intiamination  of  tlie  intestines: 

1 
1 

31 

3 

2 

2 

1 

1 
1 
1 

100 

1 

2 

30 

1 
4 
1 

3 
...... 

7 

130 

101 

30 

4 

24 

19 

2 

2 

33 

168 

102 

1 

;i5 

1 

G 

Pile.s: 

2 

1 

29 

1 

1 

21 

4 

1 

2 

3 
1 

2 
1 
5 

2 
1 

2 

37 

2 
1 

1 

36 

1 

1 



1 

1 

1 

3 

1 

3 

1 

1 
1 

1 

6 

22 
2 

11 

lurianunation  of  liepatic  ducts  and  gall 

24 

1 

3 

1 
25 

1 

1 

2 

Diseases  of  the  Ly>iphatic  System 

5 

I      IG 

86 

1 

2 

1 

1 

58 

23 

34 
!          1 

128 

1 

Induration  and  enlargement  of  spleen 

1 

1 

1 

3 

1 

1 

4 

1 

1 

22 
14 

9 

16 
9 

1 
1 

10 
G 

84 

' 

38 

Diseases  of  the  Drinary  System 

Acute  nephritis 

l..\ 

1 
1 

2 

44 
3 
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Table   VII.-Tabular  Statement,    by  Districts,    op  Diseases   a>t)  Injuries 
Treated  duriis-g  the  Year  exded  June  30,  1895— Coutinued.  ""^ 

THE  GULF— Continued. 


Number  of  cases. 

.  '^  ''■ 
Mo  a 
S3;: 

"sir 

Discharged. 

1 

1 

t-  0  p   n 

S^  C3        0 
■w+3   3        "3 

^  ^  2     'So 

Hi  l| 

5  3  0         g^ 

'A       ^ 

.9  ^ 

Diseases. 

1 

5 

0 
> 

g 

S 

H 

1 

2 
a 

a 

1.1  £ 
111 

Local  Diseases— Continued. 

Diseases    of    the    Ueinakt    System— 
Continued. 
Brisiit's  disease 

1 

3 
1 

2 

1 

1 
1 

1 
3 

Nephralgia 

i 

5 

Hpematuria 

Inflammation  of  bladder; 

Acute 

3 

Subacute 

5                5 

Chronic 

i"l 

1 
2 

— 

3                3 

Irritability  of  bladder 

2 

i:::::: 

15              16 
3                5 
2  i              2 

Retention  of  urine 

Incontinence  of  urine 

1 

Diseases  of  the  Generative  System  . . 
Urethritis 

10 

128 

83 

48 

1 

6' 

269 
22 
2 
30 

1 
1 

407 
22 

Stricture  of  urethra,  organic 

""2 

"is 

1 

2 

17" 
1 

.... 

.... 

2 

Urinary  fistula 

Hypertrophy  of  prostiate  aland'   ...... 

1 

Inflammation  of  the  pruis 

; 

Inflammation  of  glans  penis 

2 

161 

2 

2 

2 

10 

1 

9 
6 
2 

1 
5 
1 

8 

Uker  ot  penis 

6 

85 

2 

63 
2 

25 

3 

9 

Phimosis 

— 

Paraphimiisis 

4 

Pruritis  of  the  scrotum 

2 

Varicocele 

-  - . . 

Hydrocele  of  tuuica  Taginalis 

5 
10 

1 

8 

4 
1 

10 
6 

Orchitis : 

Acute 

....\ 

1 

— 

1 

Chronic 

20 
6 

Spermatorrhcea • 

1 

7 

7 

1 

10 

Impotence 

Iliac  abscess 

Diseases  Oi<  the  Oegans  of  Locomotion. 

1 

8 
1 

1 
1 
2 

1 

1           7 

1 

1 

1 

2 

1 

17 

Periostitis 

1 

1 

Necrosis 

3" 

2 

1 

1 

3 
2 

Synovitis,  acute 

1 

Inflamed  bursa 

1 

1 

1 

1 

1 
1 

50 

.    9 

18 

23 

362 

2 
4 
57 
1 
4 

2 

1 

99 
9 

Ganglion 

Diseases  of  the  Connective  Tissue 

OEdema 

2 

47 

43  i        5 

1 

Inflammation 

11 
36 

54 

1 

Abscess _ 

1 

35           3 

1             1 

1 

29 
61 

Diseases  of  the  Skin 

1 
.  1 

3 

Erythema 

417 
2 
4 
59 
1 
4 
1 

I  r'ticaria 

"     J 

Eczema 

2 

1 

i 

Intertrigo 

... 

Impetigo 

— 

Psoriasis _' " 

1  1 

1 ! 

1 

1 

1  

] 

1 

'"'h' 
1 

2 
1 

1  . 

Herpes.-- 

1 

Zona 

1 

1 

8 

16 

135 

Pemphigus 

1 

1 

Acne 

^  1 

8 

16 

123  1 

84  1 

1 ; 
34 

Chilblain 

—  - 

IVostbite 

12 

28 

9      3  . 

13         13 

Ulcer 

1  . 

1 

112 

1 

li'issures 

Boil _ 

2 

]           1 

1 

Carbuncle 

1 

1 

6                6 
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Tari.k  VIT. — Tabular   Statement,  by    Districts,  of   Diseases  and   Ix.iikies 
Iheatei)  during  the  Year  ended  June  30,  1895 — Continued. 

THE  GULF— Continued. 


Number  of  cases. 

5  t-  tr 

Admitted    during 
tho  year. 

Discharged. 

i 

s 

fc-  O  t" 

«.=  s 
S  Is  o 

tt  =  5 

=  ®  ■-, 

s  S  = 
III 

1     ir:5 

Diseases. 

1 
o 
>■ 

8 

o 

Pi 

1 

s 

M 

i 
p. 

a 

o 

II 

3 

11 

=  o  o 
3J3  a 

'A 

Local  Diseases— Continued. 

Diseases  of  the  Skin— Continued. 

Wliitlow                                            

1 

3 

1 
1 

3 

1 

1 

7 
2 
4 
1 

32 

18 
10 
3 

1 

1 

,( 

■\  \ 

■\ 

AVen                                                  

1 

>; 

\ 

T> 

18 

Itob"^                   

10 

■   ■ 

s 

1 

1 

1 

1 
1 

o 

1 

1 

1 
1 

367 

17 

1 

2 
2 

164 

U 

7 

2 
2 

129 

7 
4 

T 

•\ 

12 

36 

2 
2 

i 

1 

7 

1 

)43 

Genehai.  Injuries 

'R 

'>n 

EttVcts  iif  lold                                       .   .. 

'1 

2 
2 

153 

1 
2 

122 

1 

1 

? 

Local  In.)uries 

12 

34 

3 

.... 

6 

350 
1 
6 
11 
4 

10 

7 

^\s 

1 

1 

3 

3 

1 

in 

11 

\ 

Scalp  wound : 

3 
3 
2 

1 
2 
4 

1 
2 
2 

1 
2 
3 

2 

1 

IS 

10 



? 

1 

2 
5 
1 
1 
8 
1 
1 
2 
1 

13 
7 
1 
1 

19 

30 
2 
2 
4 
2 
3 

23 
7 
1 
7 
5 

60 

n 

Wountl  of  face  and  mouth 

1 

2 

i-i 

Fracture  of  facial  bones 

1 

3 

1 

1 
1 

1 

1 

\ 

Foreign  l)ody  in  ciiriiea  or  conjunctiva . 



q 

) 

Contusion  of  pinna 

1 

Foreign  bodv  in  external  meatus 

? 

1 

Contusion  of  tho  chest , 

4 
3 

4 
4 

17 

Fracture  of  tho  ribs 

1 

11 

Fracture  of  tho  sternum 

1 

Wound  of  ])arietes  of  chest 

1 

Contusion  of  back 

5 

11 

4 
8 

1 
1 

''4 

Sprain  of  back 

2 

41 

Wound  of  liack 

? 

Contusion  of  abdomen 

' 

i 

■i 

Wound  of  jMirietcs  of  abdomen 

4 

Wound  of  pen  is 

1 
1 
3 
4 

1 
1 

3 

2 

f 

Contusion  of  testicle 



1 

4 

Contusion  of  ujiper  extremities 

?fi 

Sprain  of  the  shoulder 

1 

1 

11 

Sprain  of  tlie  elbow 

1 

Spriiin  of  the  wrist 

5 

4 

1 

1? 

Sprain  of  the  fingers 

Wound  of  tlie  ui)per  extremities 

1 

20 
1 
2 
2 
1 

12 
1 
3 
3 
1 

9 

81 

Wound  of  joint,  upper  extremities 

1 

Fracture  of  the  clavicle 

1 
2 

1 

3 

fi 

Fracture  of  the  liumcrus 

I 

4 

Fracture  of  the  radius 

2 

3 

Fracture  of  cai-pus,  metacarpus,  and 
phalanges 

1 

1 
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Table  VII.— Tabular   Statement,   by  Districts,   of  Diseases   and  Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Continued. 

THE  GULF— Continued. 


Number  of  cases. 

«  2  3 

a 

a*" 

'Zi 

Discharged. 

s 

der 
the 
par. 

lied 

.S  ro 

Diseases. 

P 

> 
o 
o 

IB 

a 

IS 

? 
o 

a 

0  <i  ^ 
3  c3  © 

c  2-+H 

"3  a  ° 
=^  S  s 

a  ®  o 

1" 

0)   O 

S  o 

1^ 

(B   CS 

Injuries— Continued. 
Local  Injueies— Continued. 

3 

3 

72 

3 

20         18 

2 
1 



3 

49 
1 
6 

13 
1 

22 

ll 

5  j        5 
13           8 

2 

11 

4 

1 

26 

1 

18 

2 

2 
2 
1 

12  !        fi 

40 

1 

1 
1 
3 
2 

1 

1 

1 

2 

Fracture  of  leg,  both  bones 

1 

3 

6 

2 

1 

Dislocation   of   the   metatarsus    and 

1 

1 

THE  OHIO. 


Total  Cases 

General  Diseases. 


Smallpox 

Cowpox 

Influenza 

Enteric  fever 

Typho-malarial  fever 

Dysentery 

Malarial  intermittent  fever. 

Malarial  remittent  fever 

Ma'iarial  cachexia 

Erysipelas,  simple 

Syphilis: 

Primary 

Secondary 

Gonorrhrea 

Alcoholism 

Debility 

Old  age 

Rheumatic  fever 

Eheumatism 

JTonmalignant  new  growth  . 

Tubercle 

Anajniia 

Diabetes  mellitus 


Local  Diseases 


Diseases  of  the  ZSTehvous  System. 

Myelitis 

Neuritis  

Sclerosis 

Locomotor  ataxy 

Hemiplegia 

Local  paralysis 

Spasm  of  muscle 

Hypertesthesia 

Neuralgia 

Facial 

Sciatica 

Megrim 

Tetanus 

Epilepsy 

Hysteria 


Mental  Diseases  ... 
Hypochondriasis  . 


1,003      653 


455 


1 
1 
9 
112 
2 
36 


267 


270 
147 


1 
411 

17 


277 
9 


3,239 
1,560 


155 
151 


15  1     34 


307 

4 

44 

2 


1,525 

87 
1 
3 

12 


22 

232 

10 


15 

298 

254 

2 

Si 


4,292 

2,036 

2 

156 

207 

19 

2 

37 

294 

35 


30 

370 

276 

12 

58 

2 

9 

423 

6 

82 

2 

2 

1,958 

107 
1 
4 

12 
3 
1 

11 
1 
1 

54 
3 
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Tabi.k  VII. — Tai?ular   Staticment,    i«y   Pistrkt.s,    of   Diseases   and  Ix.tuuies 
TuEATED  DURING  THE  Yeau  ENDED  .1 UNE  30,  1895 — Continued. 

THE  OHIO— Continued. 


Number  of  cases. 

HC  OS 
P        » 

MB  2 

1 

it 

p 

^  u 

^  c 

i:  s 

a*" 

Discharged. 

0 

■a"  e 
a  *-  >i 

3  s  s 

Ill 

04 

Number  furnished 
otHce  relief. 

.0.2 

Disea.ses. 

1 

? 

S 

9 

i 
> 

o 

A 
C 

M 

1 
i 

s 

o 

ei  a 

Local  Diseases— Continued. 

11 

r> 

5 

1 

25 

1 
18 

.t7 

1 

5 
2 
1 
2 

1 

3 

...... 

2 

2 
2 

2;! 

1 

1 

1 

:! 

1 

1 

2 

1 
2 
1 

10 
1 
4 
4 
1 

47 
1 
5 

41 

3G 

5 
22 

4 
2 
3 

319 

1 

4 

2 
1 

! 

i 

o 

1 

1 

1 

11 

1 

1 

4 

1 



1 

1 

1 

1 

48 

1 

f^ 

1 

7 

2 
3 

1 

4 

1 
2 

42 

Diseases  of  tiik  Ciuci'latory  System  .. 
\'alviilar  disease: 

1 

1 
...... 

3 

1 
1 

44 

Mitral            

1 

26 

Palpitation    and   irregular  action  of 

4 

2 



1 

1 

4 

3 

Diseases  of  the  Kespiratory  System  .. 

5 

82 

55 

22 

ll    8 

1 

406 
■    1 

Larvngitis 

4 

1 

26 
5 

5 

5 

37 

21 
.   .... 

•-27- 

1 

3 
6 

1 

G 
3 

1 

1 

Ilronrhilis: 

1 

1 

240 
51 

1 

n 

1 

266 

1 

57 

6 

i 

1 
1 

1 

17 

8 

39 

1 

Pleurisy : 

2 

1 

124 

3 

102 

,0 

13 

1 
J3 

1 

Diseases  of  tiik  DuiESTivs  System  ..... 

3 

1 

2 

9 

505 

2 

1 

8 

1 

2 

3 

1 

3 

1 

15 

1 

28 

12 

632 

2 

Vlrerati ve  stomatitis 

1 

1 

Caries  of  dentine  and  eenieutum 

1 

1 

9 

Intlamination  of  dental  ]ierlosteuni 

1 

Abcess  of  dental  iieriosteiiin  

2 

Indanimation  of  giiius  and  alveoli 

3 

Ulceration  of  gums  and  alveoli 

1 

Ulcer  of  the  tongue 

Elongated  uvnla 

1 

Sore  throat 

15 

Quinsy 

2 
11 

2 
10 

3 

Follicular  tonsilitis 

1 

39 

Follicular  intlamination  of  the  jdiarynx 
Ulceration  of  ]>harvnx 

12 

2 

12 
1 
2 

2 
9 

2 

1 
1 

1 

1 

22 
2 

98 
2 

8 

34 

Ulceration  of  the  stomach 

3 

100 

Gastrodvnia 

2 

Catarrhal 

29 

1 

24 

1 

1 

4 

37 

Ulcerative 



1 

MARINE-HOSPITAL    SERVICE. 


217 


Table  VII. — Tabular   Statement,  by  Districts,   of   Diseases   and   Injuries 
Treated  during  the  Year  ended  June  30,  1895— Coutinued. 

THE  OHIO— Continued. 


Xumber  of  cases. 

•S  §  i 
'S  B-r 

®  ^  <D 

'^  s 

S   CD 

*-  +^ 
a 

Discharged. 

s 

fc!  ®  t: 

3  =3  0 
SUP  5 

lis 
ii| 

S 

5  i 

Diseases. 

U 
? 

o 

5 
0 

P. 
S 

M 

? 

0 
u 

& 

0 

0  a 

0  c3 

lis 
=.=  p. 

Loc.il  Diseases— Continued. 

Diseases   of   the   Digestive    System— 
Continued. 

2 
30 

4 

2 

30 
4 

48 

85 

88 

3 

1 

5 
23 
1 
1 
2 
5 
26 

50 
116 

92 
3 
3 

10 

27 

7 

2 

2 

1 

1 

1 

Colic 

2 

4 
4 
5 

1 

2 

2 
2 
3 

1 

riles : 

Internal .  - 

1 



2 

1 
2 

1 

1 

1 

1 

2 
5 

2 

1 

1 
3 

i" 

1 

7 
31 
2 

2 
2 

Cirrhosis  of  liver 

4 

2 

1 

23 
2 

12 
9 

67 
3 
2 

22 

1 
6 

26 

Inflammation  of  hepatic  ducts  and  gall 

2 

Biliary  colic 

Diseases  of  the  Ltjiphatic  System '       1 

1 
19 

14 

1 
5 

2 

1 

43 

2 

Inflammaticm  of  Ivmph  glanils 1 

11 
8 

21 

0 

8 

2 
3 

9 

1 

24 

17 

88 
3 

2 

2 

Consestion  of  kidney 

7 
6 

2 

5 
3 

9 

liright's  disease 

2 

1 

28 
1 

6 

Intl.animation  of  bladder: 

7 

1 

6 

1 

33 

1 

1 

Irrital)ility  of  bladder 

4 
3 

232 

2 

9 

50 

4 

Incontinence  of  urine 

3 

Diseases  OF  the  Generative  System 

Urethritis   

4 

55 

36 

16 

iL.. 

6 

291 
2 

Gleet 

9 

Stricture  of  urethra,  organic 

1 

12 

1 

8 

3 

2 

63 

Recto-urethral  fistula 

1 

1 

Hvpertrophv  of  prostate  gland 

9 

1 

■      1 

9 

Acute  inflammation  of  prostate  gland. . 

1 

1 

2 

Chronic  inflammation  of  prostate  gland 

1 

i 

2 

20 

2 

1 
1 
13 

1 

1 

1 
6 

ii 

99 
4 
1 
2 
6 
2 

10 
3 
6 

13 

2 

3 

1 

121 

Pliimosis 

6 

Inflammation  of  the  scrotum 

1 

Abscess  of  the  scrotum 

2 

6 

Hydrocele  of  tunica  vaginalis 

2 

Orchitis : 

1 

G 
1 

5 
""""5 

2 
1 
2 

17 

Chronic 

4 

13 

7 

7 

1 
10 
3 

1 
1 

11 
1 

1 

Impotence  . . 

10 

2 

1 

1 

5 

:::::::::: 

1 

:;;;:;::: 

1 

2 

16 
1 
1 
1 

7 
1 

7 

4 

29 

2 

1 
1 

1 

Necrosis 

1 

1 

2 
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Tabi.k   VII.— Tabular  Statement,   by    Di.stuicts,   of  Diseases   and   Injuries 
Treated  during  the  Year  ended  June  30,  1895— Continued. 


THE  OHIO— Continued. 


Number  of  cases. 

®  S          a 

Discharged. 

o        .2" 

Diseasps. 

.E  £  5 

1^ 

a" 
<1 

•6 

1 

o 

s 

P4 

2 
p. 

-a 

1 

S 
o 

O 

5 

a  * 
a  o 

11.. 

111 

Local  Diseases— Continuod. 

Diseases  ok   the   Organs   of  Locomo- 
Tio.v— Continued. 
Synovitis: 

1 

,5 

4 

2 

1 

] 

I 

1 
5 

1 

3 

2 


1 

1 

1 

1 

1 

1 
2 

18 
1 
9 
8 

127 

5 

6 

27 

1 
3 
7 

1 
1 

2 

2 

Diseases  of  the  Connective  Tissue 

1 '     ifi 

in 

6 
1 

2 
.1 

7 

1 

1 

35 

1 

2 

:{  

iri       10 

1 

12 

1 

21 

1 

40 

1 

29 

1 

4 

1G8 

C 

]  1       1 
1 

7 

I 

3 

7 

1  1       1 

J 

2 

1 

1  

1 

1 

1 
1 
1 
6 
36 
20 

1 

■ 1 

1 

Cliilblain 

1  1      1 

1.5         14 

; 

2 

1 

21 

1 

13           6           3 

1 

4 

50 

Boil..                   

2           2 

22 

1 
4 

I 

3 

1 

■\Vljitlow 

1 

6 
1 

1 
1 
2 

10 

Onychia 

1 

1 

Wen 

1 

1 1 

2 

Parasitic  Diseases  of  the  Skin 

1 

1 

18               19 

4                 4 

Itch 

1 

1 

9               10 

.5                 5 

7 

137 

10 
8 

1 
1 

127 

a 

1 

109 

8 

25 

1 

1 

2 

1 

7 

154           298 

General  I.n  juries 

10              20 

6         T 

1    

8               IG 

Eflects  ot  (heniical  irritants 

1                2 

101 

1                2 

Local  Injuries 

7 

24 

1 

1 

7 

144            278 

2               5 

2                3 

Foreijin  body  in  Rubcutaneous  tissue.. 

1                1 

Contusion  of  scalp 

4 

1 
2 
1 
1 
;i 

4 

Scalp  wound : 



8 
2 

9 

1 

4 

Fracture  of  tlie  vault  of  the  skull 



1 

Concussion  of  brain 

1 

1 
3 

4 

Wound  of  face  and  month 

fi 

2 

8 

1    

1 

Contusion  of  the  eve 

1 
1 
2 

1 

2 

Foreign  bod>  in  cornea  or  con  junctiva 

1 

1 

Contusion  oi  pinna 

1  ,             1 
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Table  VII. — Tabular   Statement,    by  Districts,   of  Diseases   and  Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Coutinued. 

THE  OHIO— Continued. 


If  umber  of  Cases. 

eta  CD 

s 

-a 
<1 

Discharged. 

S 

u  •o  ti 

3  cS  B 
bJCo3 

a  03  !n 

13 

CD 
^      . 

S.2 
u  S 

Is 
a  = 

a 

a§§ 

a.a  p, 
'A 

Diseases. 

1 

> 

o 

> 
o 

ft 

a 

i 
> 

o 

p< 
a 

•M 

o 

Injuries — Continued. 
Local  Injuries— Continued. 

1 

1 

5 

6 
X 

Dislocation  of  costal  cartilages 

Fracture  of  tiie  ribs 

3 

1 
1 
9 
2 
1 
1 
1 

3 

4 

Perforating  wound  of  chest 

1 

1 

Penetrating  -svound  of  pleura  or  lung- 



1 
6 

i 

1 

. 

1 

3 

1 
1 

10 

1 

4 

Wound  of  back -  - .   . . 

2 

Contusion  of  abdomen 

1 

Wound  of  parietes  of  abdomen 

1 

Contusion  of  the  pelvis 

1 

Wound    of   the    uretbra,     perineum, 

1 

1 
5 
1 
1 
12 

1 
...... 

...... 

10 

1 

1 

1 

Contusion  of  upper  extremities 

18 
4 
6 
2 

23 
3 

2 

23 

1 

5 

7 

2 

14 

23 

3 

I 

2 

6 

Fracture  of  carpus,  metacarpus,  and 

2 

1 
1 
1 

14 
■      1 

16 
1 

16 

1 
1 
1 

11 
1 

11 

1 

1 

1 

4   1          1.T 

30 

2 
16 

1 
11 

1 

3 

5 
1 
3 

1 

33 

2 

28 

i" 

1 
1 



1 

1 

1 

2 
3 

2 
3 

2 

3 

i 

1 
1 

1 

1 

1 

1 

2 

..    I.... 

MISSISSIPPI. 


71    1,152 

21        479 

''        7 

718 
290 

355 
157 

47 
22 

7 

31 

8 

72 
23 

3,163 

1,499 

2 
152 

i 

24 
1 
1 

4,386 
1,999 

9 

i          3 

1 

2 

155 

\          1 



1 

1 

1 

8 

4 

32 

1 

2 

""I' 
15 

104 

16 

1 

4 

4 
8 
17 
1 
1 

1 

1 

3 

'          5 

1 

5 

15 

9 

209 
21 

C4 

24 

Malarial  intermittent  fevwr 

5  [      112 
19 

8 
1 

1 

2 

1 

3 

1 

326 

40 

2 

66 

4 

4 

Syphilis : 

'        15 

9 
64 
5 

1 

1 
2 
1 

■-■■ 

1 
3 
2 

17 

264 

329 

4 

32 

4          73 
25 

341 

354 

•1           2 

6 

Effects  of  excessive  venery 

1           1 



1 
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TaBLK     VII.— TA15ULAII    STATEMKNT,    liY     DlSTlilCTS,     OK     DiSKASES     AND     INJURIES 

TuEATED  DURING  THE  Year  ENDED  .liNE  oO,  1895— Continued. 
illSSISSIPPI-Contiuueil. 


Number  of  cases. 

Ik 

5  si  f- 

a 

Discharged. 

u  0  C 

^      . 

Mi 
1 

.5  i 

Disr.asps. 

1 

o 
u 

B 

M 

i 
> 

.a 
0 

a*.  X 
■*     a  £  = 

c  a 

4.  « 

5.=  p. 

ficnoral  Diseases  -Coni  imu>(L 

1 
1 
2 

4 

10 
4 

11 
114 
1 
1 
5 
4 

33 
1 

10 

""12' 
83 

1 

3 

1 
31 

10 

21 

2 

202 

21 

2 

•2i\ 

Khciiinatio  iVver 

1:. 

I 
1 

3 

110 

1 

1 

1  i 
2 

1 

2 

1  1 1 

1 
1 
5 

1 
1 
6 

6               11 

1 

1         22 

1 
3 

I 

4 

42  ;           -'• 

Sen. tula 

1 

2  1            :i 

1 

1  .            1 

1 
531 

14 

1 

1 

1 
SIC 

6 

1 

23                I 

Loral  Diseases 

Diseases  of  the  Nkuvouh  System 

IlaanorrhaiiH,  cerebral 

IiiHaniniatinTi : 

Of  inrmbrauos  of  brain  and  spinal 

42 

5 

171 

6 

22 

2 

22 

42 

5 
1 

1,414 

62 

1.!>S7 
1 

1 

I 

1 

1 
1 
1 
1 

1 
1 

1 
1 

1 

1 

i 
1 

1 

Locomotor  atax v 

Taralvftis 

1 

1 



.... 

1                1 
2 



2                -2 

' 

2 
3 

i 

17 

■1 

7 
8 
3 

n 

3 
4 
31 

■) 

1 

1 

1 

1 

1 

3 
2 
4 

2 

1 

.J. 

2 

•_>1 

F-ici-il 

1 

13 

1 

7 

7 

8 

2 

6 
1 

1 
4 

16 
8 
2 

2 

2 

1 

1 

f, 

2 

1 

1 

15 

4 

.. 

3 

2 
1 

1 

1 

1 

8 

9 

5 

47 

5           3 
1 

17              25 

1 

2 

1 
2 

i 
1 

2 

I 

3 

1 

1        2           1 

5 

1 

1 

1 

1 

1 

2 

I 
1 

1 
1 

1 

1 

1 

I 
1 
1 
1 
1 
2 

16 
5 
9 
2 

8 

1 
7 

2 

1 

1 

1 

1 

1 

1 

2 

2 

2 

1 

18 

5 

2 

2 

11 

9 

8 

• 

1 

Nasal  catarrh 

1 

1 

7 
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Table   YII. — Tabular  Statement,    by  Districts,  of    Diseases   axd    Injuries 

Tri:ated  during  the  Yeah  ended  June  30,  1895 — Continued. 

MISSISSIPPI— Continued. 


Number  of  cases. 

lis 

bJCC  31 
H  2  =1 

m 

a 

Discharged. 

R 

fj  0)  ,- 

-IS 

.a 

'3  2 

Is 
a  0 

a 

.0 

2 

Diseases. 

1 

> 
0 

0 

ft 

g 

0 

.1* 
0 

n 

1.- 
"«  r? 

0  0) 

Local  Diseases — Continued. 

Diseases  OF  the  Cieculatory  System.-. 

1 

32 

5 

19 

3 

2 

4 

38 

1 
1 

3 
27 

1 

71 
1 

1 

1 

Talvular  disease: 

1 

3 
15 

1 
1 

4 
2 
6 

57 
2 

13 

1 

3 



1 
12 

1 

2 

1 
3 

7 
42 

j\Iitral          

Palpitation    and   irregular  action   of  1 

2 

1 
1 

1 

1 
2 
2 

43 

2 

11 
'"""2" 

2 

2 

6 

Phleliitis 

2 

Varix 

3 
10 

1 
2 

3 

259 
3 

116 

58 

35 

18 

2 

9 

Diseases  op  the  Eespieatoey  System  . . 

3 

5 

319 
5 

Bronchitis: 

3 

3 

1 

2 

132 

59 

37 

2 

1 

21 

2 

29 

24 

1 

4 

29 

1 

10 
14 
2 

556 
4 
1 

23 
1 
4 
2 

- 1 

1 
1 
2 
2 
5 

14 
1 
9 
1 

11 

1 

Pleurisy: 

7 

4 

3 

17 

14 

2 

Disease-!  of  the  Digestive  SYSTtM 

15 

155 

108 

40 

5 

9 

8 

726 
4 

Intianiniation  of  the  dental  pulp 

1 

Caries  of  dentine  and  ceuientuni 

23 

Inflammation  of  dental  ])eriosteniu. 

1 

4 

Inflamniat  ion  of  gums  and  alveoli 

1 
2 

1 

3 

1 

1 

2 

1 

1 

2 

? 

5 

14 

4 
4 

3 
5 

1 

5 

Follicular  tonsilitis 

1 

14 

Inflammation  of  salivary  glands 

1 

Follicular  inflammation  of  the  pharynx 

""2 

1 

1 

10 

13 

2 

29 

8 

-     7 

33 
4 
3 
1 

4 

7 
2 
4 
2 

1 

1 

12 

1 

1 

Inflammation  of  the  stomach 

7 
4 
2 

24 
1 
4 

29 
3 
3 

4 
7 

i 

17 

65 

1 

41 
1 
76 
99 
118 
14 

4 
15 

29 

1 

78 

3 

Inflammation  of  tlie  intestines : 

2 
1 
1 
2 

6 
3 

1 
1 
1 

1 

72 

5 

2 

.._.. 

1 
4 

84 

134 

1?2 

Colic 

17 

1 

1 

Piles : 

2 
1 

4 
6 

""3" 
1 

2 
1 
1 

10 

External 

1 

23 

1 

1 

2 

1 

3 

7 

2 

Congestion  of  the  liver.    . . 



1 

2 
1 
2 
3 

3 

Hepatitis 

1 

Perihepatitis 

3 

Cirrhosif  y.  liver 

1 

4 

7 

1 
2 

11 

2 

Jaundice 

1 

a 

2 

12 

17 
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Table    VII. — TAnrL.vu    Statemknt,    hy    Distkict.s,  of   Diseases   axo  Injuries 
Tkeated  diking  the  Yeak  eni)Ei>  June  30,  1895 — Contiuued. 

MISSISSIPPI— Continued. 


Number  of  cases. 

■SS.2 

2  §  ® 
S  -S  — 

1 

be 

a 

a 

Discharged. 

5 

h.  'O  C 

S!^  ? 
§^? 

isle 

ce  c3  Qc 

£.5  o 

1       ;=;S 

Diseases. 

1 

o 
o 

•6 
i 

M 

•3 

I 

.9 

o 

11 

c£ 

0   r— 

X 

Local  Disensps— Continned. 

DiSE.VSES  OF  THE  DIGESTIVE  SYSTEiM— Cou- 
ti  nil  0(1. 
Inriaiiini.'ition  of  licp.itic  ducts  and  gall 
liladdir          

1 

1 

31 

1 

1 

9 

20 

2 
1 

1 

17 

1 

...... 

2 
14 

1 

'1 

1 

1 

Diseases  of  the  Lymphatic  System 

Induration  and  inlargemcnt  of  splceu 

2 

8 
1 

3 

5 

22 

1 

55 

1 

1 
1 

6 

1 

2 
1 

"■'5' 

9 
12 

1 

1 

55 

1 

14 
2 
1 
1 
9 
2 

21 
4 

205 

5 

6 

27 

11 

33 

Diseases  of  the  Thyroid  Body 

1 

1 

Diseases  of  the  Urinary  System 

2 

21 

3 

11 

1 

4 

4 

78 
1 

2 

12 
1 

...... 

7 

1 

3 

3 

"8 

•\ 

1 

i 

4 
2 
1 

...... 

...... 

1 
2 
1 

•> 

1 

..... 

i;t 

4 

Irritability  of  bladder 

4 

Diseases  of  the  Generative  System 

6 

101 
3 
1 
16 

1 

61 

39 
3 

1 
7 

1 

6 

312 
8 

Gleet 

7 

2 

43 

Chronic     inflammation     of     prostate 

1 

1 

2 
130 

i' 

1 
2 
1 
1 
3 

13 
6 

? 

3 

48 
8 
1 

33 

7 

17 

1 
1 

1 
1 

181 

q 

■> 

1 

1 

1 

3 

1 

1 

4 

12 
3 
1 
1 

1 
1 

9 

2 
1 

'}. 

2 

2 
3 
1 

1 
1 

7 

Orchitis : 

"S 

q 

2 

'f 

1 
6 

10 
3 

? 

(i 

Diseases  of  the  Organs  of  Locomotion. 

2 

20 
6 

2 
2 
2 

4 

1 
2 

1 

28 
3 
6 

19 

45 

7 

1 

..... 

2 
3 

23 
3 
5 

15 

32 

1 

12 
5 
3 

3 

3'' 

q 

1 

1 

1 

1 

1 
2 

3 

3 

1 

2 

7 

1 
2 
1 

1 

V 

3 

44 
1 

18 
25 

89 

1 
8 

4 

Diseases  ok  the  Connective  Tisssue... 

1 

4 

2 

73 

4 

13 

1 
1 

1 

?4 

1 

5 

1 

4=i 

Di-sEASRS  op  the  Skin 

4 

131 

9 

L  rticana 

8 

EcZL  ma 

i 

i 

i 



1 

25' 
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Table   VII.— Tabular    Statement,  by   Districts,  of    Diseases  and    Injuries 
Treated  during  the  Yeah  ended  June  30, 1895 — Continued. 

MISSISSIPPI— Continued. 


Number  of  cases. 

U  -3 

B  a  S 
■"  S  ° 
.^  ^  'C 

m 

to 

a 

'u 

So 

■3 

Discharged. 

^'^   O   t.i 
Oj-  c3 

~  rJ  2 

a  2'-" 

r3 

Is 

=1-1 '-' 

•^  o 
o  o 

11 

?  IS     . 

3-t:  d 
S  o  S 

Diseases. 

'6 

> 

8 

> 

C 

g 

M 

13 
> 

2 

o 

Local  Diseases— Continued. 
Diseases  of  the  Skin— Continued. 

1 

1 

2 
2 
2 
1 
5 
9 
2 

1 
9 
3 
4 
3 

3 

2 

Ecthyma - 

1 

1 

3 

1 

5 

9 

1 

2 

Frostbite 

9 
26 

6           3 
19           7 

12 

Ulcer 

2 

2 

28 

1 

Boil 

■    2 
3 
3 

1  1        1 

2  i        1 

11 

6 

Whitlow 

9 

1 

7 

3 

1  1              1 

Wen 

1  !           1 

7 

2 

1 
1 

7 
1 
1 
5 

250 

11 
9 
2 

7 

Parasitic  Diseases  of  the  Skin 

2 

1 

Itch  

1 

3 

2 



1 

10 

Metals  and  their  salts 

j"    "    "    "    ■ 

1 



1 

3 

142 

7 
4 

2 
112 

6 

1 

7 

8 

8 

27 

1 
1 

3 

1 

400 

18 

13 

2 

3  1        3 

134  1     105 

2  i        2 

3 

8 

26 

3 

1 

7 

239 
10 

1 
1 

9 
6 

381 

12 

1 

1 
6 

1 
3 

2 

Scalp  wound ; 

3 

15 

6 

1 

1 

2 
4 
3 
1 
2 
1 

4 

5 

4 

2 

Foreign  body  in  cornea  or  conjunctiva . 

2 

1 

2 

1 

1 

1 

1 
1 

1 

4 
3 
1 
8 
9 
2 
3 

4 
3 
1 

7 
6 

1 
1 

9              18 

1                4 

1                2 

1 
2 
1 
1 

2 
29 
1 
2 
1 

J 

13 
4 
2 
5 
1 
57 

10 

1 

38 

3 

1 

5 

1 

1 

5 

4 

1 

18 

4 



2 

1 

5 

i 

1 

16  1        9 

1  1        1 

4 

2 

.... 

1 

73 

Fracture  of  the  clavicle 

1 
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TAm.u   ^■II.— TAiiUi.AK    Statement,    uy  Districts,   ok  Diskases    and    Ix.iUKn> 
TuEATEi)  DiKINC  THE  Yeau   ENDED  Jl'NE  30,  1895 — Continued. 

MISSISSIPPI— Contiuued. 


Number  of  cases. 

Discliargeil. 

ti  a>  L^ 

S  s  a 
a  i-— 

's  s  r 

r3 

IS 

1 

.S  2 

11,. 

ZBC- 
.2  5-  = 

Dise-ises. 

Is 

o 
o 

> 
2 
a 

M 

n 
o 
> 

2 

p. 
S 

o 

Injuries— ('(III  tnnuMl. 
LOCAI,  Ix.iliJiKs— Cmliniu'd. 

2 

I 

4 

8 

1 

22 

...... 

; 

20 

1 
2 

5 

9 

Kriu-turo  tit'the  radius 

Fracture  of  rarpus.  iuetaiari»us.  and 

1 

4  '              « 

3 

1 
27 
1 
6 
15 

11 

Contusion  of  1  lu'  lower  extremitie.s 

1 

1 

2 

50 

1 

1 
:! 
2 

1 
3 
2 
13 
1 

7 

18 

2 

Wound  of  the  lower  extremities 

9 

11 

3 

8 

24 

1 
1 

1 

1 

1 

1 

1 

2 
2 

3 

3 

1 

2 
.■) 
3 
1 

1 
1 

2 

5 

3 

1 

1 

1 

1 

1 

THE  GREAT  LAKES. 


Total  Cases 

General  Oiseiises 


Siiialljiox 

Cowpox 

Chi<kcn  pox 

Measli's 

Ejiiilcinic  rose  ra.sh 

Iiifiiicnza 

Wliiiopinf;  coutrli 

Miiniji.'^ 

Diphtheria 

Siiii])h-  coiitiinied  fever 

Enteric  fi\  tT 

Ty ]>lioinaliirial  fevor 

Siioradic  cholera 

Dysintery   

Mahirial  iiiteriiiitteiit  fever 

.Miilariiil  reiiiitteiit  fever 

Malarial  <achexia 

Pliageda'iia 

Erysipelas: 

Siiiijile 

Plile<;nioiioii3 

Septicjouila 

Syphilis: 

Primary 

Sccond.arj- 

Gonorrha-a 

Aiiitiial  parasites 

ICtVects  of  excessive  veiiPry. . 

Alc.lH.lism 

Diliriuni  tremens 

Debility 

Klieiiiuatie  fever . . 

Klieuniatism 

Osteo  arthritis 

Cysts 

Nonmalignaut  new  growth. . 


175    2,1«2    1,459]  631  {     GS 
6G  I     874      501      317        26 


1 

7  ,        2 
55  2 


10 
2 
1 

21 

118 
37 
9 


4         15 

8       109 
22         19 


47 
7 
10 
34 

217 


4 

18 
136 


150  ;  8,625     10,992 
69    3,768  I     4,703 


2 

121 

1 

5 


181 
1 


2 

31 

154 

7 

5 


83 

839 

1,144 

12 

1 

43 

2 

132 

770 
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Table   VII.— Tabular   Statement,  by  Districts,    of   Diseases   and   Injuries 
Treated  during  the  Year  exded  June  30, 1895 — Continued. 

THE  GREAT  LAKES-Contmuecl. 


Diseases. 


General  Diseases— Continued. 


Malignant  new  growth. 

lubercle 

Scrofula  

Purpura 

A.n?emia 

Glycosuria 


Local  Diseases 


Diseases  of  the  Nehvous  System. 

Congestion 

Myelitis 

Neuritis 

Sclerosis 

Locomotor  ataxy 

Apoplexy 

Hemiplegia 

Paraplegia 

Local  paralysis 

Anaesthesia 

Spasm  of  muscle 

Wryneck 

Paralysis  agitans 

Neuralgia 

Facial 

Sciatica 

Vertigo 

Megrnu 

Epilepsy 


Number  of  cases. 


Mental  Diseases  . . . 
Hypochondriasis . 

Insanity 

Melancholia 


Diseases  of  the  Eye 

Conjunctivitis 

Pterygium 

Opacity  of  cornea 

Iritis 

Atrophy  of  optic  disk  or  papilla  . 

Cataract 

Ametropia 

Amblyopia 

HiBmatoma 

Blepharitis 

Stye 

Ptosis 

Chalazion 


Diseases  of  the  Eae 

Inflammation  of  the  external  meatus 

Acute 

Chronic 

Abscess  of  the  external  meatus 

Accumulation  of  wax 

Inflammation  of  the  middle  ear 

Perforation  of  the  membrana  tympa  ni 

TinnitTis 

Deafness    


Discharged. 


597      246        34    2S 


28 


29 


Diseases  op  the  Nose  . 

Epistaxis 

Inflammation 

Nasal  catarrh 

Abscess 


Diseases  op  the  Ciecclatory  System 
Pericarditis 


17 


■i 


58 


164 
2 


7 
1 

4,225 

2U 
2 
1 
3 
1 
2 


107 
76 
7 
1 
4 
4 
3 
1 
3 
1 
1 
1 
3 
2 


a  o  o 
12; 


5 
270 
3 
1 
8 
1 

5,188 

290 

2 

1 

5 

3 

14 

2 

5 

5 

13 

1 

2 

3 

3 

109 

43 

27 

7 

19 

26 

8 
5 
2 
1 

134 
92 
11 
1 
7 
5 
5 
1 
3 
1 
1 
1 


4 
1 
2 
15 
26 
1 
1 
2 

56 
1 
8 

46 
1 


5533 — VOL  1 15 
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Taisli:   \I1.— Tauilai:    Statement,   by    Distkicts,  oi-   Diseases   and    IrMinaES 
TiiEATEi)  DUKiXd  THE  Ykak  enhkd  JiNE  30,  189;") — Coiitiuued. 

THE  GREAT  LAKES— Continued. 


Xuniber  of 

L-ases 

. 

III 

-Vdmitted    during 
tho  year. 

Discharged. 

"3 

O 

s 

3-w  o 

li 

p 

.3.2 

Diseases. 

1 

* 

9- 
1 

1 

2 

o 
'A 

5  £   r 

Lornl  Diseases — Continued. 

Diseases  (if  the  CiRCULATony  System— 
Continued. 
A'alvular  disease: 

0 
11 
1 

1 

1 

10 

1 

3 

1 

1 
1 

3 

28 
5 

(j 

14 

1) 

1 

14 

1,053 
3 

11 

1 

852 
122 

9 

]\Iit,al                       

1 

■to 

6 

2 

G 

raliiitation   and    irregular  action  of 

2 

1 

1 

1 

16 

1 

I""' 

1 

10 

1 

1 

1 
1 

I'" 

3 

2 

Plilebitis 

2 

6 

212 

1 

2 

4 

143 

55 
1 

2 

liO 

Diseases  of  the  Respiratory  System.. 

13 

11 

10 

6 

1,278 
4 

Laryugitis: 

13 

1 

Bronchitis: 



1 
5 

112 

21 

1 

6 

84 

8 
1 

2 

20 
13 

5 
4 

2 
1 

2 

965 

148 

1 

' 

3 

1 

1 

30 
1 
3 

1 
1 

13 

43 

1 

3 

33 

3 

1 

28 
3 

1 

23 

22 
3 

6 

2 

1 

7 

5 

1 

2 

i 

39 

l*neiuuonic  phthisis : 

4 

2 

riourisy : 

3 

2 

44 

10 

1 

■  1, 246 
9 
3 

2 

Diseases  of  the  Dioestive  System 

6 

175 
1 
1 

1 

128 
1 

1 

37 

4 

4 

8 

1,427 
10 

4 

1 

1 

1 
33 

1 

1 

33 

1 

1 

1 
2 

1 

17 

1 
2 

5 

1 

31 

22 

49 

2 

1 

19 

1 

2 

1 



1 

1 
8 

1 
5 
G 

33 

27 

2 

57 

2 

Slougliin-i  sore  throat 

1 

1 

1 

1 

1 

42 

2 

1 

74 

I 

FoUicularinflamniation  of  tho  phiirynx  | 

Post-pharyn"'pal  abscess ' 

1 
1 
1 
16 
1 
7 
1 
1 

13 

1 

""s 

...„. 

1 
1 

12 

1 

43 

1 
1 
8 
1 
2 

3 

Ha'niorrbnu" <if  the  stomach '-. 

2 

1 

1 

1 

91 

1 

1 

Dj'spepsia 

1 

276 

2 

283 

3 

Ha-niorrliage  of  the  intestines 

1 

1 

1 

9 

22 

Ulcerative 

!     1 



I 
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Table  VII.— Tabular    Statement,    by  Districts,    of    Diseases  axd 
Treated  during  the  Year  ended  June  30,  1895 — Continued 

THE  GREAT  LAKES— Cod  tiuued. 


.'DRLUiJ 


Number  of  cases. 

Pi 

Sao  a  m 

III 

Ui 

bJO 

a 

Is 
o 

Discharged. 

13 

t4  0  ;; 

S  c3  <s 

a 

1.2 

-  u 

-=£ 
So 
3 

12i 

.9  ^ 

Diseases. 

p 

o 

> 

S 

ft 

g 

g 
ft 

a 

Local  Diseases— Continued. 

Diseases   of  the   Digestive    System— 
Continued. 
Abscess  in  the  subperitoneal  tissue... 

2 
121 

5 

214 

177 

22 

1 

18 
2 

32 
1 
3 
5 

14 
1 

27 
1 
3 
4 

4 

■"■4' 

1 

Fistula 

i 

1 

;:: 

Colic 

Abscess  of  the  rectum 

1 



Abscess  of  the  anus 

3 

Ulceration  of  the  anus 

1 

8 
13 
1 
1 

8 

1 

1 

§ 

1 

Piles : 

1 

4 

1 

47 
38 

External 

1 

2 

Prolapsus  of  the  rectum 

Stricture  of  the  rectum 

1 

6           1 

1 

3 

1 

11 
7 
2 
3 

Congestion  of  the  liver 

1 
2 
2 
1 
1 
2 

2 

1 

2 

...... 

""i 

2 

1 

1 

^1        Ab.sreas  of  liver 

1 

S       Cyst  of  liver 

1 

1 

I 

6 

Inflammation  of  hepatic  ducts  and  gall 

2 

1 
3' 

88 

1 

1 

3 

4 

63 
1 
1 

sl 

27 

1 

1 
1 

55 

1 

...... 

27 
24 

2 
1 

11 

v 

1 

4 

1 

1 

Diseases  of  the  Lymphatic  System 

8 

159 

Hvpertrophy  of  Ivmph  glands 

1 

2 
2 
64 
20 

3 

Inflammation  of  lymph  vessels 

1 
■1 
2 

5 

Inflammation  of  lymjih  glands 

5 
4 

3 

99 

Suppuration  of  lymph  glands 

1 

49 

Obstruction  ot  lymph  vessels 

1 

1 

1 
5 

1 
10 

1 

Diseases  op  the  TJhinaet  System 

33 

15 

2 

8 

3 

138 
1 

10 
20 
3 
4 

176 
1 

4 
11 

2 

1 
6 

1 
2 

14 

4 

5 

2 

3 

^^     Diabetes  insipidus 

4 

1 

1 

2 

2 

1 

57 

3 

12 

1 

Hiemorrhage  of  bladder 

8 

5 

3 

65 

Inflammation  of  bladder: 

3 

4 

1 
2 

1 
1 

109 

1 

1 
2 

1 
1 

71 

2 

1 

16 

1 

19 
2 
6 

471 

12 

34 

69 

2 

3 

3 

1 

1 

20 

21 

3 

Incontinence  of  urine 

7 

Diseases  op  the  Geneeatia-e  System  . . . 
Gleet 

7 

36 

2 

I 

6 

587 
12 

34 

3 

1 

26 
2 
1 

13 
1 
1 

15 

1 

1 

98 

1 

.... 

5 

Hypertrophy  of  prostate  gland 

4 

3 



1 



1 

2 
■  1 
16 

7 

1 

""is" 

6 

1 
1 
4 

22 

1 

3 

183 
3 

202 

Phimosis 

;;:::;i:;;."i' 

10 
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Tablk   VII.— Tabular  Statement,    by  Districts,   of   Diseases    and   Injuries 
Treated  during  tiik  Year  ended  .June  30,  1895— Continued. 

THE  GREAT  LAKES-Continued 


Diseases. 


Number  of  cases. 


m\ 
iili 


Discharged. 


Loral  Diseases— Continued. 

Diseases  ok  the  Oenekative  System— 
Continiii'd. 

Parajiliiniosis 

(Edema  of  tlie  scrotum 

Inrtammation  oftiie  scrotum 

Absi-ess  of  the  scrotum 

Inllnniniation  of  siieruiatic  cord 

Varicocele 

Ihi'inatocelo  of  tunica  vaginalis 

Hydrocele  of  tunica  vaginalis 

Orchiti.s : 

Acute 

Clironic 

Ei>ididj'niitis 

Testicle  retained  in  abdomen 

Sperniatorrlnea 

Inipottnco 

Inllaniniation  of  the  ovary 

Inrtammation  of  Fallopian  tube 

Inflammation  of  tlio  uterus 

Laceration  of  the  cervix 

Prolajiso  of  the  vagina 

Abscess  of  the  vulva 

Ameuorrlioa 

Dysmciiorrhcea 

Monorrhagia 

Leucorrhfca 

Abortion 

Hysteralgia 

Spurious  pains,  pregnancy 

Diseasks  of  the  OnoANS  of  Locomotion. 

Ostit  is 

Periostitis 

Caries 

Necrosis 

Synovitis,  acute 

Ankylosis 

Loose  body  in  joint 

P.soas,  lumltar,  and  other  abscesses 

luflanimat  ion  of  muscles 

Inflammation  of  tendons 

Contraction  of  tendons  and  facia) 

Club  foot 

Flat  foot 

Inflamed  bursa 

Bursal  abscess 

Bunion 


-  2 
1 


Diseases  of  the  Connective  Tissue  . . . 

(Edema -  - 

Inflammation 

Abscess 


Diseases  of  the  Skin 

Erythema 

Urticaria 

Eczema 

Impetigo 

Ecthyma 

Prurigo 

Lichen 

Psoriasis 

Miliaria 

Herpes 

Zona 

Pemphigus 

Acne 

Sycosis , 


5  3  = 

air. 

a£  = 


e  o 


*-—.►* 
♦^    rt    -^ 
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Table  VII. — Tabular    Statement,  by   Districts,  of   Diseases   axd    Ixjuries 
Treated  during  the  Year  ended  June  30,  1895— Continued. 

THE  GEEAT  LAKES— Continued. 


Number  of  cases. 

fcca  E 
hJ.2 

fl  S  fc; 

1  2 

B 

< 

Discharged. 

'6 

5 

f-  c  t- 

■§5§ 

Ill 

2 
|2; 

•-.2 

Diseases. 

S 

a 

o 

o 

i 
> 

o 
u 

Ph 

s 

M 

S 
o 

ft 

s 

o 

|2i 

I'll 

Boo 
!2; 

Local  Diseases — Continned. 

Diseases  of  the  Skin — Continued. 

Steatorrhffia 

1 

2 

5 

1 

6 

99 

82 

14 

23 

6 

2 

1 

6 

5 

2 

78 
15 
1 
5 
45 
12 

8 

2 

1 

2 

Leneoderme 

Alopecia 

Chilblain 

1 
14 
147 
88 
19 
34 
8 
2 

Frostbite 

8 
44 

6 

5 
11 

2 

6 
39 
4 
3 
9 

2 
7 
1 

2 
2 

Ulcer 

Boil 

4 

1 

.... 

1 
1 

Carbuncle 

1 

Whitlo-w 

j 

Cheloid 

1 

Wen 

2 

1 

1 

5 

Hj^eridrosis 

2 

Paeasitic  Diseases  of  the  Skin 

2 

2 

80 

15 

Favns  

1 

1 

2 

Tinea  versicolor 

5 

Itch  

1 

1 

46 

Phthiriar  is 

' 

12 

Poisons 

1 
1 

4 

i' 

3 

429 

31 
15 
10 
6 

398 
1 

2 

5 

1 

1 
3 

359 

31 

15 

10 

6 

328 
1 
3 
2 

13 

Metals  and  their  salts 

3 

Lead  colic 

1 

6 

625 

50 

45 

3 

2 

575 

9 

Injuries 

33 

2 
2 

68 

1 
1 

8 

4 

23 

1 
1 

1,087 

83 

62 

13 

g 

Local  Injuries 

31 

67 

8 

4 

22 

1,004 
1 

1 

1 

34 

38 

2 

1 


1 

1 

4 
1 
2 

16 
6 

1 
2 
1 

2 

14 
6 

1 

2 

5 

9 

Foreign  body  in  subcutaneoas  tissue. . 

1 

i 

2 
21 

4 

Scalp  wound : 

1 

1 

37 



6 

1 

1 

1 

1 

2 
1 

2 

18 
9 
2 

2 

1 

4 

13 

5 

2 

1 

3 

1 

1 
3 
3 

i  

1 
4 

19 
5 
2 

14 
1 
3 
1 
2 

3 

11 

2 

1 

37 

Fracture  of  facial  bones 

2          1 

14 

4 

Foreign  body  in  cornea  or  conjunctiva. 

14 

1 

1 

2 

1 

3 

3 

1 

1 

[ 

1 

2 

2 

1 

1 

1 

1 

i 

1 

26 
5 

1 

1 

1 
15 
16 
2 
2 

1 
12 
10 

1 

2 

2 
6 

1 
2 

1 

41 

21 

"'"■|"" 

3 

1 

2 

230 


MARINE-HOSPITAL    SERVICE. 


Tablk   VII.— Tabi'lau  Staikmknt,   ry   Districts,    ok   Diseases  and    Injuries 
Tre.vtei>  during  the  Year  kxdkd  .Iine  30,  1895 — Coutinneil. 

THE  GREAT  LAKES— Continued. 


Number  of  cases. 

-i  - 

S         O 

«  '''■ 

t£3   IB 

•all 

£  £  £ 

•F 

Discharged. 

.S  i 

Diseases. 

1 

0 
0 

S 

s 

p. 
c 

M 

1 

s 

0 

■s 

P  «8  ffi 

■3  «  Jo 

a£| 

11 

3 

IS  a 

•2  00  a 
coo 
=  .=  S. 

Injuries— Continued. 
Local  Injuries- Continued. 

1 

23 

24 

3 

2 

3 

19 

18 

3 

2 

2 

4 

4 

1 

2 

22 

55! 

46 

46 

3 

1 

2 

1 

3 
1 

6 

1 

Contusion  of  tlie  pelvis 

1 

2 

1 

1 

1 
1 

3 

1 

1 

1 
18 
2 

1 

2 

3 

Contusion  of  upper  extremities 

2 

16 
2 

3 

1 

69 

89 

4 
1 

19 

9 

105 

6 

1 

2 

3 

4 

1 

24 

9 

Wound  of  the  upper  extremities 

1 

42 

1 
1 
1 
1 

12 
1 
1 

2 
2 
4 

33  1        ."i 

5 

148 

1 
1 

1 

2 

3 

1 

1 

1 

2 
6 
2 

1 

3 
2 
4 

3 

1 

....1        2 

5 
2 

17 

1 

4 

1 

Fracture  of  carpus,  metacarpus,  and 

2 

1 

7 
1 
3 
1 

11 

3 

1 



7 

Dislocation  of  thepbalanges  of  thumb. 
Dislocatiouof  the  phalan*res  of  fingers 
Contusion  of  tho  lower  extremities  ... 

1 

"""5' 

1 

43 

1 

7 

29 
2 
23 
4 
1 
9 
3 
7 

1 

38 

1 

5 

22 

2 

21 

4 

1 

7 

3 

1 

6  1        2 

2 

50 
2 
4 

98 
3 

1 

7 

1 

11 

2 

1 

1 

44 
2 

29 
7 

75 

.......:. 

4 

3 

2 

4 

1 

1 
1 

55 

13 

1 

2 

1 

i 

1 
4 

10 

1 
3 

1 

4 

1 

11 

1 

1 
1 

1 
1 

5 

1 

Dislocation  of  t  he  knee 

i 
1 

1 

1 

A:VIPT'TATIONS 

1 
1 

2 

1 
1 



7 
7 

9 

8 

Leg ...J        i 

1 

1 

THE  PACIFIC. 


Total  Cases 

124 
40 

1,464 
507 

17 

1 

1 

12 

777 
237 

15 

1 
1 
9 

531 
218 

1 

35 
7 

60 
31 

166 
54 

1 

3,535 
1,477 

44 
3 

6,11 

2,02 

6 

2 

1 

3 

1 

3" 

11 

74 

8' 

1 

2 

2 

2 



14 

42 

17 

2 

10 
40 
16 

1 

4 
3 
1 
1 



2 

1 
1 

""i 

2 

Malarial  intermittent,  fever 

11 

Malarial  remittent  fi^ver 

1 

Malarial  cachexia , 

1 
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Table   VII.— Tabular    Statement,    by   Districts,  of    Diseases  axd   Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Coutinued. 

THE  PACIFIC— Continued. 


General  Diseases^€outiuued. 


Erysipelas,  simple 

SeptiCtcmia 

Sypliilis: 

Primarj- 

Secondary 

Gonorrlirea 

Animal  parasites. . . . 

Scurvy 

Alcoholism - 

Debility - 

Rheumatic  fever 

Kheumatism 

Gout 

Osteo-arthritis 

Cysts 

Nonmalignant  new  growth- 
Malignant  new  growth 

Tubercle 

Scrofula 

Leprosy 

Purpura 

An;emia 

Haraophilia 

Diabetes  mellit  us 


Xumber  of  cases. 


11 
3 

39 
103 


Discharged! 


^  d  X 

a£.a 


2  i 


12  i 


1  . 

" 

1 

4  ! 

1 

9 

2 

G4 

3 

1    . 

Local  Diseases . 


Diseases  of  the  Neevous  System 

Inflammation  of  brain  and  its  mem- 
branes   t 

Myelitis 

^Neuritis 

Sclerosis 

Spastic  spinal  paralysis 

Locomotor  ataxy 

Paralysis 

Hemiplegia 

Paraplegia 

Local  paralysis 

Ophthalmoplegia  externa 

Spasm  of  muscle - 

Hypera?sthesia 

If  euralgia 

Facial 

Sciatica 

Vertigo 

MegTim 

Epilepsy 

Chorea 


C55 

62 


332 

23 


244 

22 


Mental  Diseases 

Hypochondriasis 

Melancholia 

Dementia 


Diseases  of  the  Eye 

Conjunctivitis 

Ulcer  of  cornea 

Staphj'loma  of  cornea 

Iritis ." 

Atrophy  of  optic  disc  or  papilla. 

Haemorrhage  into  retina 

Retinitis 

Cataract 

Ametropia 

Amblyopia 

Nystagmus 

Dacrocystitis 

Stricture  of  nasal  duct 


34 


1    . 

1|- 
1  i- 


rosg 
So 


49 

309 

472 

3 


I'll 

poo 
'A 


1 


14 

.---  15 

4  I        41 
10         268 


1 


9 

1 

115 

1 


1  i 

3 
26 
11 
12 

3 

4 


18 
1 

58 

397 

524 

5 

9 

25 

18 

83 

376 

1 

3 

1 

13 

10 

191 

2 

1 

1 

12 

1 

17 


1,555  i     2,272 

75  152 


1  1 


1 
9 
2 
10 
1 
3 
4 
46 
13 
18 
7 
7 
16 
1 

33 

20 
2 
2 

58 
23 
6 
1 
9 
1 
2 
2 
1 
1 
1 
1 
1 
1 
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Tabi.k   VII.— Tabvlar  Statkmknt.   by   Districts,   ok    Diseases  ani>  Ix.irRiES 

ThEATKD   Dl'RIXO  THE  YeAR  ENDED  JUNE  30,  1895 — Coiitinuiid. 
THE  PACIFIC— Continued. 


Number  of  cases. 

Is. 2 

bO 

n 

■c 

■£  2 

r 

Discharged. 

o 
ft 

c  2- 
=  20 

•"  t:  * 
III 

11 

B  O 

a 

fl    GO 

la  P 
S  0 

Diseases. 

> 

o 

'6 

o 
c 
9 

H 

1 
1 

u 

Loral  DiscaRPS— Continued. 
Diseases  ok  the  Kye— Continued. 

,, 

2 

0 

1 
1 

1 

1 

St  \(*                          

1 

t 

1 

1 

1 

1 

Ptosis                               

1 

1 

1 

31 

4 

1 
1 

5 
13 

5 

2 

25 
4 
1 
1 

17 
1 
1 

36 

1 

1 

7 

3 

5 

10 

lullanimatHUi  of  the  external  meatus : 

\ 



1 

1 

•i 

1 

7 

3 

5 

?1 

r, 

V 

DiSE  \SES  OF  THE  liOSE      

1 

6 

7 

T> 

j| 

Epistaxis 

i 

.. 

1 

f 

1 

1 

5 

6 

?3 

1 

1 

DiSEASKS  OF  THE  CIRCULATORY  SYSTEM  .. 

6 

47 
3 

U 
25 

1 

1 

30 
2 

7 
15 

1 

0 

12 

89 
3 

Valvular  rlisease: 

2 

1 



5 
3 

1 
7 

2 
13 
1 

2 

2 
14 

11 

Mitral    .   .   . 

^P 

1 

? 

? 

I'alpitation    and    irregular  action   of 
lieart 

1 
1 
1 

2 
5 

2 
2 
1 

1 

""i 

17 

1 

J'hlegm"9ia  dolens 

1 

1 

2G;i 

1 

1 
107 

71 

1 
23 

? 

Diseases  of  the  Respiratory  System  .. 
T-arvnjiitis,  apiito 

4 

3 

6 

8 

374 
1 

1 

52 
17 
1 
2 
2 
1 
11 
3 
2 

15 

1 

42 
4 
1 

1 
2 

1 

]5rou(liiti,s: 

1 

8 
10 

1 
2 

.... 

2 

213 

24 

1 

10 

1 

3 

6 

1 

?6ri 

■t! 

Catarrlial 

? 

Spasmodic  astlima 

1 

TJ 

I'as.sive  conjiestion  oi  hiiig  

1 

1 

4 

Ha'niorrliage  of  lung 

1 
1 
1 
1 

2 

1 

I'nouuionia 

7 
13 

1 
1 
1 

2 

1 

It 

Kiupli  vscnia 

9 

H  vdro'tliorax 

9 

Pleurisy: 

1 

1 

OO 

Chronic 

I 

Emiiyenia 

1 

] 

1 

Adliesions  of  pleura 

1 

446 

1 
5 

""'26' 
4 
1 

1 

Diseases  of  the  Digestive  system 

Stomatitis 

5 

111 

67 

34 

3 

7 

5 

562 

Ulcerative  stonultitis 

f^ 

Abscess  of  the  antrum 

1 

1 

1 

Necrosis  of  dentine  and  cenienteni 

vn 

Alisce.ss  of  dental  periosteum 

1) 

Ulceration  of  gum.s  and  alveoli 

1 
1 

1 
1 

•> 

Caries  of  the  alveoli 

I 
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Table   VII.— Tabular    Statement,  bi'  Districts,   of   Diseases  axd   Injuries 
Treated  during  the  Year  ended  June  30,  1895 — Continued. 

THE  PACIFIC— Continued. 


Ifiunber  of  cases. 

PC  p  ^ 

J-        © 

bC^  w 

=  2  s 
*3J-2 

S  i.  f- 
0-3  ft 

a 

3*' 

Discharged. 

S 

tj  ffl  t< 

P  cS  o 

■3'S  S 

c5   CC   02 

3-3  "o 

2 

'^.2 
-"3 

Its 

coo 

tz; 

Diseases. 

■a 
2 

a: 
1 

1 

a 

H 

g 

a 

o 

Local  Diseases — Continued. 

Diseases   of  the    Digestive   System— 
Continned. 

1 

31 

12 

19 

1 

2 

8 

1 

32 

17 

26 

I 

1 
5 
7 

1 
5 
7 

Ulceration  of  fauces 

1 

I 

1 

1 
1 
1 

3 
g 

Follicular  inliammation  of  the  pLarynx 

1 

1 

X 

1 
1 

1 

1 

Infiammation  of  the  stomach 

14 
1 

9 

5           1 

89 

104 

1 

1 

1 

46 

1 

6 

1 

1 

11 

1 

4 
1 
1 

11 
8 
4 
1 

9 

1 
1 
1 
8 
5 
3 

2 

1 

58 

2 

Inilamiuation  of  the  intestines: 

2 

1 

10 

1 



1 

i 

2 

1 

1 

2 

59 
37 
56 
5 
1 
1 

70 

1 

45 

60 

Colic 

£ 

1 

1 

Piles : 

1 
6 
1 

10 
1 
4 
1 
1 
1 
2 
1 

4 

1 

""1" 

1 
3 

1 

1 

3 
1 

I 
1 

1 

14 

h' 

5 

8 

i 

20 

Prolapsus  of  the  anus 

"  "i" 

1 

1 
17 



.... 

1 

7 
12 

1 

.:::::::::: 

1 

...... 

3 

1 

1 
1 

2 

1 

2 

1 

3 

2 

Intiammation  of  hepatic  ducts  and  gall 

i 

1 



7 

1 

1 

46 
2 
2 
19 
22 
1 

54 
1 

8 
1 

1 

Diseases  of  the  Lyjiphatic  System 

3 

28 

17 

11 

3 

... 

77 



2 

::::;:::::: 

!         ' 

2 

1 

2 

6 

20 
2 

33 

3 
14 

8 

3 

1 
2 

26 

44 

2 
20 

3 

Diseases  of  the  TTeinary  System 

4 

5 

4 

91 

1 



4 
12 

1 

2 

7 

1 
3 

...... 

6 

1 

21 

1 

1 
2 
1 
1 

9 

i 
...... 

5 

1 
1 
1 

1 

.2 

1 

1 

Inflammation  of  bladder; 

1 

4 

1 

10 
6 

16 
9 

1 

177 
8 

20 

6 

2 

3 

4    

1 

21 

9 

:  :::: 

1 

Diseases  of  the  Generatr-e  System  . . . 
Drethritis 

1 

76 
3 

47 
2 

25 

1 

2 

1 

2 

254 
6 

234 


MARINE-HOSPITAL    SERVICE. 


Taiu.k  VII.— TABri,AK    Statkmknt,    by   Districts,    iw  Diskasks   ani>    T: 
TuKATKi)  nraiNT.  the  Ykar  ended  Junm',  30,  1895— Contiuned. 

THE  PACIFIC— Contiiiued. 


Nuiubcr  of  cases- 

-  o    . 

3      «s 

<u 

it«  >, 

S  ?  m 

1  ?  © 
E  C  t: 

is 

Discharged. 

t<  c  t^       -t; 

•25g      2 

c  i 

Diseases- 

1 

> 
1 

M 

s 

Pi 
S 

1 

1 

i 

•a 

0   1 

P   1 

=  C5   1) 

3  =  ? 

S    «    K 
OH-    0 

11 

S  0 

a 

Lopiil  Dispasos— Continued. 

Diseases  ok  the  Generative  System— 
Coiitin'ii'il. 

19 
39 

19 

St ricturr  of  iirotlini,  organic 

;!0 
1 

2 

16 

10 
1  , 
2 

2 

1 

1 

69 
1 

1 

2 

Ariite  iuHiiiiunation  of  prostate  glaud 

;■■■    1 

1 
2 

e" 

1 

60 

1 

1 

1 

:i 

1 

t 

6 

1 

1 

it 

1 

i? 

5 
10 

n 

1 

2 
2 
3 

7 

4 

75 

1 



2 

A'^aricocele :  ■  ■  • : 

1 
2 

10 
5 

14 

1 
6 
5 
5 

13 

10 

Orchitis: 

3 

24 

1 

2 

2 

1 

8 

1 

1 

r, 

1 

31 

11 
1 

1 

„ 

1 

1 

Diseases  of  the  Organs  of  Locomotion. 

9 
1 

fi 

1 

11 

1 

27 

i' 

1 

67 
3 



1 

6 
2 
2 

8 

1 
1 
1 

1 
2 

2 

3 
1 

7 

Necrosis 

Ununited  fracture,  or  false  joint 

Synovitis: 

1 

I 
2 

3 

2 
3 

4 
3 

2 

3 

2 
1 
1 

1 

■■"2" 

1 

13 
G 

I 

2 

2 



1 

1 
1 

3 

t 

1 

1 

1 

1 
2 

1 
1 

1 

1 

1 
1 

2 

1 

2 

I 

1 

e' 

] 
1 

e' 

1 

I 

C 

1 

1 

riattfont 

1 

1 

1 

2 

2 

8 

1 

1 

33 
4 
29 

81 
2 

8 

1 

26 

3 

23 

44 
2 
5 

1 

Diseases  of  the  Connective  Tissue 

8 

11 

1 

10 

31 

1 

.... 

3 

67 
22 

45 

229 
5 
57 
2 
4 
2 

2 

11 
3 
9 
8 
1 
1 

108 
26 

8 
I        3 

1 

1 

3 

8 

'           82 

Diseases  of  the  Skin 

Urticaria 

'          313 
7 

1 

2 

1 

'           65 

liitertrijxo 

1 

2 

1 

4 

2 

2 

2 

2 

4 

llerpus 

11 

Zona    

3 

j 

9 

1 

2    

2 

10 

Chloasma 

1 

Cliilblain   

1 

Frostbite 

8 

8 

flit 

8 
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Table  YII.— Tabular    Statement,  by  Distiucts,  of  Diseases    axd    Injuries 
Treated  during  ttie  Year  ended  June  30,  1895— Contiuued. 

THE  PACIFIC-Contmued. 


Diseases. 


S'umlier  of  cases. 


Discharged. 


3* 


fi       Pe 


-=3 


P    O   <D 


Local  Diseases— Continued. 

Diseases  op  the  Skix— Continned. 

IJlcer  

Boil 

Carbuncle  

Whitlow 

Wen 

Pruritus - 

Hyperidrosis 


Paeasitic  Diseases  of  the  Skix. 

Kingworm 

Tinea  versicolor 

Itch 

Phthiriasis 


Poisons 

Vegetable  poisons. 


Injuries . 


G-ENEEAL  Injuries 

Burns  and  scalds 

Effects  of  cold 

Effects  of  chemical  irritants  _ 

Multiple  injury 

Exhaustion 


Local  Injuries 

Bruise  of  muscles 

Strain  of  muscles 

Rupture  of  muscles 

Strain  of  tendons 

Foreign  body  in  subcutaneous  tissue. . 

Contusion  of  scalp 

Scalp  wound : 

Bone  not  exposed 

Bone  exposed 

Concussion  of  brain 

Compression  of  brain 

Contusion  efface 

"Wound  of  face  and  mouth 

Fracture  of  facial  bone 

Contusion  of  the  eye 

Contusion  of  the  eye  with  rupture  of 
sclerotic 

Foreign  body  in  cornea  or  conjunctiva 

Wound  of  eyelid 

Wound  of  the  cornea 

Wouud  of  pinna 

Rupture  of  membrana  tympani 

Wound  of  neck 

Foreign  body  in  the  oesophagus 

Contiision  of  the  chest 

Fracture  of  the  ribs 

Wounds  of  parietes  of  chest 

Contusion  of  back 

Sprain  of  back 

Wov^nd  of  back 

Fracture  of  spine 

Concussion  of  cord 

Contusion  of  abdomen 

Wound  of  parietes  of  abdomen 

Contusion  of  the  pelvis 

Wound  of  the  urethra,  perineum,  scro- 
tum, and  penis 

Rupture  of  urethra - 

Fracture  and  dislocation  of  pelvis  .  - . 

Contusion  of  testicle 

Contusion  of  upper  extremities  . . 


29i 


208 


32 


2G0       186         61 


09 


21 

10 

2 

6 

3 

1 

1 

502 

42 

12 

23 

5 

1 

1 

460 
1 
13 
1 
5 
1 
2 

24 
1 

1 


1 
49  i 


1 

1 

816 

75 
19 
35 
6 

14 

1 

741 
1 
17 
1 
5 
1 


12 
4 
6 

2 
5 
1 

1 

1 
1 
1 
1 
29 
12 
4 
30 
37 
2 
1 
1 
2 
5 
2 

4 
1 
3 
4 
64 
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Tahi.k   mi.— Tahui-ak   Statkmkxt,    ijy    Dkstuk:ts,  ok   Diseases  and  Ix.turies 
Tkeatki)  diking  the  Yeak  ended  June  30,  1895 — Contimied. 

THE  PACLFIC— Continued. 


Xuniber  of  cases. 

Keniaiuin^  under 
treatment   from 
l»revious  year. 

Admitted    during 
tlie  year. 

Discharged. 

2 

der 
the 
ear. 

hed 

a  i 

Diseases. 

1 
I 

•6 

1 

5 

1 

p. 

i 

a*3  >-. 

3  «  © 

'3.2 

If 

3 

g§ . 

Ill 
111 

Iiyuries— Continued. 

Local  Injuiiies— Contimied. 

4 

3 

1 

5 
4 
6 
3 

98- 
2 
2 

9 

4 

3 

2 

1 

g 

3 

19 
...... 

...... 

2 
1 

5 
2 

3 

1 
2 
2 
2 

l'>0 

1 
2 
2 
4 
2 

3 

Fracture  of  tlio  tlavicle 

1 

5 

2 

2 

1 

3 
2 

9 

4 

] 

1 

Fracture  of  carpus,   metacarpus,  and 



2             4 

1 
1 
1 

8 
4 

14 

5 
1 

1 

1 

g 

1 

2 

5 

44 

1 

11 
15 

1 
22 

4 

2 

5 

Contusion  of  the  lower  extremities 

2  1        37 

32 

5 

1 

1 

83 
1 

1 
15 

1 

11 

12 

3 

1 

30 

1 

18 

10 
4 
1 
8 
4 
2 
1 
1 

4 
1 

1 
2 

1 

1           2 

45 

2 

4 
1 
9 

9 

1             2 
1           18 

3 

23 

4 
7 
1 

1 
1 
1 

4 

4 

1 

2 

g 

1 

1 

2 

1 

1 

::::::;::::: 

1 

1 

1 

5 

5 

1 

1 

QUARANTINE. 


1 

1 

32 

26 

3 
1 
13 
4 
3 

2S 

23 

3 

2 
3 

2 
2 

3 
a 

55 
13 

88 

40 

3 

1 

1 

1 

■ 

14 

2 

1 

5 

3 

i 

1 
1 
I 

8 

1 

1 

Akdiiolisiu 

1 

Deliilitv 

1 

1 

2 

8 

Tubercle 

1 
3 

2 

1 

1 

Local  Diseases 

1 

33 

2 

1 

3G 

Diseases  of  the  Kervous  System 

2 

Diseases  of  the  Eyk 

1 
1 

1 
1 

Blcijbaritis 

Diseases  of  the  Ear 

Accumulation  of  wax 

.... 
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Table   VII. — Tabular   Statement,    by  Districts,  of   Diseases   .s:nd  Injuries 
Treated  during  the  Year  ended  June  30,  1895— Continued. 

QUAEASTTINE— Continued. 


Ifumber  of  cases. 

m. 

C  2  P 

■3  a. 2 

SJO 

■2  2 

Discharged. 

■^  o  c 

III 

1           -=.2 

Diseases. 

o 
o 

o 
o 

2 
ft 

g 

M 

S 
> 
O 

a 
o 

fi 

q.2 

18 
3  = 

11 

Hi 

S  0  3 

s-y  ft 

Local  Diseases— Continued. 

Diseases  of  the  Eespieatort  System  . . 

1 
1 

•      15 

1 
2 
1 
2 
2 
5 
1 
1 

1 

1 

3 

"3" 

1 
1 

1 
1 

15 

■           ; 

Diseases  of  the  Digestive  System 

1 

Inflammation  of  gums  and  alveoli 

Constipation 

Colic 

Piles,  external ! 

Dtsbasf.s  of  thf  T.ytvtphatto  SYSTR:vr 

Inflammation  of  lymph  vessels 

■■ 

Diseases  of  the  TTrinaey  System 

1 
1 

1 
I 

Hypertroph V  of  bladder 

Inflammation  of  bladder,  acute 1 

Diseases  of  the  Genehatite  System  . . . 



Diseases  of  the  Organs  of  Locomotion.  . 

Diseases  of  the  CoNXECTm;  Tissue i 

1 

1 

1 
1 

Diseases  of  the  Skin 

. 

6 
1 

1 
1 
2 

1 

1 
1 
9 

::::::: 

Chilblain 

j 

Ulcer 

1 

Boil 

Poisons 

"Vegetable  poisons 

3 

3 
3 

3 

3 

a 

12 

General  Injuries 

3 

1 
Local  Injuries 

9 

1 
1 
1 

1 
3 

1 
1 

g 

Foreign  body  in  subcutaneous  tissue     ' 

1 

1 

Contusion  of  back 

1 

1 

3 

] 

1 
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TAni.E  VIII.— Tahulak   SxATr.MEN'T,   i?y    Distkicts,   ok   Causes   of   Mortality 

AMONG    PaTIEXT.S   OK   THE    SEKVICE    DnUNG   TIIK    YEAU    ENDED   JUNE   30,    1805. 


o 

Districts. 

Causes  of  death. 

1 
■a 

o 

n 
a 

< 

6 
1 

•  3 

"5 

S 

B 

o 

O 
® 
.a 
H 

s 

m 

s 
.a 
H 

H 

6 

'■a 

I 

P-i 

H 

487 

422 
16 

48 

47 

1 

89 

88 
1 

06 

64 
2 

41 
41 

34 

82 
2 

31 

30 
1 

59 

56 
4 

69 

65 

4 

192 

1 
4 
1 
30 
4 
6 
5 
1 
2 
2 
1 

:i 
c 

110 
2 

1 

230 

21 

1 

1 

1 
1 

2 

1 
4 

1 
1 
1 
1 
2 

4 

1 
3 

47 
4 

10 

17 

1 

1 
7 
1 

71 

5 
5 
4 
2 
2 
40 

2 
8 
1 

2 

23 

49 

22 

15 

17 

1 

1 

8 

27 

:!1 

1 

""Y 

1 
10 

1 

Diphtlieria 

7 

1 
1 
1 

3 
1 
1 

1 

7 

3 

2 

Malarial  intonnittent  fevrr 

1 

1 
1 

1 
1 

1 

1 

2 

2 

'  "i' 
1 

11 

'"'i' 

1 

1 

1 

1 
5 

30 

1 
16 

2 

10 

1 

11 

9 

18 

2 

Local  Disoasrs 

24 

4 
1 

39 

7 

42 

5 

26 

15 

22 

28 

;i4 

5 

lutianiuiation: 

1 

1    

1 
2 

1 

"  i' 

1 

'"'"i' 
1 
1 

Al'"l«U"xy 

I 

i 

2 

Glasso-labio-pliaryngcal  paralysis 

1 

1 



1 

1 

2 

3 
1 

3 
5 

1 

1 

2 

Diseases  of  the  Circulatory  System 

7 

1 

2 
1 

5 

1 

3 

3 

5 
1 

3 

1 

9 

Valvular  disease : 

"'"•i 

1 
1 

2 

5 

Mitr:il 

3 

Palpitation  ami  irregular  action  of  heart  . 

1 

1 
3 

3 

..   . 

... 
11 

2 
1 

1 

1 

■■ 

Diseases  of  the  Respiratop.y  System 

6 

14 

11 
1 

8 

5 

10 

1 
1 

6 

2 

1 

1 

1 

1 

1 
2 
6 

5 
1 

6 

4 

8 

4 

5 

1 

2 

Pneuiuonic  i)hthisis: 

4 
1 

1 

3 

rieurisy,  acute 

1 1 

2 
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Table  VIII.— Tabular    Statement,   by  Districts,   of  Causes    of  Mortality 
AMONG-  Patients  of  the  Service,  etc. — Continued. 


3 

o 
H 

Districts. 

Causes  of  death. 

6 

o 

0 

a 
a 

CD 

'5 

_6 

"3 

< 

0 
m 

0 

0 

.0 

3 

CD 

E-i 

3. 

0  - 

ID 

2 

H 

0 
•■a 
'3 

Local  Diseases— Contintied. 

i6 
1 
1 
1 
1 
5 
1 
5 
1 
3 
1 
3 
1 
2 
1 
1 
2 
1 
4 
5 
1 

1 

1 

1 

1 
1 

27 
4 
20 

1 
2 

5 
2 

I 

1 

4 
1 
1 
2 
2 
1 

8 

5 

8 

2 

9 

4 

7 

1 

1 

1 

1 

4 

1 

1 
1 

1 

1 

1 

2 

Appendicitis 

Abscess  in  the  subperitoneal  tissue 

2 

1 
1 
1 

1 
1 
1 

1 

1 
1 
1 

1 

1 

1 

1 

1 
1 

1 
2 

1 

'""i" 

1 

1 

Inflammation  of  hepatic  ducts  and  gall 

1 

Obstruction  of  hepatic  ducts  and  gall 

...... 

1 

1 

1 
1 

1 
1 

1  j 

Inflammation  and  enlargement  of  spleen . 

3 
'""3 

1 
1 

3 
'""3' 

2 

4 

8 
1 

5 

1 

2 

3 

1 

6  1          3 

Inflammation  of  bladder,  chronic 

1            1 

1 
1 

1 

1 

1 

1 

1 

Chronic  inflammation  of  prostate  gland. 
Ulcer  of  penis 

Inflammation  of  the  fallopian  tubes 

1 

1 

1 

1 

1 
1 

1 

1 

1 

Caries  and  necrosis  of  spine 

1 

1 

1 

1 
1 

1 

1 

2  i 

1...... 

2 

i 
1 

1 

1 

Ulcer 

15 

3 

1 

2 



2 

1 

1 

4 

4 

I 

1 

12 

1 

j 

1 
3 

Local  Injuries           

1 

2 

1 

1 

4 

1 

1  ; 

1 

1  ! 

... 

2  

1 

1 

1 

1 

1 

1 

1 

1 
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Table  IX.— Slkgical  Oi'krations,  Fiscal  Ykak  1895. 


Operations. 


Total  nnmbpr  of  operations . 


Removal  of  Tu.vons 

For  lipoma 

For  wen 

For  flbroiiia 

For  osteo-tibroina 

For  .sarcoiiui 

For  sarcoma  of  neck 

For  sarcoma  of  testicle 

Forsarcojiia  of  tliigli,  cystic 
For  carcinoma  of  tongue 


Num- 
ber of 
cases. 


For  carcinoma  of  rectnm 

For  carcinoma  of  neck  and  pliaryux. 
For  carcinoma  of  pylonis 


For  epithelioma 

For  epithelioma  of  penia 

For  papilloma  

For  papilloma- of  perineum 

For  c vst 

For  suppuration  cyst  sublingual  gland  . 

For  warts  of  penis 

For  warts  of  anus 

For  lutmatoma 

For  condyloma 

For  choTidrouia 

For  t  uberclo  glands  of  neck 

For  carbuncle  


Removal  of  Foreign  Bodies. 

For  removal  of  bullet 

From  u'suphagus 

For  tishbone  from  finger . . . 


Openlvq  of  a  bscesses 

For  lumbar  abscess 

For  abscess  of  penis 

For  abscess  of  periurethral 

For  psoas  aliscess 

For  abscess  of  testicle 

For  abscess  of  antrum 

For  perineal  abscess 

For  ischiorectal  abscess 

For  abscess  of  lip 

For  abscess  of  foot 

For  abscess  of  neck 

For  abscess  of  ankb' 

For  abscess  of  groin 

For  abscess  of  axilla 

For  abscess  of  scrotum 

For  abscess  of  hand 

For  abscess  of  arm 

For  abscess  of  alveola 


For  urinary  abscess  . 
For  abscess  of  liver  , 

For  abscess  of  hip... 


Operatio.ns  on  the  Xekves 

For  sciatica 

For  compression  median  nerve 

Operatio.vs  of  the  Ear 

For  suppuration  of  middle  ear  and  mastoid  cells 


Do 

For  mastoditis 

For  polypus  of  external  meatus  . 


Operations  on  the  Eye.. 

For  pterygium 

For  lenticular  cataract . 

For  syphilitic  iritis 

For  contusion  of  eye... 
For  lachrymal  tistula . . 


098 

67 
11 
7 
5 
1 
1 
1 
4 
1 
1 


Remarks. 


Excision  and  drainage. 

Castration. 

Incised. 

Excision  floor  of  mouth  and  part  of 
tongue,  preceded  by  ligation  of  right 
and  left  linirual  arteries  and  trache- 
otomy: still  in  hospital. 

Excision. 

4  tumors  removed  from  neck;  death. 

Gastro-enterostomj' with  Murphy  bul. 
leii ;  death. 


I 


1  Amputation  of  penis. 

2  P'xcised  and  cautery. 

1 

8 

1  I  Incision  and  drainage. 

"     Circumcision. 

I 

5 


Tnsuccessful,  1. 


Incised  and  curetted. 


Death,  1. 


I 
I 


Tapped  by  drilling;  still  in  hospital. 


Unsuccessful. 


Tooth  and  i>ortion  alveolar  process  re- 
moved. 

A.spiration.  1 :  resection  eighth  rib  and 
incision  of  abscess;  death, 2. 


Nerves  stretched,  1. 

Nerve  relieved  from  jtressure. 


Cells  perforated  with  drill :  death  ;  au- 
topsy revealed  abscess  of  brain. 
Cells  perforated;  still  in  hospital. 
Cells  iierforated  with  drill. 
Removal. 


Iridectomy. 

Conjunctiva  punctured. 
Duct  probed. 
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Table  IX. — Surgical  Operatioxs,  Fiscal  Year  1895 — Continued. 


Operations. 


Num- 
ber of 
cases. 


Eemarks. 


Operatioxs  on  the  Eye — Continued. 

For  iritis 1 

For  glaucoma 1 

For  ptosis 1 

For  strabismiis 1 

.  For  lacerated  wound  of  eyelid 1 

For  wound  of  cornea 1 

For  chalazion i  1 

For  cyst  of  orbit j  1 

Operations  on  the  Nose :  4 

For  nasal  polypus I  3 

For  epistasls I  1 

Operations  on  the  Head  and  Mouth I  18 

For  enlarged  tonsils 1 

For  elongated  uvula 3 

For  tonsilitis ;  2 

For  cerebral  bemorrbage 2 

For  post-pbaryngeal  abscess <  1 

For  scalp  woirnd 3 

For  gunsbot  wound  of  face 1 

For  compression  of  brain  from  gunshot  wound. . .  2 

For  intense  pain  in  left  arm 1 

For  wound  of  face 1 

For  depressed  fracture  of  skull 1 

Operations  on  the  Arteries 5 

For  femoral  aneurism 1 

For  bemorrbage 2 

For  popliteal  aneurism 1 

For  division  ulna  artery 1 

Operations  on  the  Veins 10 

For  varix  leg 8 

Do 2 

Operations  on  the  Eespieatoet  Organs 21 

For  pleurisy  with  effusion 18 

For  empyema 3 

Operations  on  the  Thorax 2 

For  gunshot  wound 2 

Operations  on  the  Organs  of  Digestion 126 

For  hernia,  inguinal  congenital 3 

For  bernia,  inguinal 24 

For  bernia,  inguinal  double 1 

For  hernia,  inguinal  strangulated 3 

For  bernia,  inguinal  scrotal 4 

For  hernia,  inguinal  incomplete 3 

For  hernia,  ventral 1 

For  hernia,  diaphragmatic  strangulated 1 

For  epiplocele 1 

For  fistula  in  ano 37 

For  fissure  of  anus i  2 

For  hemorrhoids '  40 

For  stricture  of  rectum 4 

For  ulcer  of  rectum 1 

For  femoral  hernia 1 

Operations  on  the  Abdomen  and  Pelvis 30 

For  ascites 16 

For  abscess  abdominal  wall 2 

For  pelvic  cellulitis 1 

For  inflammation  fallopian  tubes 1 

For  peritonitis 1 

For  suppurative  peritonitis 1 

For  wound  of  abdomen  (penetrating) 1 

For  appendicitis 3 

Do 1  i 

For  chronic  endometritis 1  I 

For  gunshot  wound 1  ' 

For  pyosalpinx 1  ■ 

5553— YOL  I 16 


Iridectomy. 

Iridectomy;  still  in  hospital. 

Portion  of  lid  removed  and  lower  part 

brought  up. 
Internal  rectus  divided. 
Sutured. 

Removal  particles  of  steel. 
Incision  and  curettage. 
Excised. 


Hemoved. 
JTose  plugged. 


Removal. 

Excised. 

Incision. 

Trephined ;  death  (cerebral  abscess). 

Incised:  death. 

Sutured. 

Bullet  removed. 

Depressed  bone  removed. 

Skull  trephined  over  arm  center. 

Plastic  operation. 

Trephined. 


Digital  compression. 

Ligation  of  femoral  artery. 
Ligation. 


Excision  of  veins ;  transfixion. 
Schade's  operation. 


Paracentesis  of  pleura ;  unsuccessful,  1. 
Excision  of  ribs. 


Incision  to  enlarge  sinus ;  portion  of 
rib  exsected. 

Radical  cure ;  still  in  hospital,  1. 

Radical  cure  iu  hospital,  1;  death,  1; 
unsuccessful,  2. 

Radical  cure. 
Do. 
Do. 
Do. 

Sac  removed. 

Gangrenous  part  of  intestines  resected ; 
death. 

Ligation  and  excision. 

Unsuccessful,  4 ;  death,  1,  patient  bad 
carcinoma  of  stomach. 

Sphincter  stretched ;  cautery. 

Ligated  and  excised ;  clamp  and  cau- 
tery. 16 ;  "Whitehead's  operation,  1. 

Incised;  death,  1. 

Dilatation. 

Radical  cure. 


Paracentesis. 

Incision. 

Ovariotomy;  death. 
Laparotomy;  death. 
Laparotomy. 

Portion  of  omentum  excised. 
Incision  and  drainage;  death,  1. 
Appendix  removed. 
Dilatation  cervix  and  curettage. 
Abdominal  section ;  iinsuccessfol. 
Laparotomy  excision. 
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Table  IX. — Surgical  Operations,  Fiscal  Year  1895 — Continued. 


OiKTations. 


Operations  ox  the  Lymphatic  Organs  . 
Fur  suppuration  of  lymph  glands: 

(iroin 

Neck 

Axill:i 

For  inH.immation  of  lymph  glands : 

Groin 

AxiUa 


Operations  on  the  Urinary  Organs 
For  organic  stricture  urethra 


Do 

Do 

Do 

For  urethral  calculus. 
For  urinary  fistula 


For  rupture  of  urethra. 
For  retention  of  urine  . 


Operations  on  the  Organs  of  Generation. 

For  phimosis 

For  raraphimosis 

For  varicocele 

For  hydrocele 

Do 

For  tuberculosis  epididymis 

For  tuberculosis  testicle 

For  orchitis 

For  cyst  of  testicle 

For  abscess  of  testicle 

For  rodniidaiit  prepuce 

For  fungus  of  testis 

For  phagediena  of  penis 

For  retained  testicle 

For  ulcer  of  penis 


Nam- 
ber  of 
cases. 


Operations  on  Bones 

For  fracture  of  inferior  maxilla,  corapoond  (old). 
For  fracture  of  patella 


For  fracture  of  internal  malleolus. 
For  fracture  in  the  shoulder  joint 

For  fracture  of  linger 

For  fracture  of  radius 

For  fracture  of  tibia 


For  multiple  fracture  of  bones  of  face. 

For  faulty  iiniou  of  fracture 

For  ununited  fracture  of  humerus 


For  ununited  fracture  of  tibia 

For  ununited  fracture  of  femur 

For  badly  united  fracture  of  radius 

For  necrosis  of  jaw 

For  necrosis  of  ribs 

For  necrosis  of  spine 

For  necrosis  of  ilium 

For  necrosis  of  femur 

For  necrosis  of  tibia 

For  necrosis  of  phalanx 

For  necrosis  of  os  calcis 

For  caries  of  bone 


For  caries  of  inferior  maxilla  . 


For  caries  of  phalanx  toe  . 
For  osteomyelitis 


For  tuberculosis  ilium . 


Operations  on  the  Joints 

For  dislocation  first  phalanx  middle  finger 

Fur  dislocation  of  hip 

For  dislocation  semilunar  cartilage  knee  joint. 

For  dislocation  dorsal  cartilage 

For  dislocation  of  humerus 

For  dislocation  first  phalanx  big  toe 

For  arthritis  of  knee 


Eemarks. 


152 


48 
1 

118 
70 

30 
7 
4 
1 
3 


162 
107 
4 
7 
13 
9 
5 
5 
1 

i 

3 
1 
1 
1 


Removed,  69 ;  incised,  25. 
Kemoved. 
Do. 

Removed.  34 ;  incised  aud  curetted.  14.. 
Fxci.sion. 


Internal  urethrotomy ;  unsuccessful, 
3;  death,!. 

Dilatation. 

External  urethrotomy. 

Divulsed,  3;  meatotoiny,  1. 

Removed. 

Incised  and  curetted,  2;  internal  ure- 
throtomy, 1. 

Perineal  section. 

Aspiration  of  bladder. 


Prepuce  slit,  14;  circumcision,  93. 
Prepuce  slit. 

Tapped  and  injected;  unsuccessful,  2. 
Excision  tunica  vaginalis. 
Castration. 

Do. 
Incision. 
Castration. 

Do. 
Circumcision. 
Castratiim. 
Amputation  of  penis. 
Organ  replaced  in  scrotum. 
Circumcision. 


Refractured  and  abscess  opened. 

Baker's  operation  (fragments  wired) ; 
excision  of  knee  joint,  1. 

Portion  of  bone  removed. 

Excision  of  joint. 

Removal  of  bone. 

Removal  of  comminuted  bone. 

Fragments  wired;    still  under  treat- 
ment. 

Excision  of  bone. 

Fragments  wired. 

Ends  freshened  and  united  by  silver 
plates  aud  screws;  unsuccessful. 

Drilled  between  ends  of  bcnes. 

Excision  of  old  callus. 

Refracture  radius. 

Scraped. 
Do. 

Vertebra  scraped. 

Bone  scraped. 

Sequestrum  removed. 

Removal  of  dead  bone ;  unsuccessful,  1. 

Removal  of  dead  bone. 

l>iseased  bone  removed. 

Bone  removed,  4;  scraped,  4;    unsuc- 
cessful. 

Portion  of  bone  removed ;  fragments 
wired. 

Dead  bone  removed. 

Opened  and  cleaned ;  some  anchylosis 
of  joint. 

Abscess  opened  and  cautery  applied. 


Reduction. 

Do. 

Do. 
Removal  of  cartilage. 
Reduction ;  unsuccessful. 
Reduction. 
Opened  and  drained. 
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Table  IX.— Surgical  Operations,  Fiscal  Year,  1895— Continued. 


Operations. 


Opeeations  on  the  Joints— Coutinued. 

Por  ankylosis  of  slioulder 

Per  ankylosis  of  elbow 

For  ankylosis  of  knee 

For  tuberculosis  of  elbow 

For  tuberculosis  of  hip  joint 

For  tuberculosis  of  ankle 

For  synovitis  of  elbow  joint 

For  synovitis  of  knee  joint 

For  synovitis  of  phalangeal  joint 

Opebations  on  Tendons  and  Fascia 

For  inflamed  burase 

For  whitlow 

For  contraction  of  fascia 

For  fibrous  ankylosis 

Amputations 

Of  fingers 

Of  leg  for  compound  comminuted  fracture  both 
bones. 

Of  leg  for  compound  dislocation  ankle  joint 

Of  toe 

Of  thumb 

Of  leg  above  knee  for  osteosarcoma  of  tibia 

Of  leg,  lower  third,  for  caries  of  tarsus 

Of  arm  at  shoulder  for  paralysis 

Of  femur,  middle  third,  for  tubercle  of  knee  joint 
Of  femur,  lower  third,  for  compound  comminuted 
fracture. 

Of  phalanges  of  left  foot  for  frostbite 

Of  hand  above  wrist 

Of  toe  (Ainhum) , 

Of  forearm,  middle  third,  for  carcinoma  of  hand. 
Reamputation  of  finger 

Opeeations  on  the  Skin  and  Connective  Tissue. 

For  ulcer  of  log 

For  ulcer  of  foot 

For  punctured  wound  of  foot 

For  tubercle  skin  of  neck 

For  inflammation  connective  tissue 

For  onychia , 

For  in-grown  toe  nail 

For  suppuration  connective  tissue 

For  elephantiasis  penis 

For  furuncle  .   

For  poisoned  wound  of  hand 

For  fistula  of  neck 

For  ulcer  of  hand 

For  cellulitis  of  hand , 

For  phagedena  of  groin 


Num- 
ber of 
cases. 


Remarks. 


Forcible  flexion. 

Forcible  extension  and  flexion. 

Forcible  flexion. 

Bone  scraped. 

Joint  aspirated ;  unsuccessful. 

Excision  of  joint;   death  (tubercular 

meningitis). 
Incision. 
Aspirated;  1  unsuccessful,  aspirated 

and  injected  tincture  iodine,  2. 
Incision. 


Excision ;  incised  and  scraped. 
Incision;  unsuccessful,  1. 

Incision. 

At  knee  joint,  lower  third,  1. 
Lower  third. 

Death. 


Skin  grafting,  15;  curetted, 

Curetted  and  cauterized. 

Incised. 

Excision. 

Incision. 

Nail  removed. 

Do. 
Curetted;  unsuccessful. 
Partial  excision  of  penis. 
Incised. 

Incised ;  death,  1. 
Sinis  enlarged. 
Skin  grafting. 
Incised. 
Curetted. 


Table  X. — Eatio  of  Deaths  from  Specific  Causes. 


Deaths  from— 

Per  lUO 
from  all 
causes. 

Deaths  from— 

Per  100 
from  all 
causes. 

43.94 
4.81 
10.76 
16.24 

Diseases  of  the  digestive  system 

Diseases  of  the  urinary  system 

10  53 

Diseases  of  the  nervous  system 

Diseases  of  the  circulatory  system 

Diseases  of  the  respiratory  system 

6.17 
3.43 

4.12 
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Table  XI. — Ratio  of  Dkaths  in  each  District. 


Districts. 


Nortli  Atlantic  . 
Middle  Atlantic 
Soutli  Atlantic  . 

The  Gulf 

The  Ohio 


The  Mi8si8si]>pi 

The  Great  Lakes 

The  Pacific 

The  (]u.irantiue  stations 


Per  100 
patients 
treated  in 
hospital 


2. 5:t 
2.49 
4.37 
0.00 


Table  XII. — CoMrARATivK  Exhibit — Mortality  per  100  Patients  Treated  ix, 
Hospital,  by  Districts,  1886-1895. 


Districts. 


Gen- 
eral 
aver- 
age. 


1886. 


1887. 


1888. 


1894. 


1895. 


Xortli  Athintic... 
Miildle  Atlantic 
Soutli  Atlantic... 

The  Gulf 

The  Ohio 

The  Mis.sissippi.. 
The  Great  Lakes. 
The  Pacific 


2.80 
4.11 
3.30 
3.22 
2.67 
3.55 
2.79 
4.35 


3.09 
3.27 
3.54 
2.96 
3.05 
2.79 
2.37 
5.72 


3.04 
4.85 
3.53 
3.82 
3.06 
4.19 
2.72 
4.59 


3.53 
4.80 
2.54 
2.78 
2.01 
4.78 
2.83 
4.45 


3.25 
3.92 
3.55 
3.08 
3.52 
3.52 
2.93 
4.22 


2.65 
4.66 
3.64 
3.40 
2.26 
3.04 
2.63 
4.42 


2.50 
3.77 
2.  .56 
3.88 
2.54 
3.67 
2.44 
4.43 


2.62 
3.44 
2.71 
3.63 
1.53 
3.37 
4.11 
3.83 


2.46 
3.69 
3.37 
3.29 
3.01 
3.64 
2.76 
3.73 


2.36 
4.17 
4.00 
2.38 
2.51 
3.99 
2.61 
3.76 


3.09 
4.56 
3.56 
2.98 
3.23 
2.53 
2.54 
4.38 


Table  XIII. — Comparative  Exhibit — Ratio  of  Deaths  from  Specific  Causes 

1886-1895. 


Deaths  from — 


General  diseases 

Diseases  of  the — 

Nervous  sy.stein. 

Circulatory  sys- 
tem   

Respiratory  sys- 
tem   

Digestive  system 

Urinary  system  . 

Injuries 

From  all  other  causes 


Gen- 

eral 
aver- 
age. 

1886. 

1887. 

1888. 

47.17 

48.40 

45.63 

46.58 

5.12 

4.91 

4.79 

6.84 

8.46 

9.09 

7.29 

10.04 

16.21 
7.58 
5.26 
6.29 
3.91 

16.22 
7.37 

4.18 
5.41 
4.42 

17.50 
7.08 
6.25 
7.92 
3.54 

14.86 
8.97 
5.34 
4.50 
2.77 

1889. 

1890. 

45.47 

50.20 

5.69 

4.06 

7.58 

5.81 

17.26 

19.10 

7.37 

6.30 

4.63 

4.67 

8.00 

5.81 

4.00 

3.65 

1891. 


1892. 


52.  66     43. 42 
3. 69       6. 05 


9.84 

15.16 
5.33 
4.71 
5.33 
3.28 


9.60 

15.85 
7.30 
4.80 
7.72 
5.26 


1893. 

1894. 

47.70 

47.70 

4.81 

5.58 

8.99 

5.58 

13.38 

16.51 

7.11 

8.48 

6.48 

5.35 

8.99 

5.58 

2.54 

5.57 

43.94 

4.81 

10.76 

16.24 
10.53 
6.17 
3.43 
4.12 


Table  XIV. — Comparative    Exhibit — Average    Duration    of    Treatment   in 
HospiT.vL  IN  each  District,  1886-1895. 


Distiricts. 


Gen 
eral 
aver- 


North  Atlantic 

Middle  Atlantic... 
South  Atlantic.  ... 

TheGulf j 

TheOhio 

The  Mississippi I 

The  Great  Lakes ' 

The  Pacific ' 

The   quarantine  sta- 
tions   


27.15 
27.41 
27.84 
22.12 
23. 32 
21.46 
28.08 
34.83 

19.97 


1886. 


26.56 
25.84 
26.72 
19.43 
2^.61 
20.  79 
28.61 
29.74 


1887.    I  1888. 


23.89 
29.21 
27.99 
20.82 
21.87 
21.72 
26.31 
29.72 


26.76 
26.99 
26.53 
23.24 
21.  62 
21.23 
26.72 
29.96 


1889. 


30.05 
26.92 
27.91 
24.55 
22.52 
22.60 
29.69 
31.12 


1890.  I  1891.   1892.   1893. 


29. 21 
26. 32 
28.27 
23. 21 
24.52 
20.88 
30.  82 
33.68 


29.68 
26.81 
26.19 
21.07 
24.92 
22.  61 
27.09 
32.68 


24.12 
26.29 
29.23 
22. 33 
23.37 
19.84 
27.07 
40.27 


1894. 


29.97 
34. 21 
29.80 
22. 46 
25.18 
22.92 
28.34 
40.66 

19.  97 
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Table 


XV.— Nativities   of    Patients  -Treated    ix    United    States    Marine 
Hospital  during  the  past  Fiscal  Year. 


Countries. 


Total..., 

Africa 

Austria 

Australia 

Azores  Islands 

Belgium , 

Brazil 

Canada  

Cape  de  Verde . 

Chile 

China 

Denmark 

England 

Fayal 

Finland 

Trance 

Germany 

Greece 

Heligoland 

Hungary 


Number. 


Countries. 


12, 092 

16 

114 

15 

5 

10 

13 

343 

27 

20 

6 

118 

607 

3 

200 

50 

488 

20 

3 

15 


Ireland 

Italy  

Japan  

Mexico 

New  Zealand 

Norway 

Philippine  Islands 

Poland 

Portugal 

Prince  Edward  Island 

Russia 

Scotland 

Scandinavia 

Spain 

Sweden 

Switzerland 

United  States  of  America. 
United  States  of  Colombia 

"West  Indies 

Unknown 


Number. 


657 

75 

12 

11 

7 

264 

4 

17 

130 

8 

193 

202 

5 

33 

274 

20 

7,952 

7 

120 

28 
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EESUMi:    OF    OPERATIONS. 

Altlioi  ^h  the  year  has  passed  without  any  notable  invasion  of  epi- 
demic o  sease  from  foreign  lands,  the  quarantine  season  just  closed 
has  }.  ocn  one  of  considerable  anxiety,  necessitating,  by  reason  of  the 
dangers  threatened,  close  watchfulness  on  the  part  of  the  Bureau,  and 
certain  special  measures  involving  much  labor.  Early  in  the  season  the 
certain  increase  of  yellow  fever  in  Cuba  on  account  of  the  insurrection, 
and  the  possibility  of  its  extension  to  the  neighboring  islands  having 
trade  relations  with  the  United  States,  gave  rise  to  a  feeling  of  inse- 
curity, Cuba,  by  reason  of  its  close  x^roximity  and  the  constant  infec- 
tion of  its  princiiDal  port,  Havana,  with  yellow  fever,  is  a  source  of 
continued  anxiety  on  the  part  of  health  officers  of  the  South  Atlantic 
and  Gulf  coasts  between  May  and  November,  and  this  year  the  danger 
was  materially  increased. 

In  addition  to  the  three  sanitary  inspectors  regularly  stationed  dur- 
ing the  quarantine  season  at  Havana  and  Santiago,  special  inspectors 
were  appointed  to  visit  all  the  ports  of  Cuba  to  make  report  on  the 
prevalence  of  yellow  fever  and  any  special  danger  of  its  being  trans- 
mitted to  the  United  States.  In  view  of  the  insurrection,  also,  and  the 
fact  that  surreptitious  communication  between  the  island  and  the 
neighboring  coast  of  Florida  would  undoubtedly  be  attempted,  it  was 
determined  that  the  whole  of  the  Florida  coast,  should  be  patrolled  by 
four  revenue  cutters,  each  carrying  a  sanitary  inspector  of  the  Marine- 
Hospital  Service,  and  each  provided  with  a  launch  to  enable  the 
inspector  to  search  the  inlets  and  shallow  waters  which  the  revenue 
cutters  would  not  be  able  to  enter. 

This  service  was  imposed  on  the  cutters  in  connection  with  their 
regular  duty  of  enforcing  the  neutrality  navigation  and  customs  laws, 
and  they  were  instructed  by  yourself  to  be  especially  vigilant  with 
regard  to  the  small  fishing  smacks  which  sail  from  the  port  of  Havana 
without  a  bill  of  health,  and  which,  under  the  guise  of  fishing  in  Florida 
waters,  engage  in  smuggling.  It  is  believed  these  measures  had  a 
deterring  effect  upon  this  dangerous  and  illegal  communication. 

In  the  meantime  a  suspicious  fever  was  reported  in  Tampa,  which 
city  harbors  a  large  number  of  Cuban  refugees  and  patriots.     Great 
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care  was  necessary  to  make  the  necessary  inspection  of  Tampa  and 
determine  the  nature  of  the  fever  without  exciting  ahirni  and  intlict- 
ing  consequent  damage  upon  the  commerce  of  the  port.  Sanitary 
Inspector  Guiteras  was  assigned  to  this  duty,  and  his  first  reports 
were  of  such  a  character  that  the  Bureau  was  confronted  with  the  pos- 
sibility of  receiving  word  at  any  time  of  the  infectious  character  of  the 
fever  and  the  necessity  of  mailing  all  preparations  for  combating  it. 
Accordmgly  the  portable  sulphur  fumigator  and  the  portable  steam 
disinfecting  chamber  were  shipped  from  Washington,  where  they  had 
been  stored,  to  an  available  point  in  the  South,  and  the  preparation 
of  a  movable  detention  camp  was  beguu  at  Waynesville,  Ga.,  where 
is  stored  the  camp  equipage  of  the  detention  camp  used  during  the 
epidemic  of  yellow  fever  in  Brunswick  in  1893.  A  movable  detention 
camp  for  the  accommodation  of  1,000  persons  was  prepared  under  the 
direction  of  an  officer  of  the  Service.  This  camp,  which  is  now  ready 
to  be  moved  at  any  time,  will  require  about  lifty  cars  for  its  transpor- 
tation. It  consists  of  tents  and  flies,  tent  frames  and  floors,  cots, 
mattresses,  ranges,  cooking  utensils,  and  other  accessories,  including  a 
steam  boiler  for  supplying  hot  water  for  cooking  and  laundry  purposes. 
A  sketch  plan  of  the  camp  and  speciflcations  for  a  number  of  wooden 
buildings  to  be  (quickly  erected  Mere  also  prepared. 

Though  fortunately  the  fever  at  Tampa  proved  to  be  malarial,  these 
preparations  were  not  only  necessary  at  the  time  but  were  considered 
advisable,  in  order  that  in  succeeding  years  the  Bureau  might  have  a 
camp  of  this  character  ready  to  be  established  at  any  point  with  short 
notice.  Further  particulars  concerning  this  movable  camp  will  be 
found  in  the  chapter  on  yellow  fever. 

While  these  preparations  were  in  progress,  on  account  of  the  preva- 
lence of  smallpox  m  a  large  number  of  localities  in  the  Western  and 
Southern  cities  the  Bureau  was  called  upon  to  aid  in  its  suppression 
in  a  number  of  localities,  notably,  Staunton,  Va.,  and  New  Orleans,  La., 
and  began  a  systematic  vaccination  of  the  crews  of  all  vessels  on  the 
Mississippi  and  Ohio  rivers. 

In  September  information  was  received  of  the  return  from  Mexico 
of  some  400  negro  colonists,  a  large  number  of  whom  were  afflicted  with 
smallpox.  These  colonists  were  corralled  at  the  Texas  border  (Eagle 
Bass)  by  the  State  quarantine  officers,  and  an  officer  of  the  Marine- 
Hospital  Service  was  immediately  detailed  to  see  that  the  regula- 
tions of  the  Treasury  Department  were  duly  enforced.  It  soon  became 
evident  that  the  State  health  authorities  were  unable  to  meet  the 
demands  of  the  situation,  and  the  Marine-Hospital  Service  assumed 
charge.  A  camp  was  formed  near  Eagle  Pass,  tents  and  camp  equi- 
page furnished,  the  colonists  divided  into  groups,  additional  medical 
attendance  provided,  nurses  and  guards  employed,  and  all  sanitary 
measures  taken  to  prevent  the  further  spread  of  the  disease  among 
the  colonists,  and  to  prevent  its  extension  beyond  the  cordon  lines. 
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Four  hundred  and  eleven  refugees  were  received  in  tlie  camp,  of  which 
number  178  had  smallpox,  there  being  51  deaths  from  this  disease. 
The  camp  was  closed  October  21,  the  disease  having  been  kept  con- 
fined entirely  within  the  established  limits.  A  fall  report  concerning 
this  camp  will  be  found  in  the  chapter  on  smallpox. 

In  August  public  alarm  was  felt  on  account  of  the  widespread  preva- 
lence of  cholera  throughout  China  and  Japan,  aud  the  appearance  of  the 
disease  at  Honolulu.  Special  regulations  were  issued  to  the  officers 
upon  the  Pacific  Coast,  sanitary  inspectors  were  appointed  to  assist  the 
United  States  consuls  at  Yokohama  and  Honolulu,  and  the  quarantine 
force  increased  at  the  national  quarantine  station,  Angel  Island,  San 
Francisco  Bay.  Previ'  as  inspections  had  been  made  during  the  sum- 
mer in  accordance  w'^'n  Treasury  Regulations  of  all  quarantine  ports 
on  the  Pacific  Co?  si;,  and  all  deficiencies  rectified,  so  that  when  the 
reports  concerning  cholera  were  received  the  Bureau  was  able  to  give 
assurance  that  all  necessary  precautions  had  been  taken.  No  case  of 
cholera  has  ai3peared  in  the  United  States. 

The  details  of  the  above-mentioned  operations,  and  an  enumeration 
of  other  efforts  of  the  Marine-Hospital  Service  in  behalf  of  the  public 
health  and  its  relations  thereto,  are  stated  in  the  succeeding  pages, 
under  the  following  heads : 

1.  National  quarantine  stations. 

2.  Sanitary  inspection  service. 

3.  Division  of  sanitary  reports  and  statistics. 

4.  The  Hygienic  Laboratory. 

5.  Epidemic  diseases. 

a.  Cholera. 

b.  Yellow  fever. 

c.  Smallpox. 

6.  The  national  quarantine  law. 


NATIONAL   QUARANTINE    STATIONS. 

Following-  are  reports  in  detail  of  the  natioual  quarantine  stations 
for  the  fiscal  year  ending  June  30, 1895.  These  stations,  12  in  number, 
are  named  and  located  as  follows:  Camp  Low  Quarantine,  Sandy 
Hook,  New  Jersey;  Delaware  Breakwater  Quarantine,  near  Cape  Hen - 
lopen,  at  the  entrance  of  Delaware  Bay;  Reedy  Island  (Quarantine, 
near  Port  Penn,  Del.,  about  45  miles  from  Philadelphia  and  50  miles 
from  the  mouth  of  the  bay;  Cape  Charles  Quarantine,  the  boarding 
station  near  Old  I^oint  Comfort,  Va. ;  detention  barracks,  hospitals, 
and  disinfecting  plant  on  Fishermans  Island,  off  Cape  Charles,  Va.; 
Southport  Quarantine,  near  Southport,  Cape  Fear  Biver,  North  Caro- 
lina; South  Atlantic  Quarantine,  Blackbeard  Island,  Sapelo  Sound, 
Georgia;  Brunswick  Quarantine,  Brunswick,  Ga.;  Key  West  Quaran- 
tine, Dry  Tortugas,  Florida;  Gulf  Quarantine,  Ship  Island,  Mississippi ; 
San  Diego  Quarantine,  San  Diego,  Cal.;  San  Francisco  Quarantine, 
Angel  Island,  San  Francisco  Bay,  California;  Port  Town  send  Quaran- 
tine, boarding  station  at  Port  Townsend ;  barracks,  hospital,  disinfecting 
plant  at  Diamond  Point,  Washington. 

CAMP  LOW   QUARANTINE,   SANDY   HOOK,   NEW  .TERSEY. 

The  operations  of  the  quarantine  service  at  Camp  Low  during  the 
fiscal  year  ending  June  30, 1805,  were  confined,  as  last  year,  to  the  care 
and  preservation  of  the  buildings  and  contents.  The  equipment  and 
personnel  remain  the  same.  Subsequent  to  June  30,  however,  the 
steward  was  ordered  to  other  duty  and  two  of  the  attendants  dis- 
charged, leaving  the  station  in  charge  of  the  keeper.  Many  of  the 
articles  stored  there  were  sent  to  Fishermans  Island  (Cape  Charles 
Quarantine)  for  equipment  of  the  l)arracks,  and  to  the  detention  camp  at 
Waynesville,  Ga.  The  naphtha  launch  was  transferred  to  the  new 
quarantine  station  at  Southport,  N.  C.  The  station  is  still  in  condi- 
tion to  be  used  at  any  time  should  it  be  necessary,  and  a  full  descrip- 
tion of  this  establishment  may  be  found  in  the  annual  reports  of  1892 
and  1893. 

DELAWARE   BREAKWATER  QUARANTINE;  POST-OFFICE   ADDRESS, 

LEWES,    DEL. 

A  description  of  this  station  will  be  found  in  the  annual  reports  of 
1892  and  1893.  The  following  is  a  detailed  report  of  the  station  by  the 
medical  officer  in  command.   P.  A.  Surg.  W.  T.  Bratton  was  in  com- 
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mand  during  the  early  part  of  the  fiscal  year,  but  P.  A.  Surg.  C.  P. 
Wertenbaker  assumed  command  of  the  station  August  27.  The  fol- 
lowing estimates  have  been  prepared  for  this  station  for  the  ensuing 
fiscal  year : 

Barracks  for  cubiu  passengers J $4  qqO 

^'e\v  boatbouse 75 

Lavatories  to  barracks,  and  cutting  kitchen  sink  to  sewer 600 

Improvement  to  grounds,  grading,  planting  trees,  etc 500 

Total 5, 175 

EEPOKT    OF    THE  WORKINGS    OF    THE    DELAWARE   BREAKWATER    QUARAiJTINE 
STATION  EOR  THE  FISCAL  YEAR  ENDING  JUNE  30,  1895. 

By  P.  A.  Surg.  C.  P  Weetenbakee. 

Vessels  disinfected,  none.  (All  vessels  arriving  at  this  station  requiring  disinfec- 
tion are  sent  to  Eeedy  Island  Quarantine.)  Vessels  detained  for  observation,  7; 
vessels  inspected  and  passed,  308;  vessels  spoken  and  passed,  6.  One  case  of  small- 
pox was  treated  on  tbe  station  during  the  year;  period  of  detention,  six  weeks; 
result,  recovery. 

The  Delaware  Breakwater  Quarantine  Station  is  situated  on  Cape  Henlopen, 
about  1  mile  from  the  point  of  the  cape.  At  this  point  the  cape  is  about  1  mile  wide, 
having  the  Atlantic  Ocean  to  the  east  and  Delaware  Bay  to  the  west.  The  station 
lies  oil  the  bay  shore;  the  Delaware  Breakwater,  which  forms  the  harbor  at  this 
place,  being  about  a  mile  from  the  station  out  in  the  bay.  The  soil  is  sandy  and  has 
been  raised  in  dunes  by  the  Avinds.  A  coarse  grass  grows  iu  spots  and  there  are  a 
few  stunted  pines  scattered  over  the  reservation.  The  station  is  isolated,  being  3 
miles  from  the  village  of  Lewes,  Del.,  which  is  the  post-office  and  telegraphic 
address.  The  method  of  communication  is  by  telephone.  Each  day  a  road  wagon 
is  sent  in  for  the  mail  and  supplies.  The  roads  are  sandy  and  hauling  over  them 
heavy. 

The  reservation  is  400  yards  square  and  contains  the  executive  building,  a  large, 
roomy  brick  house,  comfortably  furnished  ;  in  this  building  are  the  offices  and  sur- 
geon's quarters.  A  stable,  barn,  and  cowshed  are  near  by.  About  75  yards  from  the 
executive  building  runs  the  fence  around  the  quarantine  Inclosure.  This  inclosure 
is  300  yards  square  and  is  surrounded  by  a  close  jjicket  fence,  8  feet  high.  Within  the 
Inclosure  are  barracks,  one  story  high,  capable  of  containing  800  immigrants,  400 
of  each  sex.  The  male  and  female  barracks  are  so  placed  as  to  form  two  sides  of  a 
quadrangle;  between  them,  ia  the  angle  thus  formed,  is  the  dining  room,  capable  of 
seating  200  jjersous.  Adjoining  this  is  a  most  complete  kitchen,  and  still  farther 
back  are  storerooms  tilled  with  stores  and  household  goods.  There  is  kept  on  the 
station  at  all  times  sufficient  provision  to  feed  500  psgjple  for  7  days.  A  complete 
bath  house,  capable  of  bathing  200  persons  per  hour,  is  to  the  east  of  the  female  bar- 
racks, and  just  opposite  to  it  is  the  boiler  house  and  laundry.  In  this  house  is  the 
steam  disinfecting  chamber  for  sterilizing  wearing  apparel,  bedding,  etc. 

In  the  northwest  corner  of  the  inclosure  is  the  contagious-disease  camp,  consisting 
of  tents  supxjorted  by  framework,  containing  one  male  and  one  female  ward,  a 
kitchen,  a  dining  room,  storeroom,  sleej)ing  quarters  for  nurses,  cooks,  attendants, 
medical  officer,  etc.  This  camp  is  complete,  having  its  own  water  supply,  does  its 
own  cooking,  etc.  Food  is  brought  to  the  gate  and  deposited,  whence  it  is  taken 
by  the  attendants  of  the  camp. 

No  commuuication  is  allowed  between  the  camp  and  the  rest  of  the  inclosure. 
Some  25  yards  south  of  this  camp  is  the  suspect  hospital,  consisting  of  a  single 
story  wooden  building  containing  a  ward  and  nurses'  rooms.  This  hospital  is  used 
for  doubtful  cases  in  which  it  has  not  been  determined  whether  they  have  a  con- 
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tagions  disease  or  not.  When  the  nature  of  the  disease  is  determined  the  patient 
is  transferred  to  the  contagious-disease  camp  or  to  the  noncontagious-disease 
hospital,  according  to  the  nature  of  the  case. 

Ahout  100  yards  south  of  the  suspect  hospital  is  the  noncontagious-disease  hos- 
pital. This  is  a  two-story  building  of  wood,  and  contains  a  ward  capable  of  holding 
20  beds,  a  dispensary,  akitchtii,  attendants'  quarters,  and  steward's  quarters.  There 
arc  numerous  outhouses  for  fuel,  etc.  Each  barrack  has  latrines  with  compartments 
ibr  20  persons.  The  discharges  are  caught  in  special  galvanized  iron  buckets,  dis- 
infected, then  carted  away  in  a  cart  kept  for  that  jiurpose  alone  and  buried  in  lime 
in  remote  sand  hills. 

The  station  has  only  one  medical  officer,  usually  a  passed  assistant  surgeon,  in 
command,  one  acting  hospital  steward,  and  eight  attendants,  six  of  whom  belong 
to  the  quarantine  division  and  two  to  the  marine  hospital  division,  the  latter  being 
cook  and  nurse  and  night  watchman.  The  quarantine  division  contains  an  engineer, 
a  coxswain,  and  three  men  in  crew,  and  one  general-utility  man.  The  force  on  the 
station  is  too  small  to  accomplish  much  work,  as  the  crew  have  to  be  out  in  the  board- 
ing boat  constantly,  and  the  other  attendants  have  their  hands  full,  so  that  work  of 
repairs  and  improvement  has  to  be  done  in  the  intervals  of  boarding  vessels. 

Additions  and  intprovcments. — Much  has  been  done  during  the  year  in  the  way  of 
grading  the  grounds,  repairs,  etc.  A  portion  of  the  reservation  at  the  site  of  the 
contagious-disease  camp  having  been  washed  away  by  high  water  during  a  gale,  it 
became  necessary  to  protect  the  soft  sand  from  further  encroachments  of  the  sea.  To 
accomplish  this  end,  a  line  of  piling  placed  side  by  side  and  held  in  place  by  stringers, 
was  run  for  a  distance  of  150  yards  along  the  water  front.  Not  only  has  this  protected 
the  bank  from  further  encroachments  of  the  water,  but  the  hollow  has  rapidly  filled 
in  with  sand,  thus  justifying  the  predictions  of  Passed  Assistant  Surgeon  Bratton,  to 
whose  foresight  we  are  indebted  for  this  method  of  protection.  The  cost  was  $562.50, 
or  $1.25  per  running  foot,  and  as  a  cheap  and  effective  method  of  protection  deserves 
special  notice. 

A  boathouse  to  shelter  the  boarding  boat  was  erected  at  a  cost  of  $100.  A  cow 
for  the  nse  of  the  station  Avas  purchased  at  a  cost  of  $50  and  a  cow  shed  erected, 
cost  $30.  A  horse,  Dayton  wagon,  with  harness,  etc.,  purchased  at  $190.  Two  dump 
carts,  cost  $80.  The  old  boathouse  on  the  beach  was  moved  to  the  rear  of  the  execu- 
tive building  and  converted  into  a  stable  and  carriage  house  at  a  cost  of  $20.  Seven- 
teen thousand  three  hundred  linear  feet  of  rough  lumber,  costing  $492.85,  having  been 
furnished  the  station,  thcio  have  been  made  by  the  attendants  on  the  station,  with- 
out extra  cost,  a  landing  ])ier  for  the  boarding  boat,  and  a  walk  from  same  to  execu- 
tive building,  a  new  walk  around  executive  building,  and  a  new  walk  from  execu- 
tive building  to  the  quarantine  inclosure  and  another  to  the  stable;  new  walks  laid 
within  the  inclosure  and  around  the  noncontagious  hospital;  repairs  to  suspect  hos- 
pital, including  new  steps  and  porches.  Now  sewers  were  laid  from  the  executive 
building  to  low  water  and  from  contagious-disease  camp,  at  a  cost  of  about  $100;  300 
feet  of  picket  fence,  8  feet  high,  was  put  around  the  noncontagious-disease  hospital 
to  enable  it  to  be  used  temi>orarily  as  a  marine  hospital,  at  a  cost  of  $165.  Fire  hose 
has  been  provided  for  barracks,  at  a  cost  of  $78.  Stoves  have  been  provided  for  tents 
and  kitchen  in  contagious-disease  camp.  In  November  last  about  100  cuttings  of 
willow  and  cotton  wood  were  planted  in  the  sand  as  an  experiment.  They  have  nearly 
all  lived  and  are  branching  out,  and  in  a  few  years  the  station  will  have  a  number 
of  fine  shade  trees  on  it. 

On  the  1st  of  November,  1895,  the  services  of  the  acting  assistant  surgeon  at  this 
point  were  dispensed  with,  and  the  boarding  of  vessels  from  the  station  was  com- 
menced. A  large  whaleboat,  manned  by  four  oarsmen,  was  put  in  commission,  and 
the  boarding  done  by  the  commanding  officer.  This  change  was  not  only  productive 
of  great  saving  of  money,  but  was  also  more  satisfactory  to  the  shipping  people. 

On  the  same  date  (November  1,  1895)  the  relief  station  of  the  Marine-Hospital 
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Service  at  Lewes,  Del.,  was  discontinued  and  the  Delaware  Breakwater  Marine 
Hospital  established,  the  medical  officer  in  command  of  the  quarantine  also  acting 
in  the  same  capacity  for  the  marine  hospital.  The  results  of  the  change  have  been 
very  satisfactory.  There  have  been  numerous  repairs  to  buildings,  boarding  boat, 
etc..  all  done  by  the  attendants  on  the  station  at  but  small  cost,  and  that  only  for 
materials.  A  number  of  tents  with  poles  and  fixtures  have  been  received  to  be  used 
in  case  of  emergency.  A  portable  forge,  drill  press,  tools,  etc.,  have  been  purchased 
for  the  purpose  of  making  repairs,  etc.  The  total  cost  of  additions  and  repairs 
during  the  year  was  $2,396.69.  A  new  naphtha  launch  is  now  being  constructed  for 
the  use  of  the  station,  to  be  used  as  a  boarding  boat,  and  will  soon  be  in  commission. 

The  relations  of  this  station  with  the  local  and  State  boards  of  health  are  gratify- 
ing. We  are  working  in  harmony.  Our  relations  with  the  Philadelphia  Maritime 
Exchange  are  particularly  cordial,  and  enables  iis  to  be  of  mutual  assistance.  With 
masters  of  vessels,  pilots,  and  other  shipping  people  we  have  had  almost  no  friction, 
and  quarantine  restrictions  have  been  made  as  little  burdensome  as  was  consistent 
with  strict  sanitary  precautions. 

The  continued  presence  near  the  station  of  two  fish-oil  factories  is  still  a  menace 
to  the  public  health  and  seriously  detrimental  to  an  effective  quarantine  ou  account 
of  the  swarms  of  enormous  green  flies  that  they  either  breed  or  attract.  Legal 
measures  have  been  instituted  to  abate  them,  but  as  yet  with  no  avail. 

The  vessels  arriving  at  this  port  usually  have  their  papers  in  good  shape.  In  only 
two  instances  have  vessels  arrived  without  proper  bills  of  health.  The  cargoes 
usually  consist  of  sugar,  the  West  Indies  and  the  Philippine  Islands  furnishing  the 
bulk  of  it.  Oue  cargo  of  sugar  arrived  during  the  year  from  Alexandria,  Egypt, 
being  the  second  cargo  of  the  kind  ever  shipped  from  Egypt  to  the  United  States. 
One  vessel  brought  a  cargo  of  fiber  from  Cebu,  Philippine  Islands.  This  fiber  is 
made  from  the  stalk  of  a  plant  of  the  banana  species.  The  stalk  is  crushed  and 
then  combed,  leaving  a  fiber  that  looks  much  like  strands  of  hemp.  It  is  quite 
strong,  and  is  used  to  make  rope.  This  was  the  first  cargo  of  the  kind  ever  brought 
to  the  United  States,  so  I  am  informed.  Two  vessels  arrived  at  the  station  during 
the  year  from  the  Philippine  Islands  having  beriberi  aboard.  In  the  first  were  7 
cases,  and  in  the  second  4  cases.  They  all  recovered.  From  all  that  could  be  learned 
the  indications  seem  to  point  to  beriberi  being  a  water-bourn  disease,  attacking 
persons  who  have  been  deprived  of  fresh  vegetables  or  who  were  otherwise  debili- 
tated. 

Vessels  arriving  at  this  station  are  usually  here  for  orders.  Other  vessels  to  be 
inspected  are  those  having  a  quarantinable  disease  on  board,  and  certain  fruit  vessels 
authorized  to  be  inspected  here  to  enable  them  to  reach  their  port  of  destination 
with  as  little  delay  as  possible. 

Eecommendations. — The  present  system  of  furnaces  for  heating  the  surgeon's  quar- 
ters is  totally  inadequate  and  should  be  replaced  by  steam  heat  at  once.  The  bar- 
racks and  kitchen  for  steerage  passengers  should  be  shingled.  They  were  originally 
covered  with  tarred  paper,  which  has  proved  a  failure,  the  tar  having  melted  and 
run  off  during  the  summer,  hence  the  roof  leaks  badly.  There  should  be  a  lavatory 
attached  to  each  compartment  of  the  barracks,  there  being  12  in  all.  At  present 
the  only  method  for  washing  is  by  tin  basins  placed  on  a  bench  outside  the  barracks. 

There  should  be,  in  addition  to  the  present  water  supply,  one  large  under-ground 
cistern,  capable  of  holding  10,000  gallons;  or  two  smaller  elevated  cisterns  of  5,000 
gallons  each,  to  properly  supply  the  requisite  amount  of  water  in  case  the  barracks 
should  be  filled  with  steerage  passengers. 

The  damage  done  to  the  site  of  the  contagious-disease  camp  has  not  been  repaired, 
though  the  attendants  are  working  on  it  whenever  they  can  be  spared  from  other 
work.  But  there  is  a  large  amount  of  filling  yet  to  be  done.  When  this  is  finished 
300  feet  of  fence  will  be  needed  to  fill  in  the  gap  in  the  general  iuclosure  fence, 
and  300  feet  more  to  inclose  the  contagious-disease  camp ;  6  push  carts  to  be  used  in 
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transport injj  infected  clothinj^  to  the  disiuleoting  clinmber,  and  1  to  carry  the 
sterilized  clothes  to  the  barracks;  the  other  4  to  be  used  for  transportation  of  snp- 
plies  in  the  (juarantino  inclosure.  One  good,  stout  mule  is  needed  for  general  work. 
The  amount  of  grading,  hauling  of  sand,  latrine  cans,  etc.,  and  similar  work,  makes 
the  use  of  another  dralt  animal  imperative.  The  extent  of  the  reservation  and  the 
number  of  frame  buildings  on  it  necessitate  constant  minor  repairs.  There  should 
be  kept  at  the  station  for  the  purpose  of  making  these  repairs  about  15,000  feet  of 
rough  ycllow-pino  lumber.  The  repairs  could  be  made  by  the  attendants  and  a 
great  saving  of  money  effected. 

One  of  the  most  essential  needs  of  the  station  to  make  it  competent  to  servo  its 
purpose  as  a  detention  station  for  all  cla.ss  of  passengers  is  a  barracks  for  cabin 
passengers.  A  suitable  frame  building,  two  stories  high,  could  be  erected  at  small 
cost.     At  ])resent  cabin  passengers  would  have  to  be  cared  for  in  tents. 

This  station  is  probably  as  well  equipped  as  any  quarantine  station  in  the  country, 
and  for  a  small  amount  of  money  could  be  entirely  capable  of  meeting  any  demand 
that  is  likely  to  be  made  on  it. 

boarding  launch  i-or  delaware  ijrkakwater  quarantine. 

Delaware  Breakwater  Quar.vntixe  Station,  Delaware, 

August  11,  1S95. 

Sir:  I  have  the  honor  to  inform  you  that  the  naphtha  launch  built  by  the  Gas 
ICngine  and  Power  Company,  of  New  York,  for  this  station,  arrived  here  at  noon  yes- 
terday (13th).  I  went  up  the  river  to  Keedy  Island  the  night  of  the  12th,  met  the 
launch  there  and  started  for  the  breakwater  at  5.30  a.  m.,  and  arrived  at  noon,  mak- 
ing the  trip  in  six  and  one-half  hours.  The  launch  is  the  most  perfect  of  its  kind 
that  I  have  ever  seen,  and  as  far  as  I  can  tell  is  admir.ably  suited  for  the  work  at 
this  station.  She  is  a  beautiful  model,  38  feet  in  length,  and  is  very  speedy ;  she 
maintains  a  speed  of  10  miles  an  hour  without  trouble.  She  looks  to  be  a  wonder- 
fully seaworthy  boat  and  I  feel  that  she  will  be  equal  to  any  work  that  may  bo 
required  of  her.  The  Gas  Engine  and  Power  Company  may  well  be  proud  of  her. 
She  rolls  very  little  in  a  seaway,  and  when  she  is  ballasted  will  be  very  steady.  The 
cork-filled  fonder,  running  entirely  around  the  sides,  is  a  great  success  and  enables 
her  to  run  alongside  of  a  vessel  without  danger.  Every  one  who  has  seen  it  has  com- 
mented favorably  on  it.  It  rather  adds  to  the  appearance  of  the  launch.  She  is 
nicely  fitted  with  lockers  and  can  be  used  for  several  days' cruise.  The  small  boat 
to  be  used  as  a  tender  looks  as  though  she  might  belong  to  a  yacht.  The  launch  has 
been  named  the  ^pyaij,  by  order  of  the  Bureau,  her  name  appearing  only  on  the 
stern,  "U.  S.  Quarantine"  being  on  each  side  of  the  bow.  With  this  launch  I  feel 
that  we  have  added  greatly  to  the  efficiency  of  the  station.  She  will  live  in  any 
weather  that  an  ordinary  tugboat  could  live  in,  and  as  she  can  carry  from  40  to  .50 
))erson8  can  bo  used  in  transferring  passengers  to  the  shore.  The  station  is  to  be 
congratulated  on  securing  such  .a  boat. 

Respectfully,  yours,  C.  P.  Wertenbaker, 

Passed  Assistant  Surgeon  M.  H.  S.,  in  Command. 

The  Surgeon-General,  Marine-Hospital  Service. 

FISH-OIL    FACTORIES    NEAR   DELAWARE    BREAKWATER   QUARANTINE. 

Regarding  the  fish-oil  factories  referred  to  in  the  above  report  of  Dr. 
Wertenbaker,  and  to  which  reference  was  made  in  the  animal  report  of 
ISU'i,  it  may  be  stated  that  after  failure  of  the  State  board  of  health  to 
abate  this  nuisance  a  preliminary  injunction  was  applied  for  bj'  the 
United  States  district  attorney  at  Wilmington,  Del.,  which  was  denied 
on  technical   grounds.     An   effort  was  then  made  to  have  the  piers 
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belonging  to  tlie  factories  removed  on  the  ground  of  their  having  been 
erected  ^Yithout  a  permit  from  the  War  Department,  and  a  letter  was 
addressed  to  the  honorable  Secretary  of  War  inquiring  whether  the 
piers  in  question  had  been  erected  contrary  to  law  and  whether  their 
removal  might  be  demanded  by  the  War  Department.  A  reply  in  the 
negative  was  received.  The  United  States  district  attorney  at  Wil- 
mington is,  however,  at  the  present  writing-  engaged  in  preparing 
affidavits  and  taking  other  measures  to  have  these  factories  removed. 

inspection  of  vessels  at  delaavare  breakwater. 

Treasury  Department, 
Office  of  the  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  September  12,  1895. 
Sir:  In  reply  to  your  letter  of  the  lOth  instant,  relative  to  tlie  inspection  of  ves- 
sels at  Delaware  Breakwater,  you  are  respectfully  informed  that  several  days  ago 
Passed  Assistant  Surgeon  Wertenbaker  was  directed  to  inspect  such  vessels  as  arrive 
at  Delaware  Breakwater  in  time  for  inspection  there,  but  which  would  arrive  too 
late  for  inspection  at  Reedy  Island. 

Respectfully,  yours,  Walter  Wyman, 

Surgeon-General,  M.  R.  S. 
George  E.  Earnshaw,  Esq., 

Secretary,  Earn-Hne  Steamship  Company,  Philadelphia,  Pa. 

quarantine  inspection,  DELAWARE  BKEAKAVATER,  OF  VESSELS  CALLING  FOR  ORDERS 

ONLY. 

Treasury  Department,  June  14,  1894. 
Medical  Officer  in  Command  Delaware  Breakwater  Quarantine  Station. 
(Via  Lewes,  Del.) 
Sir:  Referring  to  your  letter  of  June  10,  addressed  to  the  Supervising  Surgeon- 
General  of  the  Marine-Hospital  Service,  concerning  the  arrival  of  vessels  near  the 
breakwater  for  orders,  and  without  entering  at  the  custom-house,  you  are  hereby 
authorized  to  make  a  quarantine  inspection  of  all  such  vessels  when  from  foreign 
ports.     If  quarantinable  diseases  should  be  found  aboard  of  any  such  vessel  or  the 
vessel  be  deemed  infected  the  usual  quarantine  measures  should  be  taken  as  i^re- 
scribed  by  the  Regulations. 

Respectfully,  yours,  W.  E.  Curtis, 

Acting  Secretary. 

THE   STATE  QUARANTINE    STATION   FOE   PHILADELPHIA   SUPERSEDED 
BY   THE   NATIONAL    QUARANTINE   SERVICE. 

In  connection  with  the  subject  of  national  quarantine  on  the  Dela- 
ware Bay  and  Eiver,  attention  is  invited  to  ray  last  annual  report  (1894), 
in  which  will  be  found  a  detailed  account  of  the  causes  leading  to  its 
establishment.  The  old  lazaretto,  used  as  a  quarantine  by  the  city  of 
Philadelphia,  by  reason  of  the  encroachments  of  urban  growth  had 
become  manifestly  an  unsafe  location  for  the  reception  of  infected  ves- 
sels or  persons  infected  with  epidemic  disease.  Accordingly,  the  law 
hereafter  quoted  was  passed  by  the  legislature  of  Pennsylvania  and 
5553 — VOL  I 17 
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approved  by  the  governor,  aiul  the  following  letter  \yas  received  from  the 
secretary  of  the  JState  (jnarantinc  board: 

SlATK    QUAKANTINE   BOARD, 

rhllaiMphia,  Pa.,  August  9,  ISDo. 

Sir:  It  is  my  tliity  to  iuforin  yon  that  ou  tho  1st  day  of  July  of  tbo  present  year 
his  t'xcelleucy  the  governor  of  this  ^^tate  approved  a  law  which  renders  the  State 
quarantine  station  sinijily  one  of  inspection  and  observation;  providiui;' that  there 
shall  be  no  disinfecting  ajiparatus  maintained  or  used  at  said  station  or  on  the  quar- 
autine  boat;  that  neither  said  station  or  boat  shall  bo  used  at  any  time  lor  the  disin- 
fection of  vessels  or  their  cargoes  or  for  the  detention  or  medical  treatment  of  the 
cargoes,  passengers,  or  baggage  upon  such  vessels;  and  further,  tliat  it  shall  be  the 
duty  of  the  quarantine  physician  or  his  deputies  to  order  any  vessel,  which  in  his 
judgment  should  in  the  interest  of  the  public  welfare  be  sulyect  to  disinfection  or 
detention,  to  report  to  the  Federal  quarantine  station  for  such  further  detention  or 
treatment  as  may  be  necessary,  as  is  provided  by  existing  law. 

In  view  of  these  changes  I  beg  respectfully  to  call  your  attention  to  the  importance 
of  jdacing  the  Federal  quarantine  station  at  tlie  mouth  of  the  Dtdaware  Hay  in  a 
state  of  complete  preparation,  not  only  with  regard  to  the  i)revention  of  the  intro- 
duction of  infection  into  this  port  and  State  by  way  of  the  Delaware  River  but  Avith 
regard  to  the  comfort  of  any  number  of  susi)ects  whom  it  may  be  necessary  to  detain. 

Anticipating  the  possible  passage  of  this  law,  1  visited  Washington  early  in  tlie 
present  summer  in  order  to  have  a  personal  conversation  with  yourself  ujton  the 
subject,  and  in  your  absence  was  assured  by  your  representative  that  this  matter 
would  be  called  to  your  attention.     Inclosed  please  liud  a  copy  of  the  law. 
I  have  the  honor  to  be,  yours,  respectfully, 

Benj'n  Lee,  Secretary. 

Dr,  Walter  Wyman, 

Supervising  Surgeon-General ,  M.  H.  S.,  Washinglov,  D.  C. 

(Enclomre.) 

AN  ACT  to  antborizc  the  establi.'ihment  of  .a  quarantine  inspection  station  by  the  Commonwealth 
defining  the  powers  and  duties  of  the  State  officials  at  such  station,  and  authorizinj;  tbe  continu- 
ance of  the  present  State  quarantine  station  until  October  tirst,  anno  Domini  one  thousand  cixht 
hundred  and  ninety-five. 

Section  1.  Be  it  enacted,  ^c.  That  whenever  the  State  quarantine  station  shall  be' 
closed,  or  whenever  the  governor  shall,  under  the  provisions  of  the  existing  laws  oi 
this  Commonwealth,  suspend  the  operation  of  the  State  quarantine,  the  governor 
shall  be,  and  hereby  is,  empowered  to  acquire  by  purchase  or  lease,  in  the  name  of  the 
Commonwealth,  laud  at  any  convenient  place,  either  within  or  outside  of  this  Com- 
monwealth, and  to  erect  thereon  the  necessai'y  buildings,  wharves,  and  piers  for  tht 
purpose  of  a  quarantine  inspection  station  as  hereinafter  defined.  If  said  statior 
shall  be  established  within  the  corporate  limits  of  any  incorporated  city  or  borough, 
said  station  and  all  persons  employed  in  or  about  it  shall  be,  at  all  tiuics,  subject  t( 
the  regulation  and  control  of  the  proper  authorities  of  such  city  or  borough  iu  tht 
same  manner  as  other  buildings  and  persons  within  such  city  or  borough  are.  Noth 
ing  in  this  act  contained  shall  modify  or  limit,  in  any  respect,  the  authority  of  th< 
governor  under  existing  laws  to  re-establish  and  maintain  a  complete  State  quar 
antine  service  whenever  the  public  welfare  shall  so  require. 

Sec.  2.  Whenever  a  quarantine  inspection  station  shall  be  established  as  providet 
in  the  first  section  of  this  act  it  shall  be  maintained  and  used  exclusively  as  a  statioi 
from  which  to  board  and  inspect  vessels,  and  for  this  purpose  there  shall  be  main 
tained  at  said  station  a  suitable  pier  for  the  quarantine  boat  and  such  buildings  a 
may  be  necessary  for  the  residence  or  sleeping  accommodation  of  emijloyes  am 
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physicians  and  the  storing  of  necessary  supplies.  No  disinfecting  apparatus  shall  he 
maintained  or  used  at  said  station  or  on  the  ciuarantine  hoat.  Neither  said  station 
or  boat  shall  he  used  at  any  time  for  the  disinfection  of  Tessels  or  their  cargoes  or 
for  the  detention  or  medical  treatment  of  the  crews,  passengers,  or  baggage  upon  such 
vessels;  no  vessel  coming  from  any  port  or  place  outside  of  this  Comm'onwealth  shaU 
be  permitted  to  stop  at  such  station,  nor  shall  any  person  or  any  of  the  bao-o-ao-e 
cargo,  or  any  other  article  upon  any  such  vessel  be  suffered  to  land  or  be  discharo^ed 
at  such  station.  Any  person  violating  any  of  the  provisions  of  this  act  shall'be 
guilty  of  a  misdemeanor  and  on  conviction  shall  be  sentenced  to  pay  a  fine  not  exceed- 
ing one  thousand  dollars,  and  be  imprisoned  not  exceeding  one  year,  either  or  both 
at  the  discretion  of  the  court.  ' 

Sec.  3.  When  a  quarantine  inspection  station  shall  be  established  as  provided  by 
this  act  the  powers  and  duties  of  all  persons  connected  with  the  State  quarantine 
service  shall  remain  the  same  as  they  now  by  law  are,  except  as  they  are  altered  or 
modified  by  this  act,  and  whenever,  in  the  judgment  of  the  quarantine  physician 
or  his  deputy,  the  public  welfare  shall  demand  the  disinfection  or  detention  of  any 
vessel  bound  to  any  port  or  place  within  this  Commonwealth,  he  shall  have  power 
and  it  shall  be  his  duty  to  order  such  vessel  to  report  to  the  Federal  quarantine  sta- 
tion for  such  further  detention  or  treatment  as  may  be  necessary,  as  is  provided  by 
existing  law,  or  may  forbid  vessels  from  entering  any  port  in  this  Commonwealth 
until  the  regulations  of  the  State  quarantine  board  shall  have  been  complied  with 

Sec.  4.  Nothing  in  this  act  contained  shall  limit  or  annul  the  authority  of  the  o-ov- 
ernor  to  continue  and  maintain  a  State  quarantine  service  and  station  under  existino 
law,  nor  shall  this  act  be  construed  to  require  the  establishment  of  the  inspection 
station  authorized  by  this  act  during  the  continuance  of  said  quarantine  service,  and 
until  the  first  day  of  October,  one  thousand  eight  hundred  and  ninety-five,  and  no 
longer,  it  shall  be  lawful  to  continue  and  maintain  the  present  quarantine  station  or 
the  inspection  station  authorized  by  this  act  at  Lazaretto,  Tinicum  Township,  Dela- 
ware County. 
Approved  the  1st  day  of  July,  A.  D.  1895. 

Daniel  H.  Hastings. 


Treasury  Department, 
Office  of  the  Supervising  Surgeon-General,  M.  H.  S., 

JTashington,  D.  C,  August  12,  1895. 
Sir:  I  have  to  acknowledge  the  receipt  of  your  letter  of  the  9th  instant,  inclosing 
a  copy  of  a  law  which  renders  the  State  quarantine  station  simply  one  of  inspec* 
tion  and  observation,  and  calling  my  attention  to  the  importance  of  placing  the 
Federal  quarantine  station  at  the  mouth  of  the  Delaware  Bay  in  a  state  of  complete 
preparation,  etc. 

In  reply  I  beg  leave  to  state  that  the  United  States  quarantine  station  near  the 
Delaware  Breakwater  is  in  a  state  of  complete  preparation,  with  perhaps  one  excep- 
tion, viz,  a  special  building  for  the  detention  of  cabin  passengers.  It  is  believed, 
however,  that  should  occasion  require  their  detention  means  will  be  found  for  their 
comfortable  care.  The  last  Congress  was  requested  to  make  an  appropriation  for  a 
special  building  for  cabin  passengers  at  this  station,  but  the  estimate  was  not  acted 
upon  by  the  Appropriations  Committee.     *     *     * 

Respectfully,  yours,  Walter  Wvman, 

Supervising  Surgeon-General,  M.  H.  S. 
Benjamin  Lee,  M.  D., 

Secretary  State  Quarantine  Board,  Philadelphia,  Pa. 
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REEDY   ISLAND   QUARANTINE. 

Summari/  of  ojieralionn,  July  1,  1S9-1,  to  June  30,  1S95. 

Vessels  disinlecTcd 11 

Vessels  iiis])eitt;(l  :iiul  ]>;isst'tl 1,  005 

Vessels  si>oken  ;iiid  passed 21 

The  British  steamer  Southn-url\  of  Liveri)ool,  hud  oue  case  of  small- 
pox aboard  on  arrival  at  the  station. 

Kkedy  Island  Quauantine, 

Port  I'enn,  Del.,  September  2,  1895. 

Sir:  In  obedience  to  Bnreaii  directions  to  forward  a  statement  of  the  transactions 
of  the  service  of  this  station  during  the  fiscal  year  ended  June  30,  1895,  together 
with  an  estimate  of  the  needed  alterations  and  repairs  during  the  coming  year,  I 
have  the  lumor  to  submit  the  Ibllowing  report: 

The  disinfecting  pier  is  located  in  oO  feet  of  water  on  the  Delaware  Kiver  ojiposite 
to  Port  Penn,  while  the  exec-utive  building,  attendants'  quarters,  and  cottage  hos- 
j)ital  are  situated  npon  Keedy  Island,  westward  toward  the  Delaware  shore,  a 
detailed  description  of  which  appears  in  the  annual  report  of  1894. 

During  the  year  the  buildings  npon  the  island  have  been  completed,  partially  (nr- 
uished,  and  are  now  ready  for  any  exigency  which  may  arise.  A  temporary  timbauk- 
nient,  4  feet  high,  was  thrown  np  aljout  the  reservation  last  fall,  inclosing  an  area 
a  little  less  than  5  acres,  which  serves  to  keep  out  an  overllow  of  salt  water,  at  times 
several  feet  deep,  until  the  Avork  of  filling  in  and  stoning  np  the  front  bank  can  be 
accomiilished,  for  which  worlc  an  appropriation  has  already  been  made.  This  work 
will  be  done  the  coming  Avinter,  and  is  imperatively  needed  on  account  of  the  violent 
southeast  gales  which  prevail  during  the  spring  and  fall  seasons,  as  well  as  from 
fielilsof  lloatiug  ice  in  the  Aviuter. 

In  the  month  of  February  of  this  year  a  severe  cold  sjtell  closed  navigation  upon 
the  riA'er  for  several  Aveeks,  and  Avith  the  breaking  np  of  heavy  fields  of  ice  the 
total  destruction  of  the  disinfecting  pier  Avas  threatened;  the  ice  breaks  at  either 
end  were  destroj-ed,  but  Avith  favorable  Avinds  driA'iug  the  ice  toAvard  the  Jersey 
shore,  and  the  iise  of  wire  cable  ropes,  the  structure  was  saved.  A  contract  has 
been  let  to  rt^place  this  Avork  Avith  iron-shod  ice  breaks  of  a  permanent  character. 
During  this  period  of  ice  formation  the  writer  Avalked  several  times  across  from 
Reedy  Island  to  Port  Penn,  a  distance  of  a  quarter  of  a  mile  over  a  rise  and  fall  of 
tide  Avater,  an  event  which  does  not  occur  often  in  this  locality.  With  the  construc- 
tion of  the  new  ice  breaks,  a  "tidal  indicator"  will  be  erected  upon  the  north  end  to 
prevent  outbound  A^essels  grounding  upon  "Dan  Baker  Shoal,"  and  will  no  doubt 
prove  a  valuable  aid  to  commerce. 

The  cable  running  from  the  observation  tower  upon  the  pier  to  Port  Penn,  connect- 
ing Avith  the  wires  of  the  Western  Union  Company,  has  been  of  fair  service  during 
the  year. 

Eipupnunt  of  Ihc  .station. — The  quarantine  steamer  Louis  Pasteur  has  been  in  steady 
commission  throughout  the  year,  and  has  proA'ed  the  Avisdoni  of  converting  her  into 
an  economical  boarding  and  inspection  steamer.  The  naphtha  launch  Mercury  main- 
tains an  expeditious  communication  for  mail  and  sui)plies,  but  can  be  used  for  board- 
ing vessels  only  in  very  smooth  Aveather. 

The  personnel  of  the  station  consists  of  a  medical  officer  in  command,  with  an 
assistant,  acting  as  sanitary  inspector  and  boarding  officer,  the  services  of  both 
being  required  in  the  accurate  and  rapid  inspection  of  large  passenger  steamships 
from  the  ports  of  LiA^erpool,  Queenstown,  Cork,  Antwerp,  Hamburg,  etc.  The  crew 
of  the  Pasteur  consists  of  a  pilot,  engineer,  steward,  two  deckhands,  two  firemen 
and  a  cabin  boy.  The  services  of  the  engineer  are  also  utilized  in  running  the  disin- 
fecting apparatus,  thereby  saving  the  cost  of  a  licensed  engineer  for  this  service. 
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A  telegraph  operator  is  detailed  for  duty  in  the  observation  tOTver,  with  an  allow- 
ance of  a  ration  from  the  station,  and  his  services  have  proven  very  satisfactory. 
A  watchman  is  also  stationed  upon  the  pier,  and  two  attendants  upon  the  island  for 
the  care  of  the  buildings,  small  boats,  and  running  the  naphtha  launch,  for  which 
no  special  expert  is  employed. 

Tlie  tcorlc  of  sanitation. — In  July,  1894,  the  British  tank  steamer  ii/mew,  fromXorth 

Shields,  was  detained  with  one  of  the  crew  having  suspicious  symptoms  of  cholera 

vomiting,  purging,  and  collapse.  A  bacteriological  examination,  however,  gave 
negative  results;  under  active  treatment  the  patient  recovered,  the  vessel  being  dis- 
infected and  released.  In  December,  the  large  passenger  steamship  Southicark 
arrived  at  the  breakwater  with  a  case  of  smalljjox,  which  was  removed  to  shore 
and  the  vessel  and  passengers  remanded  to  this  station  for  treatment.  From  the 
afternoon  to  the  next  morning  over  seven  hundred  persons  were  vaccinated  by 
myself.  Dr.  McDowell,  and  the  ship's  surgeon,  without  any  friction  or  dissatisfac- 
tion from  the  passengers.  The  infected  compartments,  effects,  etc.,  were  disinfected 
and  the  vessel  released.     No  cases  developed  afterwards. 

At  the  request  of  the  agents  and  owners,  several  outbound  vessels,  recently  arrived 
from  suspected  or  infected  ports  and  destined  to  Southern  poi-ts  of  the  United  States, 
were  disinfected  and  proceeded  at  once  to  destination  with  a  certificate  of  treat- 
ment. This  service  at  this  station  was  given  voluntarily,  with  the  idea  that  the 
developmental  period  of  observation  after  disinfection  would  be  accomplished 
while  the  vessel  Avas  en  route  at  sea,  and  accepted,  after  proper  inspection,  uj^on  arri- 
val in  port.  This  appears  to  have  proven  satisfactory  from  the  following  letter  sent 
to  me  at  my  request  from  the  master  of  one  of  the  vessels : 

Steamship  Feexdene, 

Po7't  Tampa,  June  15,  1895. 
Sir  :  I  am  very  pleased  to  inform  you  that  we  passed  right  up  to  town  after  visit 
at  quarantine  here,  the  fumigation  at  yours  clearing  us  of  $7.5  expenses,  and  also 
seven  days'  detention  liere ;  therefore  please  accept  my  very  warmest  thanks.  This 
spring,  by  an  oversight  with  the  Spanish  authorities,  I  was  lined  $150  and  was  to  have 
paiditoutof  my  wages;  now,  by  the  assistance  I  got  from  you,  I  am  able  to  place  the 
balance  at  the  other  side  of  the  page  and  I  will  not  forget  to  let  my  owners  know  it; 
consequently,  I  personally  am  interested.  Therefore,  again  thanking  you.  I  beg  for 
the  present  to  remain  your  debtor, 

W.   I.   MiLBUKX. 

Dr.  A.  H.  Glenxan, 

Quarantine  Station,  Port  Penn,  Del. 

During  the  fiscal  year  1,005  A'essels  were  inspected  and  passed,  21  vessels  spoken 
aud  passed,  a  dozen  or  more  vessels  disinfected  and  held  under  observation,  and  sev- 
eral detained  to  fill  out  the  five-day  period  from  a  suspected  or  infected  port.  Over 
27,000  immigrants  were  examined,  in  addition  to  the  large  number  of  cabin  passen- 
gers and  crews  of  the  vessels.  As  no  contagious  disease  has  at  any  time  been 
detected  among  the  cabin  passengers,  the  certificate  of  the  ship's  surgeon  is  now 
accepted  in  lieu  of  their  muster  for  formal  ins^jection. 

Numher  of  patients  treated. — While  a  small  cottage  hospital  has  been  erected  upon 
the  island  for  the  treatment  of  emergency  cases,  it  is  not  contemplated  to  care  for 
contagious  diseases  at  this  station,  when  better  facilities  exist  at  the  Breakwater  for 
their  isolation  and  treatment.  So  far  no  accidents  or  injuries  have  occurred,  but 
these  are  likely  to  happen  at  any  time  in  the  perilous  work  of  the  station.  The 
hours  for  the  boarding  and  insiiectiou  of  vessels  (from  sunrise  to  sunset)  are  long 
and  laborious,  the  station  force  being  often  up  from  4  o'clock  in  the  morning  until  9 
o'clock  at  night  in  the  summer  season,  the  boarding  steamer  necessarily  coaling  up 
after  dark.  At  this  station  vessels  are  not  required  to  auchor,  but  are  met  and 
inspected  while  under  sufficient  steam  to  keep  headway,  thereby  saving  a  cousid- 
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cralile  delay.  Roceutly,  tlio  time  of  inspection  of  passenger  steamers  has  been  tem- 
l>()iarily  extended  to  9  o'clock  at  night,  and  althongli  accuracy  and  quickness  of 
decision  are  gained  l>y  experience  in  this  work,  this  after-dai-k  insj^ection  does  not 
tend  to  lessen  a  certain  amount  of  anxiety  as  to  errors  of  judgment;  but,  as  Dr.  Clod. 
Hansen,  (juarantine  olHccr  of  Coi)enhagen,  lately  renuirked  while  visiting  this  station, 
that  "  altliough  Denni.-irk  docs  not  undc^rtake  this  after-dark  in8]>ection,  yet  the 
American  mind  is  eminently  practical,  and  while  not  dwelling  too  much  upon  theory, 
has  conceived  and  executed  the  best  maritime  sanitation  in  the  world." 

liecommeiidai'ions. — A  special  blank  form  should  1)0  furnished  for  use  at  all  disin- 
fecting stations,  to  become  the  jiroperty  of  the  vessel  for  future  reference,  showing 
the  history,  cause  of  detention,  treatment,  time  of  observation,  etc.  The  necessity 
for  this  was  recently  shown  when  a  steamer  was  disinfected  at  this  station,  pro- 
ceeded to  Philadelphia,  certificate  of  discharge  taken  up  by  the  collector  of  customs; 
l)art  of  cargo  discharged,  thence  to  New  York,  where  vessel  was  detained  iintil 
statement  of  master  could  be  verified  by  Dr.  Doty  by  wire  from  this  station  that 
the  vessel  had  been  disinfected. 

I  have  also  to  renew  my  recommendation  that  a  fresh-water  sup]ily  be]>iovided 
by  means  of  an  artesian  well.  A  coal,  oil,  and  ])aint  house  is  needed,  and  could  be 
located  upon  piling  branching  out  from  the  boathouse  gangway.  A  foot  walk  and 
landing  for  the  na]ditha  launch  and  small  boats  should  also  be  provided  u])ou  the 
western  side  of  the  island. 

Very  respectfully,  your  obedient  servant, 

A.  H.  Glennax, 
Passed  Assistant  Surgeon,  M.  H.  S. 

KSTIMATE. 

For  artesian  well  with  pipe  and  sewer  counections. $1,  200 

Coal  and  oil  house 650 

Piling  and  heavy  timber  bracing  for  same 300 

Raised  foot  walk  and  small  boat  landing  upon  western  side  of  island 300 

I'otal 2,  450 

CAPE   CHARLES   QTIARANTIINE;   POST  OFFICE   ADDRESS,   FORT 

MONROE,   VA. 

From  July  1,  1894,  to  June  30,  1895,  5  vessels  were  disinfected  and 
104  were  inspected  and  passed. 

On  one  vessel,  the  American  bark,  Glad  Tifliw/s^  from  Eio  de  Janeiro, 
one  death  from  yellow  fever  occurred  at  sea,  and  on  the  American  bark 
Alice  from  Havana,  two  cases  of  yellow  fever  occurred  while  at  the 
station. 

A DDITTOXS,  ALTERATIONS,  AKD  REPAIRS  MADE  AT  CAPE  CHARLES  QUARANTINE 
DURING  THE  FISCAL  YEAR  ENDING  JUNE  30,  189.5. 

By  P.  A.  Surg.  T.  B.  Perky. 

Steamer  Dagmar. — This  vessel  was  docked  and  painted  during  August,  1894,  at  a 
cost  of  .$13.5.  Was  docked  and  painted  again  in  June,  1895,  at  a  cost  of  $130.  Other 
repairs  were  made  to  this  vessel  in  Aiigust,  1894,  while  at  the  shipyard,  such  as 
overhauling  the  circulating  pump,  putting  new  valves  in  air  pump,  straightening 
grate  bars,  and  putting  in  new  bearing  bar  for  the  grate  bars,  etc.,  at  a  cost  of 
$140.90.  Some  time  later  a  ncAv  ash  pan  was  put  in  under  the  furnace  at  a  cost  of 
$43,  and  a  new  filter  box  provided,  costing  $45,  and  a  new  ash  hopper  for  ash  chute 
was  provided  at  a  cost  of  $G.  Repairs  were  made  to  the  boiler  feed  pipe  at  an  ex- 
pense of  $22.03.     The  cushions  of  the  cabin  were  reupholstered  at  a  cost  of  $23. 
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During  June,  1895,  while  the  Tessel  was  at  the  shipyard,  the  air-pump  valves  were 
renewed  and  some  minor  repairs  to  machinery  made,  at  a  cose  of  aboiit  $26,  and 
later  a  break  in  the  valve  gear  of  the  high  pressure  cylinder  necessitated  the  re- 
newal of  a  rocker  arm  and  other  work  at  a  cost  of  about  $43.  The  pilot  house, 
engine  room,  skylights,  cabin  skylights,  and  companion  way  cover,  rail,  and  booby 
hatch  forward  were  scraped  and  revarnished  by  the  employees  at  the  station,  saving 
at  least  $500  to  the  Service.  The  vessel  was  several  times  painted  by  the  crew  and 
otherwise  kept  in  repair. 

Steamer  Eoch. — This  vessel  was  docked  and  painted  during  August,  1894,  at  a  cost 
of  $115 ;  a  new  boiler  front  was  j)ut  in  at  an  expense  of  $110 ;  repairs  were  made  to 
the  galley  stove  at  a  cost  of  $8.40;  the  sulphur  fumigating  apparatus  on  board  was 
provided  with  a  new  sulphurous  acid  gas  delivery  pipe  and  special  hose  for  attach- 
ment to  same  for  delivering  the  gas  into  ships'  holds,  at  a  total  expense  of  $253. 
The  steamer  Koch  was  again  docked  and  painted  during  June,  1895,  at  a  cost  of 
$110. 

Shi})  Jamestown. — This  vessel  was  provided  with  a  complete  sulphur  disinfecting 
apparatus,  consisting  of  an  improved  furnace  for  burning  the  sulphur,  from  which 
a  pipe  conducts  the  sulphurous  acid  gas  into  a  pressure  tank  and  from  this  tank,  by 
means  of  a  Stuxtevant  fan,  the  gas  is  drawn  out  and  forced  through  the  main  deliv- 
ery pipe  along  its  entire  length,  or  one-third  of  its  length,  or  two-thirds  of  its 
length,  and  discharged  at  any  one,  two,  or  all  of  these  three  points,  as  desired, 
through  6-inch  hose  of  desired  lengths  to  suit  the  requirements  of  vessels  of  dif- 
ferent classes  when  undergoing  the  process  of  disinfection.  The  house  on  deck 
which  covers  the  steam  chamber  was  extended  forward  sufficiently  to  cover  the  sul- 
phur fumigating  apparatus.  A  wooden  tank  for  containing  any  di-sinfecting  solu- 
tion desired  for  use  when  cleansing  an  infected  vessel  was  placed  on  the  forward 
spar  deck.  This  tank  can  be  readily  filled  from  the  sea  by  means  of  a  steam  pump 
on  the  lower  deck  with  which  it  is  connected.  This  pump  can  also  be  used  in  case 
of  fire,  having  been  provided  with  200  feet  of  hose  for  the  purposes  mentioned.  Six 
bathrooms,  four  with  showers,  and  two  with  tubs  and  showers,  connected  with  a 
pump  jiressure  tank  and  water  heater,  were  put  in  at  a  total  expense  for  sulphur 
disinfecting  apparatus,  tank  for  disinfecting  solution,  and  bath  apparatus  of  $4,211. 

A  hoisting  engine  was  placed  on  the  gun  deck  at  a  cost  of  $54.5,  and  seems  to 
answer  all  the  requirements  of  a  steam  windlass  for  raising  anchor  besides  fulfilling 
all  the  purposes  of  a  hoisting  engine  for  ordinary  lifting.  A  new  anchor  stock  was 
provided  for  the  anchor,  which  was  broken,  at  a  cost  of  $76.50.  The  ship  was 
painted  throughout — twice  on  the  outside — and  the  small  boats  repaired  by  the 
employees  at  the  station. 

Steamer  Ewinfj. — This  vessel  was  returned  to  the  United  States  Revenue  Marine 
Service. 

Fishermans  Island. — The  gangway  to  wharf  was  extended  farther  inshore  75  feet. 
A  disinfecting  house  was  built  at  the  shore  end  of  this  gangway  at  a  cost  of  $2,750. 
A  bath  house  containing  eight  showers  and  one  tub  was  built  on  to  the  disinfecting 
house  at  a  cost  of  $2,975.  A  raised  wooden  tank,  connected  with  the  artesian  well 
and  pump,  supplies  water  for  the  baths.  Steam  disinfecting  machinery,  consisting 
of  a  large  steam  chamber,  boiler,  and  vacuum  pump,  was  installed  in  the  disinfecting 
house  at  a  cost  for  installation  of  same  of  $4,773,  the  machinery  having  been  pur- 
chased some  time  previously.  A  jjump  house  was  built  over  the  artesian  well,  boiler 
and  pump  attached  to  the  same,  at  a  cost  of  $310.  The  kitchen  was  equipped  with 
a  steam-cooking  aijparatus  at  a  cost  of  $1,082.50. 

Pipe  and  fittings  were  purchased  under  advertisement  and  the  laundry  tubs  were 
connected  with  the  boiler  of  the  steam-cooking  apxiaratus,  which  now  jiermits  of 
water  in  the  laundry  tubs  being  heated  by  steam.  This  work  was  performed  by  the 
keeper  of  the  statiou.  A  derrick  was  constructed  by  the  employees  of  the  station 
and  placed  on  the  wharf. 
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Board  walks  connecting  tlif  buildings  liavc  partly  been  provided  by  tbe  keeper,  '" 
who  constructed  them  out  of  drift  material  found  on  tbe  island.  The  keeper  has 
further  prevented  the  sand  from  blowing  away  from  around  the  foundations  of  the 
buildings  by  collecting  and  placing  about  them  layers  of  tules  or  marsh  grass. 
Paints,  oils,  and  tar  for  painting  the  buildings  at  the  island  and  tarring  the  roofs  of 
the  barracks  have  been  ])urchased  and  the  work  is  ni)win  progress. 

A  gangway  ladder  not  in  use  on  the  shi])  .fmnesiowii,  but  belonging  to  that  vessel, 
was  placed  on  the  wharf  at  Fishermans  Island  to  enable  parties  to  land  from  a  small 
boat  at  the  pier.  This  was  done  by  emploj'ecs  at  station,  floats  were  ])rovided  for 
the  wharf  at  a  cost  of  $[VS.  ' 

During  the  past  winter  the  fender  piles  and  front  row  of  ])iles  under  the  wharf, 
also  two  piles  which  8u])ported  the  front  sill  of  the  house  on  the  wharf,  were  carried 
away  by  ice.  A  contract  was  entered  into  between  this  office  and  a  firm  to  have  this 
piling  renewed,  using  creosoted  ]>iles.  The  work  was  imperfectly  done,  and  final 
settlement  has  not  as  yet  been  made. 

Additio)i8,  alterations,  and  repairs  thought  necessary  at  Cape  Charles  Qnarantine  Station 
for  the  year  ending  June  30,  1S9G. 

Water-closets  and  lavatories  similar  to  those  adjoining  the  wards  of  tlio  United 
States  Marine  Hospital  at  Baltimore,  Md.,  should  be  built  adjoining  each  barrack, 
near  the  west  end  of  each,  which  will  permit  of  easy  and  complete  drainage  from  same 
into  the  bay.  They  can  be  flushed  from  the  water  tank  supplying  the  bath  house. 
Piping  to  connect  the  barracks  and  other  buildings  with  water  tanks  and  pump 
at  .artesian  well;  also  pipe  fittings,  pipe  dies,  pipe  A'ise,  faucets,  etc.,  for  completing 
the  work ;  also  a  gang  plank  for  landing  from  vessels,  hose  for  use  in  case  of  fire. 
Stoves  for  the  barracks  and  other  buildings.  Sand  shovel  or  scoop  for  grading;  the 
shovel  to  be  of  such  size  as  is  usually  drawn  by  a  single  horse  when  in  u.se. 

Steamer  Dagmar. — Should  l-.e  docked  and  jiainted  during  August,  1895,  and  about 
April  15,  180(5;  estimated  cost  for  same  about  $260.  Additional  repairs  which  may 
be  necessary  during  the  fiscal  year  will  probably  cost  $1.50.  >;ew  awnings  complete 
will  cost  about  $125.  New  circulating  pump  for  steamer  Itagmar  of  the  centrifugal 
pattern  will  cost  about  $500.  This  circulating  pump  was  reported  as  necessary  for 
the  vessel  during  the  fiscal  year  Jnst  passed,  but  we  have  succeeded  in  making  the 
old  circulating  iiinup  answer,  though  not  altogether  satisfactory. 

Steamer  Koch. — Should  be  docked  and  painted  abont  .June  15,1806;  estimated  cost 
for  same  about  $110.  Additional  repairs  which  may  be  found  necessary  during  the 
fiscal  year  will  cost  perhaps  $10. 

The  large. — Will  perhaps  require  no  repairs. 

Officers  and  employees. — Steamer  Dagmar:  Medical  officer  in  command,  1  jiilot,  1 
engineer,  1  boatswain,  1  ship's  cook,  3  seamen,  2  firemen,  1  attendant.  Ship  James- 
town: 1  acting  assistant  surgeon,  1  hospital  steward.  1  ship  keeper,  1  machinist,  2 
.seamen,  1  ship's  cook.  Steamer  h'orh  and  barge:  1  watchman  or  keeper.  Fisher- 
mans Island :  1  keeper. 

Steamer  Dagmar:  In  my  opinion  there  should  be  four  seamen  employed  on  the 
steamer  Dagmar  while  in  commission,  as  previously  recommended,  to  eualde  the 
management  to  maintain  an  efficient  small-boat  service  for  boarding  vessels  and  keep 
the  proper  night  wat<h  on  deck  for  tlie  safety  of  the  vessel  without  unnecessary 
hardship  on  the  crew. 

Fishermans  Island. — When  the  quarantine  steamer  is  out  of  commission  there 
should  be  an  assistant  keeper  on  Fishermans  Island,  as  last  year  during  the  winter; 
but  in  my  opinion  $10  jier  month  will  be  sufficient  salary  for  an  assistant  keeper 
during  winter. 

Appointment  of  pilots,  engineer,  and  cretr. — In  my  opinion,  candidates  for  appoint- 
ment to  the  positions  of  engineer  and  pilot  of  United  States  qnarantine  steamers 
should  be  qualified  to  report  intelligently  in  writing  the  nature  of  any  damage  to 
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the  vessel  in  tlieir  respective  departments,  and  draw  np  specifications,  m  proper 
form,  covering  necessary  repairs,  to  be  submitted  to  tlie  Bureau  and  shipyards  when 
requesting  proposals  for  making  any  repairs  on  the  vessels  at  the  station.  These 
officers  should  be  required  to  jierform  such  duties  above  mentioned,  which  have 
heretofore  fallen  upon  the  medical  officer  in  command. 

Enlistment  of  the  crew. — It  appears  only  proper  that  the  crew  when  entering  the 
Service  should  sign  articles  agreeing  to  remain  by  the  vessel  for  at  least  one  month 
from  date  of  enlistment,  and  to  the  end  of  any  month  in  which  they  have  served  a 
part  of  a  month,  otherwise  they  miist  forfeit  the  time  served.  It  seems  to  me  a  good 
plan,  also,  when  enlisting  the  men,  to  state  in  the  articles  that  each  man  of  the 
crew  who  remains  by  the  vessel  and  gives  faithful  service  during  the  entire  quaran- 
tine season  of  any  one  fiscal  year,  shall  at  the  end  of  the  season  receive  $10 
additional  to  their  regular  salary  of  the  last  mouth  of  service,  when  the  vessel  goes 
out  of  commission.     This  to  be  known  as  good-conduct  money. 

Appointment  ofJceeper  of  island  as  custodian. — On  account  of  the  distance  of  the  sta- 
tion at  Fishermans  Island  from  the  boarding  station  near  Fortress  Monroe,  and  the 
great  difficulty  of  reachiug  the  island  from  Fortress  Monroe  when  the  quarantine 
steamer  is  out  of  commission,  it  appears  proper  to  suggest  that  the  keeper  should  be 
appointed  custodian  of  the  same.  The  post-office  address  of  the  custodian  would 
then  be  Capeville,  Ya.  Mail  for  the  medical  officer  in  command  of  this  station  some- 
times goes  first  to  C'ajie  Charles  before  reachiug  Fortress  Monroe,  on  account  of  the 
present  address  including  Cape  Charles  Quarantine.  I  would  respectfully  suggest 
that  the  address  be  changed  to  United  States  Quarantine,  Fortress  Monroe,  Va. 

Relative  to  consular  bills  of  health. — Vessels  frequently  arrive  at  quarantine  from 
foreign  ports  with  consular  bills  of  health  inaccurate  as  to  the  number  of  persons  on 
board.  Sometimes  the  number  of  jiersons  on  lioard  is  greater  and  sometimes  is  less 
than  stated  in  the  bill  of  health,  which  calls  for  the  suggestion  that  greater  care 
should  be  observed  by  consular  officers  abroad  in  issuiug  bills  of  health  (particu- 
larly when  quarantiuable  diseases  exist  in  their  district)  too  far  in  advance  of  the 
time  of  the  sailing  of  the  vessel,  which  might  give  opportunity  for  sailors  to  desert 
and  cause  embarrassment  and  perhaps  detention  of  the  vessel  at  quarantine  on  this 
side  should  the  number  of  persons  on  board  not  correspond  with  that  on  the  lull  of 
health. 

Cargoes. — Generally  cargoes  met  with  at  this  station  can  be  disinfected  in  situ.  Iron 
ore  and  raw  sugar  are  the  exceptions.  These  two  varieties  of  cargoes  just  mentioned 
are  destined  for  a  process  of  complete  disinfection  upon  arrival  at  their  destination, 
which  is  a  source  of  great  satisfaction  to  sanitarians,  and  the  regulations  of  the 
United  States  Marine  Hospital  Service  require  the  holds  of  these  vessels  bringing 
such  cargoes  from  ports  where  j'cllow  fever  prevails,  to  be  thoroughly  disinfected 
after  discharge  of  cargoes  before  given  pratique  for  ports  south  of  the  southern 
boundary  of  Marj'land  between  May  and  November. 

Certificate  of  discharge  from  quarantine. — The  form  of  certificate  of  discharge  from 
national  quarantine  is,  in  my  opinion,  too  large  and  inconvenient  to  carry  when 
hoarding  vessels.  I  would  respectfully  suggest  the  adoption  of  a  quarantine  decla- 
ration stub  with  detachable  form  for  filling  out  a  discharge  from  quarantine  to  suit 
the  conditions  under  which  vessels  liaA^e  been  discharged  from  quarantine.  I  have 
attached  a  sketch  of  a  sheet  from  the  proposed  quarantine  declaration,  giving  the 
actual  size.  When  bound  in  book  form  it  will  be  of  the  same  size  as  the  present 
quarantine  declaration.  I  would  suggest  also  that  a  caee  of  water-proof  material 
with  strap  for  going  over  the  shoulder  be  provided  for  carrying  the  declaration 
when  boarding  A^essels. 

Lilrary. — On  account  of  the  enforced  isolation  of  those  unfortunate  enough  to  be 
placed  in  quarantine  and  the  employees  of  quarantine  stations,  it  seems  proper  to 
recommend  that  each  national  quarantine  station  be  provided  with  a  small  library 
of  standard  works. 
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Vessels  ai  the  station. — In  a  very  recent  experience  of  taking  heavy  supplies  to  the 
ship  Jamesiown  ami  to  the  station  at  Fishermans  Ishiud,  I  was  moiv  than  ever  con- 
vinced of  the  snperiority  of  the  tugboat  class  of  vessels  for  the  general  work  of  the 
quarantine  service  over  a  vessel  of  the  yacht  build.  In  my  opinion,  the  proper  class 
of  vessel  for  the  quarantino  service  would  be  one  intermediate  between  tug  and 
yacht,  somewhat  smaller  than  but  similar  to  the  new  buoy-tender  Maple  of  the  Fifth 
light-house  district. 

If  the  ship  Jameslou-ii  is  to  remain  on  this  station  and  tlio  tug  Koch  Jeft  with  said 
vessel  as  a  tender,  the  steamer  Dngmar  and  barge  can  be  dispensed  with  here  and  a 
more  economical  yet  efficient  quarantine  maintained.  On  account  of  the  number  of 
vessels  attached  to  this  station  and  the  necessity  of  having  them  at  points  separate 
from  each  other,  the  seemingly  large  force  of  employees  on  duty  here  are  so  divided 
up  among  the  different  vessels  and  the  island  that  neither  the  vessels  nor  the  island 
have  sufUcicnt  force  of  permanent  employees  to  keep  the  property  of  the  station  in 
the  best  of  order. 

In  conclusion,  I  record  with  pleasure  the  hearty  cooperation  of  the  local  health 
officers  with  the  management  of  this  station  in  all  matter.s  pertaining  to  the  preserva- 
tion of  the  public  health. 

CONCEKNTNG   THE  LOCATION   OF   THE    CAPE   CHARLES  QUARANTINE. 

Tlie  following-  correspoiidence  relates  to  the  location  of  the  Cape 
Charles  (^)iiarantine  Station,  particularly  with  reference  to  the  com- 
merce of  Baltimore,  the  location  of  the  boarding  station,  and  facilities 
for  inspecting  and  disinfecting  Baltimore-bound  vessels: 

Board  of  Trade  of  the  City  of  Baltimore, 

Baltimore,  September  I'j,  1S95. 
Sir:  Will  yon  kindly  inform  me  whether  there  has  been  any  change  in  the  loca- 
tion of  the  national  quarantine  for  this  port  as  heretofore  existing  on  Fishermans 
Island,  and  also  whether  the  statement  which  I  have  seen  recently  in  public  print 
is  true,  that  the  quarantine  officer  in  connection  with  this  station  does  not  reside  on 
the  island,  but  at  Hampton  Roads? 

As  yon  are  no  doubt  aware,  the  shipping  interests  of  this  city  would  very  much 
like  a  change  in  the  location  of  this  r|uarantiue  station,  believing  that,  as  at  present 
located,  it  works  to  the  disadvantage  of  our  port. 
Asking  that  you  will  give  me  the  facts,  I  am, 

Very  truly  yours,  Eugene  Leverixg, 

President  Board  of  Trade. 
Dr.  Walter  Wymax, 

Supervisinfj  Surgeon-General,  M.  H.  S.,  Washington,  I).  C. 


Treast'ry  Department, 
Office  of  the  Supervisixg  Surgeox-Gexeral,  M.  H.  S., 

Washington,  D.  C,  September  20,  1895. 
Sir:  I  have  to  acknowledge  the  receipt  of  your  letter  of  the  lOfh  instant,  request- 
ing to  be  informed  whether  there  has  been  any  change  in  the  location  of  the  national 
qtiarantino  for  the  port  of  Baltimore  and  whether  it  is  true  that  the  quarantine 
officer  in  connection  with  the  quarantine  station  does  not  reside  on  the  island,  but 
at  Hampton  Roads. 

You  further  state  that  the  shipping  interests  of  Baltimore  would  very  much  like  a 
change  in  the  location  of  this  quarantine  station,  believing  that  as  at  present  located 
it  works  to  the  disadvantage  of  the  port. 
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In  reply  I  have  to  inform  you  that  early  in  1893,  when  cholera  was  very  threaten- 
ing from  Europe,  recognizing  the  necessity  of  establishing  a  safeguard  for  Baltimore 
and  other  cities  on  Chesapeake  Bay  and  its  tributaries,  and  the  desirability  of  doino- 
this  also  Tvith  the  least  possible  interference  with  the  commerce  of  the  great  port  of 
Baltimore,  I  obtained  an  appropriation  from  Congress  of  $7,000  for  the  purchase  of 
a  site  for  a  quarantine  station  in  Chesapeake  Bay,  with  the  intent  of  establishing  a 
new  station  directly  in  the  line  of  vessels  bound  for  Baltimore.  After  careful  survey 
and  examination  of  all  other  localities,  and  after  consultation  with  experienced 
commercial  men  and  pilots  having  the  interest  of  the  city  of  Baltimore  at  heart, 
Hog  Island  was  chosen,  at  the  mouth  of  the  Patuxent  River — a  most  c'esirable  site. 
Strenuous  opposition,  however,  was  encountered.  It  is  unnecessary  to  give  the 
details  thereof,  but  I  will  say  that  it  came  largely  from  shipping  interests,  and  I 
believe  much  of  it  was  in  consequence  of  a  misapprehension  of  the  intention  of  this 
Bureau  in  the  matter  of  quarantine  for  Baltimore.  The  plan  was  conceived  wholly 
in  the  interest  of  commerce — to  expedite  it — when  subject  to  unusual  surveillance 
on  account  of  cholera.  The  opposition,  and  the  fact  that  it  was  not  clear  that  a 
perfect  title  could  be  given  to  the  Government,  and  the  necessity  of  acting  imme- 
diately, in  view  of  the  threatened  cholera,  led  to  the  necessity  of  abandoning  Hog 
Island  and  erecting  the  buildings  necessary  to  accommodate  detained  immigrants  on 
Fishermans  Island,  off  Cape  Charles,  which  the  Government  had  already  in  posses- 
sion, and  Avhich  had  been  used  as  a  quarantine  station.  Accordingly,  this  island  has 
been  put  in  a  comx>lete  state  of  preparation  for  the  reception  of  1,000  immigrants 
who  might  necessarily  require  to  be  held  under  observation.  A  landing  pier  and 
gangway  have  been  constructed,  and,  besides  the  barracks,  there  is  a  large  kitchen, 
dining  room,  laundry,  steam-disinfecting  chamber,  bathroom  for  immigrants,  keeper's 
residence,  and  an  artesian  well  for  suj)plying  water.  This  is  the  quarantine  station 
proper  for  Chesapeake  Bay,  and  each  year  contagious  diseases  taken  from  vessels 
entering  the  moiith  of  the  Chesapeake  are  here  treated.  As,  however,  it  is  so  far 
removed  from  the  ordinary  track  of  vessels,  the  boarding  station  is  at  Hampton 
Roads  or  Fort  Monroe.  This  season,  by  reason  of  the  diminished  danger  from 
cholera,  the  boarding  between  the  capes  of  vessels  entering  Chesapeake  Bay,  and 
bound  to  Baltimore,  has  not  been  insisted  upon,  requests  having  been  received  to 
this  effect.  Therefore,  it  does  not  seem,  as  suggested  in  your  letter,  that  the  quar- 
antine station  at  Fishermans  Island  is  working  to  the  disadvantage  of  your  port. 
At  any  time,  however,  should  an  emergency  demand  it,  the  Government  would  not 
hesitate  to  begin  boarding  vessels  bound  for  Baltimore  at  the  euti-ance  of  Chesa- 
peake Bay.  A  line  boarding  steamer  is  provided  for  this  purpose,  and  vessels  for 
Baltimore  would  then  be  obliged  either  to  come  in  the  vicinity  of  Thimble  Light 
for  inspection,  or  the  boarding  olBcer  would  be  instructed,  when  practicable,  to 
board  vessels  in  their  regular  line  of  travel  to  Baltimore. 

I  will  say,  however,  that  the  Government  also  possesses  the  old  naval  vessel  James- 
town, which  is  in  perfect  condition,  and  supplied  with  a  steam-disinfecting  chamber, 
a  sulphur-fumigating  furnace,  and  apparatus  for  throwing  disinfecting  solutions,  and 
accommodations  for  200  or  300  people.  This  vessel  is  a  complete  quarantine  plant  in 
^tself.  It  is  used  now  in  Hampton  Roads  whenever  disinfection  is  necessary,  and  in 
emergency  could  be  anchored  farther  up  the  bay  in  the  line  of  vessels,  and  the  board- 
ing of  Baltimore-bound  vessels  could  be  conducted  therefrom. 

The  same  problem  which  confronted  the  Bureau  iu  1893  with  regard  to  Baltimore 
existed  with  regard  to  Philadelphia,  the  national  quarantine  station  for  which  port 
was  at  the  Delaware  Breakwater,  where,  on  accoixnt  of  the  roughness  of  the  water, 
the  boarding  of  vessels  was  often  delayed. 

I  transmit,  under  separate  cover,  for  your  information,  a  copy  of  the  handbook  of 
the  Lower  Delaware  River,  prepared  by  the  Philadelphia  Maritime  Exchauge,  on 
pages  23  to  36  of  which  will  be  found  a  description  of  what  the  National  Govern- 
ment has  provided  in  the  way  of  quarantine  on  the  Delaware  River  and  Bay. 
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I  will  add  that  the  inspection  of  Pliiladelpbiii  vessels  is  accomplished  at  the  break- 
water when  the  vessel  is  liable  to  arrive  too  late  for  insiiection  at  lieedy  Island,  or 
at  Reedy  Island  wlicu  the  vessel  has  arrived  too  late  at  the  breakwater  for  insiiec- 
tion.  This  Bnreau  is  doinjj  practically  all  of  tlie  ipiarantino  work  on  the  Delaware 
River  and  Kay,  and  the  system  is  eilicacions  and  the  service  is  prompt. 

I  have  gone  into  this  snbjcct  at  considerable  length,  both  because  I  am  interested 
in  the  matter  and  that  you  might  be  fully  informed. 

Photograph  of  Fishcrmans  Island  mailed  to-day. 

Respectfully,  yours,  Walter  Wvman, 

Superrishif)  Surgeon-General,  M.  H.  S. 

Hon.  EuGK.VK  Lkvkrinc., 

President  Board  of  Trade,  Baltimore,  Md. 


PoARD  OF  Trade  of  the  City  of  Baltimore, 

Baltimore,  September  23,  1S95. 

My  Dear  Sir  :  T  beg  to  acknowledge  receipt  of  your  very  interesting  and  valued 
favor  of  20th.  as  also  copy  of  the  handbook  of  the  Philadelphia  Maritime  Exchange 
and  photograph  of  Fishermans  Island,  for  .ill  of  which  I  am  very  much  obliged  to 
you. 

Your  letter  has  enlightened  me  considerably  on  the  subject  of  the  national  quar- 
antine for  Chesapeake  Bay  and  Baltimore;  in  fact,  removing  the  impression  which 
I  had  received  from  certain  quarters  as  to  said  quarantine  working  to  the  disadvan- 
tage of  this  port,  at  present,  at  least.  And  it  may  be  that  when  in  actual  operation, 
and  all  vessels  are  required  to  stop  at  said  quarantine,  even  then  no  actual  hardship 
will  result  other  than  would  occur  if  located  elsewhere. 

I  have  not  had  time  to  consult  the  actual  shipping  interests  engaged,  but  as  stated, 
your  letter  would  seem  to  indicate  that  the  Government  has  done  the  best  it  could. 

Very  respectfully, 

Eugene  Leverln^g,  President. 
Dr.  Walter  Wy.man, 

Supervising  Surgeon- General,  U.  S.  M.  H.  S.,  Washington,  D.  C. 


UNITED   STATES   QUARANTINE   STATION,   SOUTHPORT,  N.  0.. 

In  accordance  with  the  act  of  Congress  approved  August  IS,  1894, 
the  site  for  the  new  United  States  Quarantine  Station  near  Soutliport, 
N.  C,  was  selected  by  a  board  consisting  of  a  medical  officer  of  the 
Marine- Hospital  Service,  the  commanding  officer  of  the  revenue  cutter 
stationed  at  Wilmington,  and  a  representative  of  the  State  board  of 
health  of  Xorth  Carolina,  as  recorded  in  the  previous  annual  report. 
Plans  were  drawn  and  contracts  have  been  made  through  the  Super- 
vising Architect's  Office,  and  the  station  is  in  course  of  construction 
at  the  present  time.  Pending  its  completion,  the  Marine-Hospital 
Service  assumed  control  of  the  quarantine  by  detailing  a  regular  medi- 
cal officer  in  charge.  The  following  correspondence  ensued  between  the 
Bureau  and  the  governor  of  the  State: 

Treasi'ry  Department, 
Office  of  the  Sufervisixg  Surgeox-Gexeral,  M.  H.  S., 

Washington,  D.  C,  Jnlg  IS,  1S95. 

Sir:  I  have  the  honor  to  inform  you  that  P.  A.  Surg.  J.  M.  Eager,  United  States 
Marine-Hospital  Service,  has  assumed  charge,  under  orders,  of  the  quarantine  service 
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at  Sonthport,  N.  C.  This  action  has  been  taken,  by  this  Bureau  by  request  of  the 
State  board  of  health  of  North  Carolina,  and  in  accordance  with  an  act  of  Cono-ress 
approved  August  18,  1894,  making  appropriation  for  a  cxuarantine  station  at  South- 
port,  and  a  further  act  of  Congress  approved  March  2,  1895,  ''making  appropriation 
for  sundry  civil  expenses  of  the  Government  for  the  fiscal  year  ending  June  30,  1896  " 
providing  the  necessary  expense  for  maintaining  quarantine  at  Southport  during 
said  year,  and  finally,  in  accordance  with  the  act  of  Congress  ap^iroved  February  15 
1893,  entitled  "An  act  granting  additional  quarantine  powers  and  imposing  addi- 
tional duties  upon  the  Marine-Hospital  Service." 

I  have  also  respectfully  to  inform  you  that  sanitary  inspectors  have  been  ax^pointed 
for  quarantine  duty,  in  accordance  with  the  last-named  act,  at  Beaufort,  N.  C. 
Washington,  and  Newborn.     These  last-named  places  being  entirely  unprotected 
the  said  service  has  been  provided  by  this  Bureau  in  accordance  with  the  wishes  of 
the  State  board  of  health,  as  expressed  through  their  president,  and  act  of  Congress 
of  February  15,  1893. 

Trusting  the  above-described  efforts  to  perfect  the  quarantine  protection  of  the 
State  will  meet  with  your  approbation, 

I  have  the  honor  to  remain,  very  respectfully,  yours, 

Walter  Wymax, 

Supervising  Surgeon-GeneraJ,  21.  H.  S. 
His  Excellency  the  Governok, 

Executive  Department,  Ealeigh,  X.  C. 


State  of  North  Carolina,  Esecctiat;  DEPARTJtEXT, 

Ealeigh,  July  20,  1895. 
Sir:  I  have  the  honor  to  acknowledge  the  receipt  of  your  favor  of  the  18th 
instant,  notifying  me  that,  at  the  request  of  the  State  board  of  health,  the  Marine- 
Hospital  Service  had  assumed  charge  of  the  quarantine  service  at  Southport,  in 
accordance  with  acts  of  Congress  approved  February  15,  1893,  August,  1894,  and 
March,  1895,  etc. ;  also,  that  sanitary  inspectors  had  been  appointed  for  the  towns 
of  Beaufort,  Newborn,  and  Washington,  N.  C,  all  of  which  I  most  emphatically 
indorse  and  approve.  I  consider  at  the  present  time  it  is  very  necessary  that  the 
State  should  be  protected  by  a  quarantine  service,  and  the  action  of  the  Govern- 
ment in  assuming  control  and  establishing  a  quarantine  station  at  Southport  has  my 
hearty  approval. 

I  have  the  honor  to  be,  yours,  very  truly, 

Elias  Carr, 

Governor  of  XortU  Carolina. 
Surgeon-Gexeral  Marixe-Hospital  Service, 

Washington,  D.  C. 

SOUTH    A-PLANTIC    QUARANTINE;    POST-OFFICE    ADDRESS,   INYER- 

NESS,   GA. 

The  following  vessels  detained  at  this  station  were  infected :  Spanish 
barken  tine  Amalia,  American  steamship  Jlontreal,  American  bark  Violet, 
British  steamship  Marston  21oor,  British  steamship  County  Down,  and 
the  American  schooner  Sadie  Willctit. 

report  of   the   medical   officer  IX   COMMAND. 

South  Atlaxtic  Quaraxtixe  Statioit, 

June  SO,  1895. 
GiR :  I  have  the  honor  to  present  the  following  report  of  the  operations  and  general 
condition  of  this  station  for  the  fiscal  year  1895.     During  this  period  56  vessels  have 
been  inspected  and  passed,  and  44  vessels  have  been  disinfected  and  detained  for 
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observation.  The  practice  of  speaking  and  passing  vessels  does  not  obtain  at  this 
station,  all  being  subjected  to  inspection.  Of  the  vessels  detained  17  were  from 
llabana;  9  from  otber  "West  Indian  ports  infected  or  suspected  of  infection  with 
yellow  fever ;  13  were  from  Rio  d<;  .Janeiro  and  Santos ;  5  were  from  other  South  Amer- 
ican, Central  American,  and  Mexican  i)orts  which  were  suspected  or  known  to  be 
the  habitat  of  the  same  disease.  Of  these  vessels  2'y  were  bound  for  Savaimah;  8  for 
Brunswick;  2  for  Port  Royal;  3  fen-  I'ernandina  and  other  Florida  ports,  and  0  for 
Daricn  and  Sapelo. 

The  medical  history  of  the  station  for  the  twelve  months  has  been  uneventful.  A 
supijosed  case  of  yellow  fever  having  developed  on  the  American  schooner  Sadie 
WiUvHt  at  tlio  Brunswick  quarantine,  the  vessel  was  hastily  remanded  to  this  sta- 
tion. Upon  her  arrival  the  case  was  so  far  convalescent  that  it  was  impossible  to 
eitlier  confirm  or  disprove  the  diagnosis,  and  tlie  question  must  therefore  be  left 
unsettled.  The  Spanish  bark  Boriiiquen  was  also  remanded  from  the  same  station, 
having  a  history  of  yellow  fever  on  board  at  Habana,  and  having  on  arrival  at 
this  station  one  of  the  crew  convalescent  from  an  attack  of  the  disease  of  some 
severity.  Tlio  Norwegian  bark  J'asco  dc  Gama  was  also  remanded  here  from  the 
same  station  on  account  of  the  death  on  board  at  the  station  of  the  captain,  which 
death  was,  however,  proved  on  necropsy  to  have  been  due  to  acute  miliarj'  tuber- 
culosis of  the  intestines.  The  suspicion  in  the  first  two  cases  was  Avell  founded;  in 
the  third  it  was  unjustifiable  and  an  unnecessary  amount  of  expense  was  entailed  on 
the  vessel,  and  hardship  on  the  crew  and  a  passenger  of  the  vessel. 

GENKKAL   DESCUIPTldN    OF    .STATION. 

The  station  has  been  so  fully  described  by  the  Surgeon-General  and  others  that 
further  description  is  hardly  necessary,  except  to  note  that  it  is  situated  on  Black- 
beard  Island,  a  triangular  portion  of  land  bounded  by  the  waters  of  Sajielo  Sound 
upon  one  of  its  sides,  by  the  Atlantic  Ocean  upon  another,  and  upon  the  third  side 
by  Blackbeard  River,  a  narrow,  tortuous,  and  tidal  stream.  This  river  is  of  suffi- 
cient depth  at  all  points  save  one,  where  there  exists  an  artificial  channel  or  "cut" 
having  a  depth  of  7  or  8  feet  at  high  tide,  Itut  almost  dry  at  low  water.  For  sani- 
tary reasons  tlie  boarding  and  inspecting  station  has  been  established  at  the  north 
end  of  the  island  and  the  residence  and  executive  portion  at  the  south  end,  and  this 
deficiency  of  water  in  the  cut  prevenits  the  launch  or  other  boat  being  xised  during 
the  greater  portion  of  a,  tidal  cycle.  At  other  times  it  is  necessary  to  drive  from  one 
end  of  the  island  to  the  other  upon  the  sea  beach,  and  this  is  only  practicable  at 
such  times  as  the  tide  is  low.  The  project  of  dredging  this  cut  to  a  depth  of  5  feet 
at  low  water  is  now  under  consideration  and  will  i)robably  be  soon  undertaken  and 
the  problem  of  communication  be  very  much  simplified. 

NORTH   KND. 

At  the  north  end  are  situated  the  wharves,  upon  which  are  erected  the  machinery 
for  the  discharge  of  ballast,  consisting  of  a  double-cylinder  frictiou-drum  hoisting 
engine,  iron  ballast  tubs,  and  an  iron  bottom  dump.ing  ballast  car  of  1  ton  capacity. 
The  ballast  is  hoisted  out  of  the  vessel,  loaded  into  this  car,  and  the  car  is  then  car- 
ried on  a  track  built  upon  a  gangway  extending  toward  the  shore,  at  right  angles 
with  the  wharf,  and  dumped  into  deep  water.  Upon  this  wharf  also  is  placed  a 
building  which  serves  as  a  coal  house,  and  kitchen,  and  dining  room  for  attendants, 
and  above  it,  upon  a  substantial  framework,  are  erected  two  tanks  for  the  mixing 
and  storage  of  bichloride-of-mercury  solution,  the  water  for  this  and  other  purposes 
being  supplied  by  an  artesian  well  driven  alongside  of  the  wharf,  and  from  which 
the  water  is  distributed  by  piping  to  all  parts  of  the  wharves  and  disinfecting  plant. 
The  bichloride  solution  is  distributed  from  the  tanks  by  means  of  a  steam  pump  and 
hose,  the  pump  taking  steam  from  the  hoisting  boiler  and  throwing  it  under  heavy 
pressure  to  all  parts  of  a  vessel  undergoing  disinfection.  Situated  nearly  on  the 
prolongation  of  this  wharf,  and  connected  thereto  by  a  gangway,  is  another  wharf 
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built  of  iron  piles,  upon  which  is  erected  a  huilding  containing  a  steam  disinfectino- 
chamber,  jacketed,  16  feet  long  by  7  feet  6  inches  square,  provided  with  steam-tio-ht 
doors  at  either  end,  and  equipiJed  with  all  the  necessary  Talres  and  pipino-  for  the 
application  to  clothing,  bedding,  and  fabrics  of  dry  heat  and  live  steam;  vacuum 
apparatus,  pressure  and  vacuum  gauges,  and  thermometers;  a  double-ended  sulphur 
furnace  of  the  Charleston  pattern,  provided  with  an  exhaust  fan  and  iipright  slide- 
valve  eugine  for  its  operation;  a  pump  for  boiler  feeding  and  fire  purposes,  and  a 
30-horsepower  upright  boiler  for  supplying  the  necessary  steam.  The  steam  chamber 
is  provided  with  a  car,  ruuuing  on  a  track  through  the  length  of  the  same,  and  the 
buildiug  is  divided  into  two  compartments  by  a  tight  transverse  partition.  In  one 
of  these  the  car  is  loaded  with  the  articles  to  be  disinfected,  and  at  the  completion 
of  the  process  the  articles  are  removed  from  the  other  end  of  the  chamber  and  thence 
conveyed  on  board  again,  complete  separation  thus  being  effected  between  infected 
and  disinfected  dunnage. 

The  sulphur  dioxide,  produced  by  the  combustion  of  sulphur  in  the  furnace,  is 
conveyed  by  means  of  the  fan  into  jjipes  of  spiral  riveted  galvanized  iron,  12  inches 
in  diameter,  extending  from  the  nozzle  of  the  fan  along  the  gangway  connecting  the 
two  wharves.  This  large  pipe  is  provided,  at  equal  distances,  with  four  6-iuch 
outlets  for  the  gas,  which  are  fitted  for  the  connection  of  flexible-rubber  suction 
hose,  by  which  it  is  led  to  the  compartments  of  the  ship  requiring  disinfection. 

Situated  upon  the  wharf,  and  beyond  the  disinfecting  building,  is  another,  fitted 
as  a  lodging  place  for  the  officers  and  crew  of  the  vessel  undergoing  disinfection. 
The  equijiment  of  the  station,  while  not  of  the  most  modern  tyjie  as  regards  steam 
chamber,  is  still  a  A-ery  satisfactory  one,  and  does  good  service.  It  is  to  be  remem- 
bered that  improvements  in  such  machinery  are  constantly  being  evolved  as  the 
results  of  experience,  and  that  which  was  quite  modern  at  the  time  of  its  installation, 
becomes  in  a  very  few  years  only  a  landmark  on  the  road  of  progress,  while  still 
retaining  a  high  degree  of  usefulness.  Certain  additions  and  improvements  are, 
however,  urgently  needed  in  this  part  of  the  station,  and  will  form  the  subject  of 
recommendations  in  another  part  of  this  report. 

SOUTH   END. 

At  the  soiith  end,  and  there  located  on  account  of  the  superior  healthfulness  of 
that  portion  of  the  island,  are  situated  the  residence  of  the  medical  officer  in  com- 
mand of  the  station;  a  residence  for  the  steward;  an  office  building;  quarters, 
kitchen,  and  mess  room  for  attendants;  attendants'  bathroom;  laundry;  stables; 
feed  house,  and  a  hos^iital  building  of  two  wards. 

All  of  these  buildings  are  of  substantial  frame  construction,  shingle  roofs,  and  are 
commodious,  conveniently  arranged,  neat,  and  comfortable.  There  is  an  abundant 
water  supply  from  an  artesian  well,  distributed  by  piping  to  all  parts  of  the  reserva- 
tion and  flowing  with  such  force  as  to  aiford  amjjle  protection  from  fire^  several 
hydrants  and  a  liberal  supply  of  fire  hose  being  provided.  The  water  from  the  well 
is  in  ample  quantity,  far  exceeding  all  possible  demands,  but  is  unfortunately  heavily 
charged  with  hydrogen  sulphide  and  is  extremely  hard  from  the  presence  of  calcium 
sulphate,  and  is  consequently  not  pleasant  for  either  drinking  or  washing.  The 
station  is  j^rovided  with  three  horses,  an  ambulance  wagon,  a  spring  wagon,  and  a 
Dayton  for  use  in  reaching  the  north  end.  Authority  has  been  given  for  the  pur- 
chase of  a  new  Dayton  and  another  horse,  those  in  use  being  worn  out  by  hard  work 
and  by  the  heavy  service  required  of  them.  The  station  is  provided  with  a  30-foot 
10-horsepower  naphtha  launch,  built  by  the  Gas  Engine  and  Power  Company  of  New 
York ;  and  two  new  boats,  one  of  them  a  23-foot  surf  boat,  have  recently  been  pro- 
vided. 

PERSONNEL. 

The  personnel  of  the  station  is  as  follows,  in  addition  to  the  medical  officers :  One 
acting  assistant  surgeon,   who  also  discharges  the  duty  of  steward,  nine  attend- 
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ants,  autl  a  miiil  carrier.  The  duties  of  the  atteudunts  are  distributed  as  follows: 
Two  on  duty  at  the  disinfecting  station  at  the  north  end — these  are  assisted  by  a 
third  when  occasion  requires;  two  as  pilot  and  engineer  of  the  naphtha  launch, 
one  of  whom  is  a  skilled  carpenter  and  acts  as  such,  being  assisted  by  the  other;  one 
as  painter  and  general  outside  man;  one  as  hostler  and  gardener;  one  as  cook;  one 
as  laundress,  and  one  as  general  outside  man  and  attendant  about  otlice  and  charged 
with  the  general  cleanliness  of  premises.  One  of  these  attendants  is  immune  to  yel- 
low fever,  and,  in  the  event  of  such  services  being  required,  will  act  as  nurse  for 
patients  snileriug  from  said  disease.  The  mail  carrier  makes  a  daily  trip  from  the 
post-ollice  at  Inverness,  Ga.,  to  the  station  and  returns  to  that  idacc  with  the  mail  the 
same  day. 

KKI'.VIKS    AND    IMPKONKiMKNTS. 

During  the  liscal  year  the  following  exiieiulitures  have  been  imurred  in  additions 
and  alterations  to  the  plant  and  eciuipment  of  tlio  station:  A  steam  pump  ivud  all 
l)iping  on  the  disinfecting  wharf,  having  been  burst  and  disabled  l)y  freezing,  were 
replaced,  at  a  cost  of  rf^llG;  a  complete  ontlit  of  necessary  carpenters  and  pipe  tools 
was  provided,  at  a  cost  of  $104 ;  the  transfer  barge  and  freight  lighter  having  become 
useless  from  leakage,  caused  principally  by  the  boring  of  the  teredo,  material  was 
provided  for  thoroughly  overhauling  and  repairing  the  same,  at  a  cost  of  $310;  the 
disinfecting  plant  was  improved  by  the  addition  of  a  jet  vacuum  apparatus  to  the 
steam  chamber  and  vacuum  gauges  for  showing  and  regulating  the  action  of  the  same, 
a  new  arrangement  of  galvanized  i)iping  for  the  distribution  of  sulphur  dioxide, 
by  which  four  outlets  were  provided  instead  of  one,  as  formerly,  and  a  Hancock 
inspirator  for  boiler  feed,  at  a  cost  of  $371 ;  new  hose  for  the  distribution  of  l)ichloride 
solution  was  provided,  at  a  cost  of  $55;  100  feet  of  rubber  suction  hose  for  use  with 
the  sulphur  furnace,  at  a  cost  of  $388;  two  boats,  at  a  cost  of  $2i)l;  furniture  for  the 
residence  of  the  medical  officer,  at  a  cost  of  $050;  and  awnings  for  the  same  building, 
at  a  cost  of  $50. 

These  quarters  are  now  completely  and  neatly  furnished,  and  the  building  itself 
being  well  designed,  commodious,  and  well  tinished,  the  quarters  are  e<iual  in  com- 
fort to  any  furnished  by  the  Service  at  any  station.  In  addition  to  these  expendi- 
tures there  have  been  authorized,  but  not  yet  incurred,  the  purchase  of  a  horse,  at 
$217,  the  purchase  of  a  new  Dayton  wagon  and  harness,  at  a  cost  of  $185,  street 
lamps  for  lighting  the  reservation,  at  a  cost  of  $28,  and  an  electric  alarm  bell  outfit, 
at  a  cost  of  $18,  all  of  which  may  be  confidently  expected  to  much  increase  the  com- 
fort and  ease  of  administration  of  the  station.  In  addition  there  was  appropriated 
by  the  last  Congress,  and  now  immediately  available,  $3,^0  for  the  installation  of  a 
telephone  service  between  the  ends  of  the  island,  which  will  to  a  wonderful  extent 
simplify  the  management  of  the  affairs  of  the  station  and  save  unnecessary  trips  to 
the  north  end,  which  have  now  to  be  made  once  or  oftener  each  day,  simply  to  see  if 
any  vessels  have  arrived  at  the  quarantine  anchorage  since  the  last  visit.  The  old 
wharf  at  the  disinfecting  station  has  for  some  time  been  in  a  ruinous  and  dangerous 
condition;  but  repairs,  the  plans  for  which  were  prepared  by  the  Supervising  Archi- 
tect of  the  Treasury  Department,  arc  now  in  progress  and  will  be  completed  within 
three  months,  at  a  probable  cost  of  about  $7,000.  In  addition  to  these  expenditures, 
authority  has  been  incurred  by  the  custodian  during  the  year  for  the  purchase  of 
the  necessary  materials  for  the  partial  painting  and  renovation  of  all  buildings  on 
the  reservation,  and  the  request  has  been  made  for  an  additional  allotment  from  the 
appropriation  for  the  repairs  and  preservation  of  public  buildings  for  completing 
this  necessary  and  desirable  work. 

LOCAL    RELATIONS. 

The  relations  of  the  Service,  as  represented  by  this  station,  with  State  and  local 
health  officers  have  been  most  cordial,  and  the  praticiue  of  the  station  is  accepted, 
90  far  as  is  known,  without  hesitation  wherever  presented.     Indeed,  the  relations  of 
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this  station  -n-ith  the  port  of  Savannah,  are  most  intimate  and  cordial,  and  the  medi- 
cal officer  in  command,  by  request  of  the  authorities  of  the  city  of  Darien  and  Tvith 
the  consent  of  the  Bureau,  acts  as  quarantine  officer  for  that  port. 

The  situation  of  the  station  is  somewhat  peculiar,  the  island  being  bounded  on 
one  side  by  Sapelo  Sound  and  being  in  close  proximity  at  its  southern  end  to  Doboy 
Sound,  both  of  which  waterways  lead  to  the  port  of  Darien  and  to  the  various  lum- 
ber-loading points  in  the  vicinity.  As  all  vessels  are  inspected  only  at  the  Sapelo 
Sound  end  of  the  Station,  the  Doboy  Sound  entrance  was  left  unguarded  and  a  san- 
'  itary  inspector  was  appointed  to  guard  this  approach,  with  instructions  to  remand  all 
vessels  requiring  inspection  under  the  quarantine  regulations  of  the  United  States 
to  the  boarding  and  inspection  station  oh  Sapelo  Sound. 

INSUFFICIENT  WHARFAGE. 

In  point  of  equipment,  the  station  is  in  excellent  condition  as  regards  its  appli- 
ances for  disinfection,  but  is  sadly  hampered  in  the  matter  of  the  discharge  of  ballast 
from  vessels  by  the  lack  of  room,  there  being  only  sufficient  wharf  space  to  discharge 
one  vessel  at  a  time,  and  when  the  wharf  is  occupied  by  a  vessel  discharging  ballast, 
a  process  which  requires  in  some  instances  a  week,  no  other  vessel  can  be  brouo-ht 
to  the  disinfecting  wharf  for  disinfection.  This  inflicts  a  severe  hardship  on  many 
vessels,  notably  steamships,  which  usually  arrive  in  water  ballast,  and  the  detention 
of  which  pending  the  discharge  of  ballast  from  a  sailing  vessel  is  a  matter  of  serious 
cost  to  this  class  of  vessels.  A  full  statement  of  the  facts  in  this  matter  of  ballast 
discharge  was  presented  to  the  Bureau  under  date  of  January  22,  1895.  The  condi- 
tions stated  therein  still  exist,  and  the  difficulties  foreshadowed  have  been  encount- 
ered in  actual  practice,  two  steamers  having  been  compelled  to  waii-  for  their  disin- 
fection while  a  sailing  vessel  was  discharging  her  ballast.  The  recommendation  for  a 
special  ballast  wharf  will  therefore  be  renewed  at  the  proper  place  in  this  report. 

DISINFECTING   APPARATUS. 

Another  item  in  the  disinfecting  plant  should  be  mentioned  here,  and  will  also  at 
the  proper  time  form  the  subject  of  special  recommendation,  and  that  is  the  appa- 
ratus for  sulphur  fumigation ;  and  while  applying  particularly  to  the  needs  of  this 
station,  I  think  that  the  comments  will  be  found  applicable  to  all  stations  equipped 
with  this  form  of  apparatus.  The  sulphur  furnace  in  use  is  the  one  known  as  the 
"Charleston  pattern,"  which  was  illustrated  in  the  Annual  Report  of  the  Supervising 
Surgeon-General  for  1892,  and  which  consists  essentially  of  a  double-ended  furnace 
with  a  fire  box  at  each  end,  over  which  are  placed  shallow  cast-iron  pans  containing 
the  sulphur,  the  whole  being  inclosed  in  a  sheet-iron  casing.  The  sulphur  dioxide 
produced  by  the  combustion  of  the  sulphur  passes  into  a  reservoir,  and  thence  is 
aspirated  into  pipes  of  galvanized  iron  by  means  of  an  exhaust  fan,  and  conveyed  to 
the  vessel  by  means  of  flexible  rubber  hose.  So  far  as  the  production  of  the  gas  in 
suitable  volume  is  concerned,  this  apparatus  leaves  nothing  to  be  desired.  The 
presence  of  16  to  18  per  cent  of  SO"  in  the  discharge  pipe  of  the  fan  and  the  end  of 
the  hose  has  been  sufficiently  verified  by  analysis  to  be  regarded  as  the  normal  and 
constant  output  of  the  apparatus;  But  this  percentage  of  the  gas  is  not  constant  in 
all  parts  of  the  hold  of  the  ship  or  other  compartment  undergoing  disinfection.  In 
fact,  it  has  been  found  by  the  same  methods  of  analysis  that  the  air  of  the  ship's 
hold  at  the  completion  of  the  combustion  of  the  required  amount  of  sulphur  may 
vary  within  very  wide  limits,  a  variation  from  7|  to  16  per  cent  having  been  dis- 
covered in  different  parts  of  the  hold  of  the  same  vessel.  This  result  has  been  pred- 
icated before,  but  has  never  to  my  knowledge  been  the  subject  of  official  investiga- 
tion. It  was  supposed  when  this  pattern  of  furnace  was  adopted  that  the  pressure 
of  the  blast  from  the  fan  would  be  sufficient  to  produce  equal  dift\ision,  but  it  has 
been  found  that  at  400  revolutions  per  minute — the  highest  speed  at  which  the 
fan  can  be  constantly  run  without  undue  aud  dangerous  heating  of  the  whole 
5553— VOL  I 18 
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furnace— the  pressure  of  the  blast  was  only  from  two  to  three  ounces.  This  is  insuf- 
ficient to  thoroughly  displace  the  continud  uir  of  the  hold  of  a  vessel,  and  reliance 
must  therefore  be  placed  on  the  escape  of  the  said  air  through  vents  purposely  left 
open,  or  upon  ditt'usiou  by  the  difference  of  the  specific  gravity  of  the  air,  aud  the 
air  containing,  say,  10  per  cent  of  sulphur  dioxide.  Reliance  might  L)e  placed  upon 
this  latter  procedure,  but  for  the  fact  that  the  gas  is  introiliiced  comparatively  hot; 
that  the  air  of  the  hold  is  thereby  une<iually  heated,  and  conse(|uently  that  the  law 
of  the  diffusion  of  gases  is  interrupted  by  the  difference  in  temperatures  existing  in 
various  parts  of  the  compartment.  With  this  souiewhat  lengthy  preface,  it  would  ' 
therefore  seem  to  be  desirable  that  the  furnace  should  be  replaced  by  another,  oper- 
ating upon  a  different  principle,  or  that  the  one  now  in  use  should  be  supplied  with 
an  apparatus  to  first  partially  exhaust  the  air  of  the  hold,  and  into  the  partial 
vacuum  thus  formed  to  inject  under  pressure  an  atmosphere  contaiuing  a  jiropor- 
tionato  excess  of  gas  over  the  10  jier  cent  reijuired  liy  the  regulations;  in  other 
words,  that  use  should  be  made  of  a  pattern  of  furuace,  resembling  that  in  ase  at 
the  Louisiana  quarantine.  Further,  it  would  seem  to  be  desirable  that  some  sub- 
stitute should  be  found  for  the  flexible  rubber  hose  now  used  for  the  conduction  of 
the  gas,  for  it  is  one  of  the  most  expensive  items  in  the  whole  disinfecting  plant, 
one  of  the  least  durable,  and  which  gives  more  trouble  in  practice  than  any  other 
one  item.  It  was  adopted  experimentally  in  the  beginning  to  replace  the  hose  of 
asbestos,  which  was  found  to  be  open  to  the  objection  that  it  was  very  expensive 
and  tore  easily  when  at  all  wet. 

Speaking  for  myself  alone,  it  may  be  said  that  the  rubber  hose  has  not  proved  an 
efBcient  substitute.  It  is  expensive,  it  soon  becomes  baked  into  a  hard,  inflexible 
tube,  which  cracks  easily  and  is  then  useless,  aud  if  sufficiently  stout  to  resist  this 
action  it  is  inordinately  heavy  aud  difiicult  to  handle.  The  subject  of  the  use  of  a 
hose  made  of  canvas  has  received  consideration,  and  it  is  only  possible  now  to  say 
that  it  promises  well  and  possesses  the  advantages  of  being  cheap,  efficient,  and 
easily  made  at  the  station  by  any  attendant  who  is  enough  of  a  sailor  to  sew  the 
canvas  to  the  required  dimensions. 

A  very  decided  improvement  in  the  steam  chamber  in  use  at  this  station  has  been 
the  adoption  of  the  jet-vacuum  apparatus,  by  which  results  have  been  attained 
fully  equaling  those  of  the  expensive  air  pumps,  at  a  cost  of  not  one-third  of  that 
apparatus,  and  at  a  saving  of  time  of  fully  one-half  for  the  production  of  the  same 
results.  Their  adaptation  to  any  existing  chamber  is  an  easy  matter,  and  the  differ- 
ence in  results  in  the  superior  penetration  of  steam  into  fabrics,  saving  of  time  in 
reaching  the  required  temperature,  and  perfect  dryness  of  the  articles  submitted  to 
this  process  of  disinfection,  can  only  be  appreciated  by  one  who  has  witnessed  the 
performance  of  a  chamber  with  and  without  this  appliance. 

Another  point  to  which  attention  is  invited  is  the  ruinous  effect  of  the  acid  solu- 
tion of  mercuric  chloride  on  pumps,  hose  couplings,  and  nozzles.  The  quarantine 
regulations  prescribe  an  acid  solution  in  every  case,  but  it  is  my  impression  that  the 
said  solution  was  designed  for  the  disinfection  of  cholera-infected  vessels  especially, 
on  account  of  the  superior  germicidal  effect  of  acid  solutions  on  the  cholera  spirillum, 
and  that  it  was  not  the  intention  of  the  board  preparing  the  first  quarantine  regu- 
lations that  such  solution  should  be  used  as  a  matter  of  routine  in  the  disinfection  of 
vessels  suspected  of  infection  with  yellow  fever.  It  is  suggested  that  the  regulations 
might  with  advantage  be  modified  in  this  respect,  and  should  occasion  arise  for  tlie 
disinfection  of  a  cholera-infected  vessel,  the  requisite  amount  of  muriatic  acid  could 
easily  be  added  to  the  solution.  It  has  been  the  observation  at  this  station  that  the 
law  in  regard  to  the  consular  bills  of  health  is  being  closely  observed  by  vessels. 
But  few  have  arrived  without  such  bills.  In  most  of  the  instances  where  they  have 
been  wanting,  inquiry  has  devoloped  the  fact  that  there  was  no  consul  or  consular 
agent  at  the  port  of  departure,  and  in  a  few  cases  only  one  bill  of  health  has  been 
furnished  by  the  consular  officer,  and  that  of  the  old  form,  showing  that  either  the 
new  forms  have  not  been  issued,  or  that  the  consuls  have  failed  to  make  use  of  them. 
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HABANA   BALLAST. 

A  serious  abuse  has  been  the  character  of  the  ballast  brought  by  vessels  from  West 
Indian  ports,  and  especially  from  Habana,  the  ballast  being  far  from  clean,  hard 
rock  or  even  clean  sand,  but  has  in  almost  every  case  contained  refuse,  street  sweep- 
ings, and  other  articles  of  a  far  from  cleanly  and  harmless  nature.  A  notable  case 
occurred  at  this  station  in  the  ballast  of  the  Spanish  bark  Borinquen,  where  at  least 
30  per  cent  of  the  bulk  of  the  ballast  was  composed  of  refuse  of  every  description 
some  of  an  extremely  filthy  and  disgusting  nature.  The  abuse  was  so  flagrant  that 
report  of  the  matter  was  made  to  the  Bureau,  and  the  report  was  referred  to  the 
sanitary  inspector  at  Habana  for  explanation.  Habana  ballast  continues  to  be 
to-day,  as  it  always  has  been,  a  menace  and  a  crying  abuse. 

EECOMMENDATIONS. 

1.  The  first  requirement  of  the  station  at  the  north  end  is  a  special  ballast  wharf 
400  to  450  feet  long  and  20  feet  wide,  at  right  angles  with  the  present  wharf,  and 
extending  inshore,  fully  equipped  with  tracks,  a  portable  hoisting  engine,  and  ballast 
cars  for  the  rapid  discharge  of  ballast  from  one  or  more  A'essels  at  the  same  time. 

2.  Another  pattern  of  sulphur  furnace,  or  the  modification  of  the  present  one,  to 
exert  an  aspirating  efl'ect  on  the  air  of  a  ship's  hold,  and  the  injection  into  the 
partial  vacuum  thus  formed  of  an  atmosphere  containing  a  high  percentage  of  sul- 
phur dioxide. 

3.  The  erection  upon  the  beach  at  the  north  end  of  a  small  boathouse,  connected 
by  a  gangway  150  to  200  feet  long  with  the  shore,  to  enable  landings  to  be  made  at 
low  water.  The  present  practice  of  forcing  small  boats  over  the  shallows  and  oyster 
banks  near  the  shore  is  ruinous  to  boats,  and  in  a  short  time  will  render  the  most 
substantially  constructed  one  useless;  and  in  addition,  it  is  impossible  to  land  any 
freight  from  the  barge  upon  the  beach  save  at  high  water. 

4.  A  small  stable  at  the  north  end  is  also  urgently  needed  to  shelter  the  horses 
driven  to  that  point  from  the  bleak  winds  prevailing  in  winter.  To  drive  a  horse  8 
miles  and  then  leave  him  standing  for  a  greater  or  less  length  of  time  upon  an  open 
beach  is  not  humane,  and  is  conducive  to  rendering  the  animal  useless  from  rheu- 
matism or  pneumonia  and  its  sequeliB. 

5.  A  permanent  hospital  establishment  at  the  north  end — a  frame  building  of  suffi- 
cient size  for,  say,  six  beds  and  the  necessary  adjuncts  for  executive  and  administra- 
tive purposes— is  also  very  desirable. 

6.  At  the  south  end  a  frame  building  about  20  by  30  feet,  to  be  used  as  a  general 
storeroom,  is  urgently  needed,  as  there  is  now  no  storeroom  of  such  a  character,  and 
public  property  sufl'ers  from  the  effects  of  wind  and  weather. 

7.  A  new  stable  and  J  oft  for  the  storage  of  forage  is  also  urgently  needed,  as  the 
buildings  now  in  use  for  that  purpose  are  old,  patched,  and  have  been  added  to  from 
time  to  time  until  little  of  the  original  buildiugs  remain,  and  they  are  not  fitted  for 
the  protection  of  the  horses  in  the  severe  and  bleak  weather  of  winter. 

8.  It  is  also  recommended  that  two  more  fire  plugs  or  hydrants  be  provided,  and 
that  the  water  from  the  artesian  well  be  piped  to  the  neighborhood  of  the  stables 
for  better  protection  in  case  of  fire.  It  is  also  recommended  that  an  additional  500 
feet  of  2-inch  fire  hose  be  provided  for  the  same  purpose. 

9.  It  is  further  recommended  that  cisterns  or  tanks  be  provided  for  the  collection 

and  storage  of  rain  water  for  potable  use,  to  obviate  the  discomfort  and  possible 

danger  incident  to  a  use  of  the  extremely  hard  water  furnished  by  the  artesian  well. 

Very  respectfully, 

H.  D.  Geddings, 

Passed  Assistant  Surgeon,  Marine- Hospital  Service. 
Surgeon-General  Marine-Hospital  Service. 
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ADDITIONAL   PIER   BEQUIRED   AT   SOUTH   ATLANTIC   QUARANTINE. 

Attention  is  respectfully  invited  to  tlie  necessity  of  increased  wharf 
facilities  at  the  South  Atlantic  (^laiantine  Station,  which  is  the  station 
of  refu.ue  for  the  cities  of  North  Carolina,  South  Carolina,  and  Georgia. 
An  estimate  for  an  additional  pier  at  this  station  was  made,  approved 
by  yourself,  and  transmitted  to  the  last  Congress,  but  was  not  favora- 
bly acted  upon.  During  the  past  season,  by  reason  of  the  want  of  this 
a«lditional  pier,  great  delay  has  beeu  caused  to  vessels  obliged  to  be 
disinfecte<l  under  State  and  national  (luarantine  regulations.  An  esti- 
mate for  an  additional  pier  has  been  included  in  the  regular  estimates 
of  the  Department  for  the  ensuing  fiscal  year.  FoUow^iug  is  certain 
correspondence  showing  its  necessity: 

South  Atlantic  Qcakantixk  Station, 

January  22,  1895. 
Sir:  Referriiiii  to  the  item  $10,000  for  a  new  wharf  at  this  station,  submitted  in 
his  estimates  to  Congress  by  the  honorable  the  Secretary  of  the  Treasury,  I  have  the 
houor  to  state  that  in  my  opinion  the  new  wharf  is  one  of  the  prime  necessities  of 
the  station  for  the  following  reasons:  The  class  of  vessels  seeking  quarantine  treat- 
ment at  this  station  is  composed  hirgely  of  sailing  vessels  from  .South  American  ports, 
bound  to  the  ports  of  Savannah  and  Darien.  Ga..  and  Charleston,  S.  C,  as  well  as  a 
few  bound  for  Fernandiua,  Fla.  It  maybe  said  that  all  these  vessels  arrive  "in 
ballast,"  and  in  addition  there  has  lately  been  an  increasing  number  of  steamships 
and  xVmericau  sailing  vessels  (principally  schooners),  arriving  "light"  or  in  "water 
ballast."  According  to  the  quarantine  regulations  of  both  Savannah  and  Charleston, 
and  the  regulations  of  the  State  board  of  health  of  Florida,  which  apply  at  Fernau- 
diua,  no  ballast  of  any  description  is  allowed  to  be  brought  up  to  the  several  cities, 
no  matter  what  its  origin,  or  the  port  of  departure  of  the  vessel  carrying  it.  There- 
fore the  ballast  of  all  vessels  arriving  at  this  (luarantiue  station  must  be  discharged, 
as  a  preliminary  to  any  processes  of  disinfection.  The  quantity  of  ballast  carried  by 
the  vessels  varies  with  the  size  of  the  vessel,  her  nationality,  build,  rig,  etc.,  from 
150  to  450  tons,  and,  with  all  the  diligence  to  which  the  crews  of  foreign  vessels  can 
be  spurred  and  assisted  by  the  steam  hoisting  engine  of  the  station,  it  is  seldom  that 
more  than  50  to  75  tons  per  day  can  be  discharged.  It  will  thus  be  seen  that  it  is  a 
matter  of  from  three  to  six  days  to  discharge  the  ballast  of  a  single  vessel.  The 
present  wharf  accommodation  of  the  station  consists  of  two  wharves,  connected  by  a 
gangway,  and  affording  a  total  wharf  frontage  of  250  feet,  or  onlj'  suflBcient  to  berth 
one  vessel  at  a  time,  and  on  this  wharf  are  placed  the  steam  hoisting  apparatus 
already  referred  to,  and  the  apparatus  for  the  steam,  sulphur,  and  bichloride-of-mer- 
cury  disinfection  of  vessels,  necessary  and  required  by  the  quarantine  regulations  of 
the  United  States.  Therefore  all  vessels  requiring  disinfection  must  await  their 
turn  to  discharge  ballast  before  they  can  be  disinfected,  and  it  sometimes  happens 
that  a  steamer  with  water  ballast  or  an  American  vessel  without  ballast  of  any 
description  must  wait  for  her  turn  for  several  days  before  she  can  be  brought  to  the 
wharf  for  the  disinfection  wliich  she  requires,  which  disinfection  is  a  matter  of  only 
thirty-six  to  forty-eight  hours.  To  obviate  this  hardship  (for  it  is  the  tiuie  unnec- 
essarily spent  in  quarantine  to  which  shipmasters  object),  it  is  proposed  to  erect  near 
the  present  wharves,  possibly  at  right  angles  to  them,  another  wharf,  narrow  and 
with  a  frontage  of  350  to  400  feet,  to  be  known  as  a  "ballast  wharf>"  on  which  the 
steam  hoisting  apparatus  could  be  placed  and  at  which  two  vessels  could  be  berthed 
and  their  ballast  discharged,  when  they  could  proceed  to  the  "disinfecting  wharP 
for  the  disinfecting  processes  proper  with  a  minimum  of  delay.    I  estimate  that  the 
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time  of  detention  of  vessels  in  quarantine  would  be  shortened  at  least  one-balf  by 
this  method  of  procedure,  and  when  it  is  known  that  60  to  70  vessels  per  annum  are 
treated  at  this  station,  the  saving  to  commerce  effected  by  the  expenditure  of  a 
comparatively  small  outlay  of  money  will  be  readily  seen. 
Very  respectfully, 

H.  D.  Geddixgs, 
Passed  Assistant  Surgeon,  M.  R.  S.,  In  Command  of  Station. 
SuPERVisixG  Surgeon-General,  Marine-Hospital  Service, 

Jfashington,  1).  C. 


Savannah,  (ix.,  October  1,  1895. 

Dear  Sir:  Confirmiug  telegrams  exchanged,  we  regret  to  learn  that  tlie  steamer 
Martin  Saenz  will  be  delayed  at  Sapelo  quarantine  by  reason  of  a  lack  of  facilities 
there  and  that  Dr.  Geddiugs  can  not  even  approximate  the  date  of  the  fumio-ation 
of  that  steamer.  We  had  already  taken  the  precaution  to  write  to  the  surgeon  in 
charge  of  the  quarantine  at  Sapelo  before  the  steamer  was  due,  urging  him  to  expe- 
dite her  fumigation  as  quickly  as  possible.  We  may  say  that  shipowners  are  not 
averse  to  a  reasonable  quarantine,  but  when  their  vessels  are  detained  for  lack  of 
facilities  or  other  unnecessary  causes,  it  becomes  both  ruinous  to  them  and  disastrous 
to  commerce.  Seeing  that  we  can  not  reasonably  expect  the  Martin  Saenz  to  reach 
our  port  before  the  middle  of  this  month,  we  have  had  to  provide  other  freight  room 
for  the  cargo  engaged  for  her,  at  an  extra  cost  to  us  of  $2,000,  which  would  have  been 
avoided  had  the  steamer  Martin  Saenz  met  with  prompt  attention  at  Sapelo. 

The  steamer  Boslenna  Bay  was  to  have  left  Habaua  on  the  26th  September,  and  no 
doubt  has  arrived  at  Sapelo.  This  steamer  is  also  intended  to  load  at  Savannah,  and 
if  she  has  to  wait  her  turn  at  the  wharf  at  Sapelo  you  will  readily  perceive  that  the 
delay  will  be  ruinous  to  her  owners. 

*  #  fr  »  S  *  s 

We  beg  to  thank  you  for  the  prompt  manner  in  which  you  have  taken  hold  of  the 
situation,  and  siucferely  trust  that  you  will  remedy  the  evils  at  the  earliest  possible 
moment. 

Yours,  truly,  Strachan  &  Co. 

Surg.  Gen.  AValter  V/yman, 

United  States  Marine-Hospital  Service,  Washington,  D.  C. 


Treasury  Department, 
Office  of  the  Scpervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  October 3,  1895. 
Sir:  I  have  to  acknowledge  receipt  of  your  telegram  of  the  30th  ultimo,  urging 
the  quick  dispatch  of  steamers  at  South  Atlantic  Quarantine  Station  bound  for  the 
port  of  Savannah. 

Concerning  the  delay  at  South  Atlantic  quarantine,  I  have  to  say  the  Bureau  has 
taken  every  means  in  its  power  to  expedite  the  disinfection  of  vessels.  Another 
pier,  however,  is  absolutely  necessary  at  this  station,  and  an  estimate  for  one,  which 
could  have  been  completed  by  this  time,  was  made  by  myself,  and  approved  by  the 
Secretary  of  the  Treasury,  and  presented  to  the  last  Congress.  The  appropriation, 
however,  was  not  made.  The  matter  will  be  again  brought  to  the  attention  of  Con- 
gress in  December.     »     *     * 

Respectfully,  yours,  Walter  Wym-an, 

Superrising  Surgeon-General,  M.  IT.  S. 
Dr.  W.  F.  Brunner, 

Sec7'etari/  Board  of  Sanitary  Commissioners,  Savannah,  Ga. 
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Thk  Savannah  Cotton  Exchangk,  j 

Sdvaiinah,  Ga..  October  17,  1895.        | 
Sir:  At  a  ineetiug  of  tlio  Savannah  Cotton  Exchange,  liehl  this  day,  tho  following 
preamble  and  resolutions  were  nnaninionsly  adopted: 

Whereas  it  has  come  to  our  knowledge  that  vessels  from  Cuban  ports  and  infected 
ports  of  South  America  coming  to  this  port  for  cargo,  and  reriuired  by  the  health 
authorities  to  call  at  the  South  Atlantic  qnarantino  station  at  Sapelo  for  fumigation 
and  observation,  are  meeting  there  with  unnecessary  detention  that  is  both  ruinous 
to  shipowners  and  damaging  to  our  commerce;  and 

"Whereas  said  detention  arises  from  the  fact  that  there  is  only  sufficient  wharf 
room  to  accommodate  one  vessel  at  a  time  instead  of  the  fleet  of  vessels  that  some- 
times gather  there;  and 

Whereas  the  said  quaraatine  station  is  under  tho  control  of  the  Government  of 
the  United  States  and  its  Marine-Hospital  Service,  which  department  should  and 
ou"lit  to  provide  amph;  facilities  to  accommodate  the  deet  of  vessels  compelled  to 
go  there;  therefore  be  it 

licsolrcd,  That  tho  Senators  and  Representatives  from  Georgia  be,  and  they  are 
hereby,  requested  to  investigate  the  cause  of  this  lack  of  facilities  at  Sapelo/  and 
demand  that  they  be  extended  and  increased,  and  if  necessary  to  urge  upon  Con- 
gress the  importance  of  making  an  appropriation  of  money  snlhcient  for  the  exten 
sion  of  the  wharves  and  facilities  at  Sapelo  to  meet  the  demands  of  commerce. 

Resolved,  further,  That  copies  of  these  resolutions  be  sent  to  the  Surgeon -General 
of  Marine-Hospital  Service  at  Washington,  U.  C,  and  to  each  of  our  Senators  and 
Representatives  in  Congress,  with  ihe  additional  request  that  they  give  this  matter,    | 
80  vitally  important  to  the  commerce  of  the  Avorld,  their  most  urgent  attention. 

Beihne  Gordon, 

President. 
J.  P.  Merrihew, 
Secretary  and  Superintendent. 
Hon.  AValter  Wyman, 

Surgeon-General,  Marine-lTospital  Sei-vice,  Washington,  D.  C. 

BRUNSWICK   QUARANTINE,   BRUNSWICK,    GA. 
report  of  the  sanitary  inspector,  marine-hospital  service,  in  charge  of 

THE    station. 

Brunswick  United  States  Quarantine, 

July  26,  1S95. 

Sir:  I  have  the  honor  herewith  to  make  the  following  report  of  the  transactions 
of  this  station  for  the  fiscal  year  ending  June  30,  1895:  Number  of  vessels  disin- 
fected, 76;  number  of  vessels  inspected  and  ordered  to  South  Atlantic  Quarantine 
for  disinfection,  7;  number  of  vessels  inspected  and  passed,  130;  total,  213.  Of  the 
76  vessels  disinfected,  36  were  in  accordance  with  the  United  States  quarantine  laws 
and  regulations,  having  arrived  at  this  port  from  infected  or  suspected  ports  during 
the  quarantine  season.  Twenty-live  of  that  number  arriving  from  infected  ports 
between  Novem]>er  1  and  May  1  were  discharged  of  ballast  at  (piarantiue,  and  had 
hold,  decks,  and  dunnage  wood  washed  with  mercuric  solution  before  pratique  was 
granted.  Of  the  vessels  disinfected,  30  were  from  Habaua,  5  from  Cienfuegos,  15 
from  other  Cuban  ports,  4  from  Rio  de  Janeiro,  3  from  Santos,  and  19  from  suspected 
ports  of  the  West  Indies  and  South  America. 

During  the  year  7  vessels  were  ordered  to  South  Atlantic  Quarantine,  after  inspec- 
tion at  this  station,  with  sickness  on  board,  or  having  had  sickness  on  board  prior 
to  arrival. 

Four  cases  of  yellow  fever  were  treated  ;  1  on  board  the  American  schooner  Sadie 
WiUcutt,  from  Cienfuegos,  and  3  on  board  the  Spanish  bark  Amalia,  from  Habana. 
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Other  diseases  treated  were  as  follows:  One  case  acute  miliary  tuberculosis  died- 
contused  wound  of  scalp,  1  case,  recovered ;  incised  wound  of  face,  1  case  recovered  • 
diarrhoea,  acute,  7  cases,  recovered,  7. 

The  site  of  the  present  station  is  an  artificial  island  made  from  the  accumulation 
of  ballast.  It  is  1,000  feet  in  length  and  350  feet  in  breadth,  with  an  averao-e  heio-ht 
of  6  feet  above  the  level  of  high  tides.  It  is  situated  upon  the  north  side  of  Oo-le- 
thorpe  Bay,  3  miles  east,  of  the  city  of  Brunswick,  being  in  a  line  almost  direct 
between  the  city  and  the  ocean  bar.  It  is  separated  from  the  mainland  by  2  miles 
of  soft,  marsh,  which  is  covered  by  water  at  high  tides.  This  line  of  marsh  is  divided 
by  Plantation  Creek,  which  makes  it  impossible  for  anyone  to  reach  the  city  from 
the  station  except  by  boat. 

The  station  is  equipped  with  the  latest  improved  disinfecting  machinery,  consist- 
ing of  fumigating  sulphur  furnace  with  automatic  fan,  a  Francis-Kiuyoun  steam 
disinfecting  chamber,  vacuum  pump,  bichloride  and  fresh-water  tanks,  and  steam 
pump  for  the  api^lication  of  disinfecting  solution,  and  is  connected  to  a  supply  of 
both  fresh  and  sea  water.  The  disinfecting  plant,  which  is  admirably  adapted  for 
the  work,  was  built  in  April,  1894,  under  the  supervision  of  the  Surgeon-General  of 
the  Marine-Hospital  Service,  and  was  put  in  operation  May  1  of  the  same  year. 

The  station  is  furnished  with  hoisting  engine,  ballast  cars,  and  track,  for  discharg- 
ing ballast  of  vessels.  An  additional  ballast  wharf,  to  be  furnished  with  hoisting 
engine,  cars,  and  track,  has  been  provided  for  by  Congress,  and  will  be  constructed 
as  soon  as  the  present  quarantine  season  is  ended. 

Quarters  for  the  ofiQcer  in  charge  and  hospital  attendants  are  ample  for  the  present 
number  employed. 

The  personnel  of  the  station  during  the  season,  from  May  1  to  November  1,  consists 
of  the  officer  in  charge  and  four  attendants,  viz:  One  engineer,  one  boatman,  one 
cook  and  laundress,  and  one  night  watchman.  The  engineer  and  boatman  are  trained 
to  do  the  work  required  in  disinfection  of  a  vessel — the  crews  of  vessels  not  being 
allowed  to  aid  in  doing  such  work.  The  watchman  keeps  guard  at  night  over  ves- 
sels in  quarantine,  to  see  that  no  communication  occurs  from  one  vessel  to  another, 
or  from  other  sources.     His  services  are  not  retained  from  November  1  to  May  1. 

No  extensive  improvements  were  made  duiing  the  fiscal  year.  A  new  Whitehall 
boat  was  purchased;  $1,550  was  apjiropriated  for  building  addition  to  ballast  wharf, 
and  for  supplying  an  additional  hoisting  engine,  ballast  cars,  tracks,  and  trestle. 

The  relations  existing  between  the  quarantine  administration  and  State  and  local 
authorities  have  been  pleasant.  No  case  of  sickness  has  occurred  on  board  or 
resulted  from  contact  with  any  vessel  after  having  been  given  pratique  at  this 
station. 

Special  caution  has  been  taken,  both  winter  and  summer,  as  to  the  disposition  of 
ballast  from  infected  and  suspected  ]3orts.  Vessels  arriving  from  such  ports  during 
the  season  from  November  1  to  May  1  are  discharged  of  ballast  at  quarantine  and 
hold  of  vessel  washed  with  solution  of  bicholoride,  1  to  800,  to  sterilize  any  particles 
of  earth  remaining,  since  owing  to  the  mildness  of  the  winter  here,  sufficient  cold 
might  not  exist  to  prevent  danger  from  that  source. 

I  respectfully  recommend  that  another  site  be  chosen  for  the  station  farther 
removed  from  the  city  and  more  out  of  the  line  of  the  passage  of  daily  boats  plying 
between  Brunswick,  St.  Simons,  and  Jekyl  Islands  and  adjacent  ports,  since  the 
present  site  is  not  sufficiently  isolated  as  to  fully  eliminate  all  source  of  danger,  from 
proximity  to  the  line  of  passing  boats,  the  channel  being  narrow  and  on  the  side 
nearest  the  station. 

Very  respectfully,  R.  E.  L.  Bukford, 

Sanitary  Inspector,  Marine- Rospital  Service. 

Surgeon-General, 

Marine-Hospital  Service. 
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KEY  "WEST    QUARANTINE;    LOCATION,    DRY    TORTUGAS;    POST-OFFICE 
ADDRESS,    KEY    WEST,    FLA. 


REPORT   OF    OPERATIONS. 

Key  West  Quahantine,  July  10,  1895. 

General:  I  li;ivo  the  honor  to  submit  the  following  report  on  the  Tortiigaa 
United  Stiites  C^uamutine  (ofticially  known  as  Key  West  Quarantine,  Flu.)  for  the 
year  ending  June  131),  1895,  viz: 

During  the  fiscal  year  ending  June  30,  1895,  51  vessels  were  attended  to  at  this 
station.  During  May  and  June,  1894,  6  vessels,  and  in  the  same  months  for  1895 
(included  in  this  report)  20  vessels  were  attended  to.  Thirty-seven  vessels  were 
attended  to  in  the  Florida  quarantine  season,  i.  e.,  from  May  1,  to  November  1.5, 
1891,  but  the  total  number  for  the  fiscal  year  was  51. 

Of  the  6  vessels  treated  during  May  and  June,  1894,  5  were  United  States 
schooners  and  1  a  British  barkentine;  2  were  from  Cardenas,  2  from  Habana,  1  from 
Matanzas,  and  1  from  Mobile.  The  latter  had  been  remandc^d  from  Key  West  to  have 
relief  given  to  a  man  sick  with  susiiicious  symptoms;  the  disease  proved  to  be 
malarial  fever;  the  patient  was  removed  and  the  vessel  permitted  to  proceed  to 
Sagua. 

The  Uritish  barkentine  had  discharged  at  Tagliapiedra  wharf  in  Habana  (the 
worst  place  in  the  world  when  yellow  fever  is  considered),  and  had  one  man  to 
desert  in  whose  stead  anotber  was  shipped.  She  left  Habana  June  13  anil  arrived 
here  June  17  with  two  men  suffering  with  yellow  fever,  both  of  whom  recovered. 

The  patients  were  isolated  and  the  vessel  treated  in  full  twice,  being  detained  for 
seventeen  days,  when  she  was  given  pratic^ue  for  Mobile. 

Of  the  51  vessels  attended  to  during  the  ofBcial  year  1895.  31  were  in  1894,  and  20  * 
in  May  and  June,  1895,  and  the  nations  and  rigs  were  as  follows,  viz : 


United  States  schooners 37 

United  States  barks 2 

United  States  steamers 2 

British  schooners 2 

British  brigs 1 

British  barkentines 1 


British  sliii)S 1 

British  steamships 3 

Spanish  steamships 2 

Total 51 


The  places  hailed  from,  viz : 


Habaua 18 

Caibarien 3 

Matanzas 7 

Santiago 1 

Cay  Francis 1 


Puerto  Rico 

Falmouth,  Jamaica. 

Key  West 

Port  de  France 

Tampa 


Sagua 

Cardenas 

Cienfuegos 

Nombre  de  Dios 

Kingston 

Rio  de  Janeiro  . 

St.  Lucia 

Philadelphia  . . . 


Total 51 


Pascagonla 1 


Of  the  above  one  called  three  times  and  two  twice  each. 

The  vessels  from  domestic  ports  called  for  medical  relief  or  water  and  have  been 
reported  as  inspected  and  passed.  The  other  forty-seven  vessels  were  given  regula- 
tion treatment  and  the  six  infected  vessels  were  treated  twice.  Seven  of  the  vessels 
had  ballast.  Of  these,  three  discharged  sand  and  earth  (one  Havana  white  rock) 
and  reballasted  with  sand  by  aid  of  the  United  States  quarantine  schooner  Moniroaa. 
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Four  dipped  the  rock  and  cobblestone  ballast  in  mercury  solution.  One  vessel  from 
Rio,  with  granite  ballast,  dipped  580  tons  in  two  days.  It  will  be  observed  that 
West  India  traders  seldom  carry  ballast,  or  if  one  does,  a  small  quantity,  and  that 
it  will  not  be  needful  to  make  elaborate  arrangements  for  discharging  and  reballast- 
ing  them.  But  vessels  from  Brazilian  ports  and  the  River  Plata  will  generally  have 
a  good  quantity  of  ballast.  Rio  vessels  bring  rock,  as  a  rule,  which  can  be  dipped 
in  a  short  time.  Those  from  lower  down  the  South  Atlantic  coast  or  from  the 
Spanish  Main  are,  as  a  rule,  compelled  to  take  sand  or  earth  ballast,  which,  if  the 
port  where  it  came  from  has  been  infected  within  three  years,  must  be  rejilaced 
with  noninfected  ballast  at  any  cost  of  time  and  labor.  Havana  and  Matanzas  ves- 
sels may  get  stone  ballast  at  an  enormous  cost.  Santiago  and  Cieufuegos  ballast, 
always  sand  unless  taken  from  another  vessel,  should  always  be  put  out;  so,  also, 
of  A'era  Cruz.  It  is  not  assumable,  however,  that  all  earth  and  sand  are  infected 
nor  that  all  the  bad  ballast  comes  from  the  yellow-fever  regions,  for  I  have  seen 
much  garbage  from  London,  Bristol,  and  Liverpool  that  would  endanger  the  health 
of  a  communitv. 


The  ports  bound  to  were,  viz : 

Charlotte  Harbor 13 

Pascagoula 12 

Port  Tampa 8 

Apalachicola 2 

Pensacola 3 

Mobile 7 

Boston 1 


Key  West 1 

Jacksonville 1 

New  Haven 1 

Orders  or  "to  sea " 2 

Total 51 


No  return  reports  of  further  detention  or  mishap  to  any  vessel  discharged  from 
here  and  seeking  entrance  to  her  port  have  come  to  this  oifice,  except  in  case  of  a 
United  States  schooner  that  had  taken  sand  ballast  here  had  to  put  the  same  out  in 
quarantine  at  Tampa  Bay  (the  only  place  Avhere  ballast  can  be  reasonably  landed) 
before  being  permitted  (or  in  fact  being  ready)  to  load  at  Port  Tampa. 

Sickness. — From  June  1  to  December  8,  1894,  2  office  patients  and  14  hospital 
patients  were  treated;  from  December  8,  1894,  to  June  30,  1895,  53  office  and  7  hospi- 
tal patients  were  cared  for.  The  office  relief  was  for  various  slight  and  transient 
diseases  and  injuries;  the  hosi^ital  relief  was  given  to,  viz : 

Yellow  fever,  10  cases ;  malarial  fever,  4  cases ;  effects  of  heat,  1  case ;  typhoid 
fever,  1  case;  sunstroke,  2  cases;  debility,  1  case;  hemorrhage  of  bladder,  1  case; 
thecal  abscess,  1  case.  One  death  occurred,  in  case  of  the  master  of  a  schooner  bound 
from  Jamaica  to  Boston ;  the  obtainable  history  and  necropsy  gave  evidence  of  excess- 
ive use  of  alcohol  as  the  cause  of  sickness  and  death.  The  corpse  was  buried  on 
Bird  Key,  but  no  report  of  the  case  was  made  at  the  time. 

All  of  the  yellow-fever  patients  came  from  Havana  vessels.  Of  the  11  vessels  from 
Havana  treated  from  June  30,  1894,  to  the  end  of  quarantine,  2  had  lain  at  Taglia- 
piedra  wharf,  4  at  San  Jos6,  2  at  West  Regla,  1  at  East  Regla,  and  2  in  the  open  bay. 
FiA-e  of  these  brought  yellow-fcA^er  cases ;  2  had  discharged  at  Tagliapiedra,  1  at  San 
Jos6,  and  2  at  West  Regla.     Eight  cases  were  taken  from  these  vessels. 

Of  the  7  vessels  arriving  from  Havana  during  May  and  June,  1895,  3  had  lain  at 
Tagliapiedra  wharf,  1  at  San  Jose,  1  at  East  Regla,  and  2  in  the  open  bay.  One  of 
those  from  Tagliapiedra  wharf  'had  2  cases  of  yellow  fever  after  her  arrival  here. 
Close  inquiry  brought  out  the  fact  that  the  men  had  sneaked  ashore  in  the  night 
against  the  orders  of  the  very  careful  master  after  he  had  retired. 

One  vessel  arrived  in  July  from  Sagua  with  report  of  1  death  at  that  port,  but  as 
the  man  had  shipped  at  Mobile  a  month  before  and  on  the  voyage'  out  a  shipmate 
had  a  severe  attack  of  malaria  fever,  and  others  were  sick  with  the  same,  the  pre- 
sumption was  that  the  man  died  with  remittent  fever. 
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LOCATION,   ETC. 

Los  Cayos  cle  las  Tortugas,  or  the  Turtle  Islands,  called  Tortugas,  and  somewhat 
noted  as  "The  Dry  Tortugas.'"  are  the  coral  rock  and  lime  sand  outcroppings  of  the 
great  ''middle  ground''  of  the  mouth  of  the  Mexican  Gulf  and  the  entrance  to  tho    j 
Gulf  Stream.     North  latitude,  24^38';  west  longitude,  82  52'.  ' 

At  some  time  there  -were  11  islets  or  keys,  hut  at  present  but  8  are  considered, 
three  having  disappeared  and  are  now  only  reefs  or  shoals. 

The  group  of  keys  cover  an  area  of  8  miles  ecpiare,  the  northeast  and  southwest 
limits  being  11  miles  apart. 

Garden  is  the  central  key,  consisting  of  about  10  acres,  on  which  is  situated  Fort 
Jefiferson  and  Tortugas  Harbor  Light,  the  latter  having  a  range  of  13  miles.  Three 
miles  to  the  west  is  Loggerhead,  lying  from  northeast  to  southwest,  having  an  un  i 
of  one-eighth  by  three-fourths  miles,  on  w  hich  is  situated  Dry  Tortugas  Light,  having 
a  range  of  18i  miles.  Sand,  Middle,  and  East  Keys  are  on  an  east  and  west  line,  i 
running  about  1  mile  north  of  Garden  Key,  distant  li  miles  from  each  other. 

Sand  Key  is  li  miles  northeast  from  Garden  Key;  Middle,  2f  miles  northeast,  one- 
half  east ;  and  East,  1  miles  to  the  northeast  by  east.  lUrd  Key  lies  three-fourtha 
of  a  mile  southwest  by  west  of  Garden  Key.  This  has  for  many  years  been  used  as 
a  graveyard,  and  now  is  the  location  of  a  small  contagious-disease  hospital. 

Bush  Key  and  Long  Key  are  awash  at  low  water  and  run  in  a  curved  direction 
from  north  to  .south,  forming  a  reef  protection  averaging  a  half  mile  in  distance  to 
the  east  and  southeast  sides  of  the  fort  and  inner  harbor.  All  the  keys,  excei)t  Gar- 
den and  Loggerhead,  are  but  small  sand  lumps  with  a  growth  of  low  shrubbery, 
weeds,  and  grass.  The  light  lime  sand  shifts  considerably  from  action  of  winds  and 
waves;  in  fact,  all  seem  to  be  diminishing  except  Garden,  which  was  at  one  time 
nearly  all  inclosed  by  the  fort  and  now  has  two  spits  of  sand,  one  on  southeast  and 
one  on  the  north,  which  are  increasing  in  area;  southeast  spit  is  increasing  in  size; 
north  spit  has  all  been  made  in  twenty-two  years.  The  shoals  and  flats  are  numerous, 
but  are  all  apparent  in  good  weather. 

The  protections  are :  North  and  northeast,  North  Key.  Northeast  Key  and  Pulaski 
shoals,  with  the  intervening  islands.  East,  Middle,  and  Sand  Keys.  To  the  east, 
Long  and  Bush  Key  shoals;  to  the  southeast  and  south,  Bush  and  Bird  Key  shoals; 
to  the  southwest.  Bird  Key  and  Southwest  Key  shoals;  to  the  west,  Loggerhead  Key 
and  shoals.  Wind  protection  is  not  good  from  northwest  and  due  north  except  for 
the  fort,  or  inner,  harbor,  which  is  secured  by  the  intervention  of  Garden  Key  and 
fort. 

The  anchorage  to  the  northwest  of  Garden  Key  has  an  usable  area  of  1  by  li  miles 
with  from  7  to  11  fathoms  of  water  and  excellent  holding  ground,  and  is  well  pro- 
tected in  all  directions  except  from  due  north.     Safe  for  all  vessels  of  large  draft. 

Into  this  anchorage  are  three  channels — from  southeast,  southwest,  and  northwest — 
with  over  5  fathoms  in  the  former,  0  in  the  second,  and  7  in  the  latter;  with  a  little 
care  any  vessel  in  the  world  now  built  or  to  be  constructed  can  go  to  Tortugas 
quarantine  without  a  jiilot. 

An  excellent  and  secure  harbor  for  small  vessels  is  Bird  Key  Harbor,  lying  between 
Bird  Key  and  the  fort. 

Fort  Jefterson  is  six-sided,  the  angles  being  projected.  The  angles  or  bastions  are 
directed  to  the  north,  northeast,  southeast,  south,  southwest,  and  northwest,  the 
faces  or  curtains  facing  in  directions  between  these. 

The  fort  is  surrounded  by  a  70-foot  wide  moat,  which  is  made  by  a  brick  and  con- 
crete breakwater.  There  are  two  ojienings  in  the  breakwater — on  east  and  west 
sides — through  which  the  tide  ebbs  and  flows.  The  chief  value  of  the  breakwater 
is  to  prevent  the  force  of  waves  in  bad  weather  from  throwing  water  throughout  the 
lower  casemates  and  the  fort. 

The  inclosed  area  is  about  nine  acres  and  is  occupied  by  officer's  quarters,  44  by  288 
feet  on  the  north-northwest  side;  soldier  s  quarters,  38^  by  337  feet  on  the  east  side, 
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light  keeper's  residence,  ordnance  sergeant's  ciuarters,  unfinislied  powder  magazines 
and  numerous  kitchens. 

The  officer's  quarters  is  3-storied,  and  contains  69  rooms ;  some  of  the  rooms  are  unfin- 
ished; the  plaster  from  the  ceiling  of  over  one-half  has  fallen  down.  The  roof  is  in 
bad  condition  except  a  portion  that  has  been  painted  four  times  since  the  beginning 
of  the  quarantine  station,  six  and  one-half  years  ago.  The  gutter  from  entire  rear 
half  of  the  building  was  blown  down  by  the  hurricane  of  1894,  and  until  it  is 
renewed  the  roof  can  not  be  repaired. 

Part  of  the  3-storied  piazza  on  the  front  blew  down  in  1890,  the  remaining  part  is 
rotting  rapidly  and  can  not  stand  much  longer.  It  is  shored  up  in  most  dangerous 
places.     Extensive  repairs  or  a  new  piazza  will  soon  be  needed. 

The  ground  floor  rooms  are  used  as  storerooms  and  offices,  being  too  damp  for 
sleeping  quarters. 

The  soldier's  quarters  contain  some  TJnited  States  Army  and  engineers'  stores,  but 
the  roofing  and  guttering  are  all  in  bad  condition.  Although  the  rooms  are  large, 
they  are  close,  damp,  and  unfit  for  any  quarantine  purpose;  a  majority  of  the  rooms 
are  unfinished. 

The  casemates  on  lower  row  generally  contain  mounted  guns  or  war  material. 
The  upper  row  of  casemates  were  used  for  years  as  quarters  for  army  officers  and 
soldiers,  prisoners  of  war,  engineer  employees,  and  others,  andean  supply  an  abun- 
dance of  room  for  detained  crews,  passengers,  and  immigrants  if  necessity  arises. 
The  casemates  are  cool,  easily  ventilated,  difficult  of  infection,  and  easy  to  clean. 

The  sally  port  is  through  the  middle  of  the  southeast  curtain  of  the  fort,  directly 
out  from  this  is  the  quarantine  wharf— built  in  1892  at  a  cost  of  about  §30,000— pro- 
jecting into  the  inner  or  Tortugas  harbor  which  has  an  area  of  250  by  400  yards. 

The  wharf  is  120  feet  long  by  32  feet  wide,  connected  with  the  fort  by  a  bridge. 
A  shed  120  feet  by  24  feet  covers  the  wharf,  leaving  a  space  of  8  feet  in  front. 

The  open  space  on  wharf  is  too  narrow.  The  wharf  bridge  should  be  roofed.  On 
the  wharf  are  located  a  30,000-gallon  tank,  a^  storeroom,  a  sulphur  furnace,  fan,  and 
engine,  a  Yalk  &  Murdoch  15  by  8  by  8  foot  steam  chamber,  Avith  boiler  to  supply 
steam.  The  vacuum  in  steam  chamber  is  produced  by  a  steam  jet  constructed  by 
Eugineer  Rick.  It  works  well,  giving  5  pounds  vacuum  in  about  two  minutes; 
a  heat  of  105^  C,  and  pressure  of  10  pounds  is  produced  m  about  one  hour. 

There  is  also  a  steam  pump  to  draw  water  from  cisterns  in  the  fort  and  on  the  sand 
spit  southeast  of  the  fort ;  also  a  steam  pump  connected  with  a  2,500-gallon  tank  with 
which  to  wash  vessels  with  the  solution  of  bichloride  of  mercury.  A  steam  holster 
for  coal  and  ballast  is  in  position. 

At  one  side  of  the  wharf  bridge  is  a  coal  shed  capable  of  holding  150  tons  of  coal. 
Near  by  is  an  old  building  used  as  a  carpenter  shop,  which  has  been  fitted  with 
gutters,  and  in  connection  with  the  coal  shed,  serves  to  supply  a  large  concrete  cis- 
tern on  the  southeast  spit. 

A  dormitory  for  crews  is  located  about  50  feet  from  the  wharf  bridge.  Masters 
are  given  accommodation  in  the  surgeon's  quarters  during  the  fumigation. 

The  channel  into  Tortugas  Harbor  (the  fort  or  inner  harbor)  goes  entirely  around 
northeast,  east,  and  south  sides  of  the  fort.  It  is  three-fourths  of  a  mile  from  the 
north  entrance  buoy  to  the  wharf,  and  nearly  as  far  around  to  the  south  to  an  anchor- 
age on  the  west.  The  channel  is  tortuous  and  narrow,  in  three  places  less  than  300 
feet  in  width.  The  depth  is  4  fathoms  by  selection,  but  there  is  a  15-foot  "head" 
near  the  north  entrance  which  is  a  menace  to  all  vessels  of  that  draft.  The  short  turns 
of  the  channel  give  great  trouble  in  handling  vessels  of  more  than  250  feet  in  length, 
and  it  is  scarcely  possible  to  move  a  300-foot  vessel  without  touching  somewhere. 

Unfortunately,  the  wharf  is  set  in  a  recess  between  two  sand  spits,  and  vessels 
must  be  dropped  in  sidewise  in  order  to  lie  alongside.  The  wharf  is  also  faced  so 
that  a  vessel  of  300  feet  length  can  not  lie  close  alongside.  Instead,  her  stern  will 
touch  the  northeast  corner  of  wharf  and  the  forefoot  will  lie  against  the  outcurve 
of  the  recess.     Vessels  of  less  than  300  feet  may  lie  to  the  wharf,  but  the  stern  and 
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bow  both  project  bej-ond  the  oiuU  of  the  wharf,  and  the  rudders  are  always  jint  in 
jeopardy. 

It  will  l)e  ajiparent  to  one  used  to  vessels  that  with  so  short  a  wharf,  and  no  room 
to  move  forward  or  aft,  it  i.s  impossible  to  throw  in  the  sulphur  gas  to  all  parts  of 
the  hold  by  means  of  the  steam  fan. 

Whenthe  station  was  organized  in  1888  the  Light-House  Estaldishmeut  had  a  GO  by 
90  foot  whiirf  projecting  out  to  near  the  present  (|uarantiiie  wharf.  That  fell  down 
in  1893,  and  for  the  safety  of  vessels  the  piling  was  cut  off  at  tlu!  bottom;  but  the 
room  for  mooring  vessels  hoped  for  was  not  ohtainod.  At  the  foot  of  the  bridge  of 
the  light-house  wiiarf  there  is  a  building  120  by  30  feet,  which  is  n.seless  to  the  Light- 
House  Service,  and  if  transf'^rred  to  (luarantine  control  conld  be  used  in  .several  ways 
for  the  public  good. 

KLOATING    PR<  tl'KKTY. 

When  the  station  was  opened  in  December,  1888,  and  for  some  years  thereafter, 
hired  schooners  were  de])en(le(l  on  for  transportation  of  snpjilies,  mail,  and  personnel. 
For  a  year  and  a  half  the  steam  yacht  Daf/mar  was  on  duty  here.  During  this  fiscal 
year  the  I'uited  States  quarantine  steamer  Charles  Foster  was  transferred  from  Reedy 
Island  quarantine,  and  performed  the  station  work  during  last  (luarantine  season. 
Extensive  repairs  have  been  under  way  on  her  until  the  22d  of  June,  since  which  time 
she  has  been  ready  for  duty. 

The  advantages  of  the  steamer  Foster  are  that  she  is  fast  and  powerful;  contra, 
she  is  of  too  deep  draft  for  a  towing  and  docking  boat  in  such  shoals  and  narrow 
channels,  and  has  an  engine  which  catches  on  the  center  at  every  possible  chance. 
Besides,  she  a  great  consumer  of  coal.  The  Foster  is  91  feet  long,  19  feet  7  inches 
beam,  11  feet  draft,  and  registers  86  gross  tons. 

The  schooner  Mo)itross  was  purchased  in  the  autumn  of  1893  for  $2,300,  for  use  as  a 
ballast  lighter.  Repairs  and  improvements  have  raised  her  cost  to  $3,000..  She  is  a 
very  strong  vessel  of  30  tons,  and  in  her  prescribed  duty  has  done  good  service, 
besides  serving  as  a  transport  for  the  past  eight  mouths. 

There  is  a  30-foot  nr.phtha  launch  at  the  station,  which  is  of  doubtful  utility  from 
both  safety  and  expense  standpoints.  Besides,  there  are  two  Whitehall  rowboats 
and  several  unserviceable  whale  and  row  boats. 

Personnel. — During  the  quarantine  season  of  1894  there  were  2  medical  officers  and 
2  stewards  and  7  men  on  duty  at  the  station  besides  the  steamer  Foster's  crew  of  7, 
a  total  of  18.  From  December  8  until  Muy  1  the  force  consisted  of  1  medical  offi- 
cer, 1  steward,  and  8  men.  After  May  1  the  force  was  increased  until,  by  the  20th  of 
June,  it  consisted  of  the  above  number  of  men  with  the  crew  of  6  men  on  the  Foster, 
a  total  of  16. 

The  duties  of  the  surgeon,  steward,  master,  and  engineer  are  expressed  by  the  titles ; 
of  the  remaining,  2  are  cooks,  1  nurse  and  watchmau.  2  are  deck  hands,  1  is  fireman 
of  Foster,  1  is  carpenter,  whose  entire  time  has  been  taken  up  and  for  some  time  will 
be  in  rejtairing  the  steamer  Foster;  the  other  5  are  kei)t  busy  in  the  disinfection  of 
vessels,  keeping  schooner  and  boats  in  condition,  and  repairing  quarters,  etc.  During 
the  winter  the  employees  were  kept  constantly  at  work  on  the  steamer  Foster  and 
building  Bird  Key  Hospital,  which,  being  quite  a  mile  away,  cost  more  in  time  than 
can  be  appreciated. 

It  is  also  fair  to  note  that  the  winter  force  had  to  serve  as  seamen  in  turn  to  bring 
supplies  from  Key  West,  trips  being  made  about  three  times  a  month. 

The  dilapidated  condition  of  the  quarters  and  the  many  articles  of  machinery 
compel  sharp  oversight,  and  all  the  employees  possible  to  get  can  be  almost  con- 
stantly kejit  at  work. 

All  sorts  of  work  are  required  to  be  done— rowing,  digging,  painting,  sailmaking, 
masonry,  machine  and  engine  cleaning  and  repairing,  plumbing,  carpentering,  and 
washing,  besides  piloting,  cleaning,  disinfecting,  and  fumigating  vessels,  and  ordi- 
nary sea  and  hospital  duty. 
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Improvements  and  repairs. — (1)  The  piles  of  the  rotteu  light-house  wharf  were  sawed 
off  at  the  bottom  to  give  more  room  for  vessels  and  to  diminish  the  risk  of  injury  to 
their  bottoms,  at  a  cost  of  $132. 

(2)  New  metal-covered  fender  and  moving  piles  were  placed  on  front  of  wharf  and 
two  mooring  dolphins  driven,  at  a  cost  of  $1,764. 

(3)  Three  anchors  have  been  put  in  position  for  moorings;  two  cost  $83,  the  third 
cost  the  labor  of  iirocuring  it. 

(4)  The  foundation  of  the  40-year  old  carpenter  shop  was  renewed  by  old  material 
and  labor. 

(5)  The  engineer  cistern,  18  by  38  feet,  was  cleaned  out  and  roofed  with  old  shingles 
at  a  cost  of  labor  only. 

(6)  Five  hundred  feet  of  U-iuch  galvanized  pipe  was  removed  from  the  53  by  66 
foot  parade  cistern  to  the  engineer  cistern  connecting  with  wharf  tank. 

(7)  Sis  hundred  feet  of  2-inch  galvanized  pipe  has  been  placed  connecting  the 
parade  cistern  with  wharf  tank,  $73;  putting  up  small  pump  to  work  vrith  steam. 

(8)  New  gutters  have  been  put  up  to  wharf  shed  to  supply  wharf  tank,  $79.20. 

(9)  Gutters  have  been  put  on  coal  shed,  50  by  30  feet,  and  carpenter  shop,  50  by  27 
feet,  to  feed  iron  tank — 2,500  gallons— and  from  it  to  supply  engineer  cistern,  at  a 
cost  of  $117.69. 

(10)  New  hoops  to  wharf  tank,  $18,  and  cistern  for  bichloride  solution — 2,500  gal- 
lons—$52,  and  for  Bird  Key  Hospital— 3,000  gallons— $55;  a  total  of  $125. 

(11)  Steam-power  bichloride  pump  and  fittings  for  washing  vessels  from  wharf, 
$81.49,  in  lieu  of  overhead  tank  and  hand  pump. 

(12)  Steam  jet  for  producing  vacuum  in  steam  chamber,  in  lieu  of  the  diminutive 
and  worthless  vacuum  pump. 

(13)  New  hoisting  rope  for  donkey  engine,  $14.28. 

(14)  Material  for  Bird  Key  Hospital,  30  by  34  feet,  kitchen  8  by  16  feet,  with  4 
porches  and  outhouse,  6  by  10  feet,  not  including  paint,  $503.08.  The  labor  was  sup- 
plied by  the  station. 

(15)  Repairs  to  United  States  quarantine-schooner  Montross — 30  tons — new  fore- 
rigging,  new  jib,  new  chain  plates,  new  centerboard,  hauling  out,  and  new  false 
keel,  and  repairs  to  metal,  painted  twice;  cost,  $211.40. 

(16)  United  States  quarantine-steamer  Charles  Foster,  viz: 

Repairs  to  metal,  etc.,  by  diver $77.90 

Boiler  tubes 49.  44 

Repairs  to  coal  bunkers 12.  00 

Circulating  pump 45.  00 

New  condenser  tubes 274.  28 

Cementing  bilges 22.  50 

New  smokestack 152. 50 

New  galley  pipe 27.  25 

New  boiler  cover 19.  23 

Hauling  out  on  ways,  new  brass  shoe,  rudder  post  and  spindle,  new  rudder, 

and  repairs  to  copper 569. 97 

Miscellaneous,  painting,  and  various  articles  for  repairs 552. 48 

Total,  including  some  extra  labor  only  while  vessel  was  on  the  ways.  1, 802. 55 

Comments. — I  beg  to  refer  to  an  interesting  paper  on  "Tortugas  as  a  location  for  a 
quarantine,"  under  date  of  September  13,  1894,  by  Surg.  H.  R.  Carter,  and  to  state 
that  the  paper  so  much  better  exjiresses  what  I  think  than  I  can  that  I  hope  it  will 
be  published  and  read  in  connection  with  these  comments. 

It  is  known  by  some  that  I  was  opposed  to  this  site  seven  years  ago  when  it  was 
chosen,  I  preferring,  as  I  had  advocated  for  years,  Fleming  Key,  Key  West  Harbor. 
But  control  off  and  on  of  this  station  since  December,  1888,  coupled  with  an  unusual 
experience  in  marine  quarantines  and  some  observation  as  to  the  ability  at  present 
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of  controlling  foreign  pests  and  the  decadence  of  Key  West  as  a  "port  of  call," 
have  combined  to  make  me  a  tardy  bnt  earnest  advocate  of  this  location,  and  in 
conseqnence  pnts  nie  mncli  in  favor  of  making  it  what  it  can  be  and  ought  to 
be,  a  (luarantine  fitted  to  treat  any  vessels  that  may  traverse  the  great  Western 
Mediterranean  Sea. 

I  submit  a  table  of  distances  from  Tortugas  to  relative  points,  viz: 

utiles.  Miles. 

Cardenas 130     Matanzas 117 

Habana 92  ,  Capo  San  Antonio' 197 

Trogreso 395     Vera  Cruz 780 

Tampico 835     Galveston 700 

Port  Eads 420  ^  Pascagoula 452 

Mobile 425  |  Peusacola 410 

^Apalachicola 320  |  Egniont  Key 178 

Port  Tampa 200  I  Charlotte  Harbor 130 

Key  West 65  1  Colon 1,020 

These  places  and  figures,  in  conjunction  with  the  accompanying  maj)  and  Surgeon 
Carter's  report  on  the  location,  will  give  a  person  a  better  idea  of  the  proximity  of 
Tortugas  to  Cuba  and  its  relation  to  the  Gulf  ports  than  can  usually  be  procured 
from  charts.  The  preceding  list  of  ports  to  which  vessels  sailed  from  here  shows 
that  the  eastern  Gulf  has  taken  full  advantage  of  the  chance  to  avoid  infection,  as 
well  as  to  receive  quarantine  treatment. 

During  the  quarantine  season  of  1889 — the  fiscal  year  not  meant — one  vessel  from 
Galveston  via  Key  West  for  New  York  was  treated;  a  case  of  smallpox  removed, 
which  recovered. 

During  1890,  3  vessels  called,  of  which  2  were  treated. 

During  1891,  4  Aessels  called,  of  which  3  were  treated,  1  refusing  to  submit. 

In  1892,  2  steamers  and  1  brig  were  attended  to.  The  occurrence  of  yellow  fever 
on  the  brig  perhaps  deterred  other  vessels  from  coming,  as  the  case  was  too  well 
published. 

During  1893,  21  vessels  were  treated,  of  which  2  had  cases  of  yellow  fever. 

During  the  season  of  1894,  37  vessels,  6  of  them  infected,  having  11  cases  of  yellow 
fever,  were  treated. 

For  the  two  months  of  the  season  1895,  20  vessels  have  been  given  attention,  1 
having  yellow  fever  and  1  a  convalescent  smallpox  case. 

It  will  be  observed  that  three  seasons  passed  before  the  station  was  well  known  to 
exist  and  that  the  increase  for  two  years  bids  fair  for  a  sulilcient  number  of  vessels 
to  warrant  the  completion  and  continuation  of  it. 

The  relation  of  position  of  this  station  to  Habana,  south  side  of  Cuba,  Colon,  and 
Vera  Cruz  gives  best  attainable  chances  for  vessels  to  get  relief  if  infected,  and  there 
is  no  reason  why  vessels  of  any  nation  should  not  stop  here,  even  if  bound  to  other 
than  United  States  ports.  There  is  no  other  location  so  well  suited  for  an  interna- 
tional quarantine  against  yellow  fever,  and  without  orders  to  the  contrary  the 
courtesies  of  the  station  will  be  given  to  vessels  under  any  flag. 

If  the  intergulf  and  Pacific  canals,  or  either  of  them,  are  ever  completed  the 
importance  of  this  quarantine  will  be  increased. 

It  is  not  an  idle  dream  that  the  more  or  less  complete  quarantines  at  Tampa  Bay, 
Peusacola,  Mobile,  Ship  Island,  New  Orleans,  and  Galveston  are  abolished  and  sub- 
stituted by  reliable  inspection  stations,  all  the  quarantine  work  for  the  Mexican  Gulf 
being  relegated  to  and  done  at  Tortugas.  The  qnestion  of  towing  vessels  which  are 
known  to  be  dangerous  must  be  thoiight  of,  but  it  is  not  true  that  towing  costs  as 


'The  light  on  Cape  San  Antonio,  on  western  extremity  of  Cuba,  must  be  seen  by 
every  vessel  coming  from  the  Caribbean  Sea,  or  from  South  America  or  the  West 
Indies  by  way  of  the  south  side  of  Cuba. 
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much  as  quarantine.     The  detention  quarantine  at  Mariel  is  scarcely  ■worth  con- 
sidering. 

Violations. — The  law  relative  to  foreign-port  vessels  procuring  duplicate  bills  of 
health  has  been  violated  twice,  once  in  1893.  Due  report  of  the  matter  was  made, 
hut  a  misapx^rehension  of  the  district  attorney  as  to  what  constituted  a  port  per- 
mitted tbe  vessel  to  get  away,  and  before  she  reached  her  fiual  port  she,  with  all 
hands,  was  lost.  The  other  occurred  last  season.  The  master  of  a  schooner  leaving 
Habana  without  them  insisted  on  his  arrival  here  that  they  would  come  by  mail. 
Thus  no  report  was  made  and  the  master  and  vessel  have  thus  far  escaped  merited 
punishment. 

Trespass. — In  1893  one  Key  West  fishing  schooner  was  compelled  to  undergo  fumi- 
gation, disinfection,  and  detention  in  penalty  for  an  unallowed  visit  to  a  uoninfected 
vessel  for  the  purpose  of  selling  fish.  All  proj)er  exchanges  of  fish  or  other  food 
for  money  may  be  made  under  the  scrutiny  of  the  ofiScer  in  charge. 

On  the  20th  of  May  last  the  only  sail  and  sea  boat  at  the  station  was  stolen  by 
two  of  the  crew  of  a  British  vessel.  Warrants  were  promptly  sued  out  for  their 
arrest  but  failed  to  be  served,  as  neither  boat  nor  men  have  been  heard  of  for  nearly 
two  months.  It  was  hoped  by  these  men  to  drift  south  and  be  picked  up  by  a  pass- 
ing vessel,  and  it  is  probable  that  they  succeeded. 

If  the  character  of  the  station  was  as  well  known  as  it  is  hoped  it  will  be  in  the 
next  ten  years  the  vessel  succoring  such  escaped  seamen  will  very  likely  bring  them 
back  here  or  stop  at  Key  West  or  Habana,  or,  at  least,  make  report  on  reaching  her 
destination. 

In  1893  five  men  from  one  vessel  escaped  to  Rebecca  Shoal  Light,  16  miles  to  the 
east,  and  in  1894  one  escaped  to  Loggerhead,  3  miles  west,  all  in  ship's  boats,  but  all 
were  captured  in  quick  time. 

There  is  a  minimum  of  danger,  liowever,  of  crews  trying  to  run  away  from  here, 
and  the  precautions  to  prevent  the  deviltry  of  "  sailor  runners,"  necessary  at  some 
stations,  are  useless  here. 

State  relations. — The  relations  of  this  station — with  Florida  principally — have 
been  amicable  and  harmonious. 

The  general  and  special  rules  of  all  States  are  carried  out  implicitly,  so  far  as 
known,  as  was  my  custom  when  national  quarantine  was  much  less  thought  of  than 
it  is  to-day. 

Lately  the  propriety  of  laying  a  cable  to  Tortugas  to  serve  as  a  storm  forecaster 
was  suggested  in  the  press;  many  times  the  same  suggestion  has  been  made  in  the 
interest  of  commerce  and  wrecking. 

As  a  cable  will  cost  over  $60,000,  and  the  yearly  waste  and  expenses  will  be  over 
$7,000,  I  can  not  think  a  cable  worth  the  cost  or  of  much  utility  in  any  case. 

The  families  of  such  attendants  as  are  married  are  allowed  to  live  in  the  fort. 
This  conduces  to  the  comfort  and  peace  of  mind  of  the  men  and  to  permanency  of 
their  service.     There  is  no  reasonable  objection  to  the  custom. 

The  service  has  done  much  in  favor  of  the  keexjers  of  the  three  lights,  Rebecca 
Shoal,  Tortugas  Harbor,  and  Dry  Tortugas,  by  bringing  supplies,  etc.,  and  carrying 
them  and  their  families  to  and  from  Key  West.  The  Fort  Jefferson  ordnance  ser- 
geant has  also  been  accommodated  in  the  same  manner  to  the  saving  to  the  War 
Department  of  from  $840  to  $1,200  per  year. 

Eecommendations. — (1)  I  have  to  recommend  the  building  of  a  40  by  20  foot  hos- 
pital, with  side  piazzas,  a  kitchen,  outhouse,  and  dispensary,  on  the  southeast  spit, 
at  a  cost  of  about  $1,100. 

(2)  A  boathouse,  35  by  30  feet,  projecting  into  the  sea  on  iron  piles,  at  a  cost  of 
about  $1,000,  to  include  winches  and  hoisting  gear.  This  structure  has  been  needed 
ever  since  the  station  was  opened. 

(3)  A  wharf  on  the  extremity  of  southeast  spit,  16  by  64  feet,  with  supporting  dol- 
phins and  appropriate  hoisting  gear  and  track  for  discharge  of  ballast,  at  a  cost  of 
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about  $8,000.  This  wharf  is  needed  to  enable  stoue  and  cobble  ballast,  which  is 
soraetinies  taken  in  excess,  to  be  discharged  and  retained  until  another  season,  when 
it  may  l)e  used  to  replace  sand  ballast  which  may  have  to  be  discharged.  By  arrang- 
ing for  washing  vessels  from  this  wharf  the  sulphur  and  steam  wharf  will  be 
relieved  of  the  presence  of  vessels  promptly  and  the  capacity  of  the  station  as  at 
present  constitute<l  be  doubled. 

(4)  A  staunch,  light-draft,  centerboard  schooner,  built  with  good-sized  cabin  and 
wood  and  coal  capacity,  for  carrying  mail  and  supplies.  It  is  perfectly  feasible  to 
supi)ly  the  station  by  means  of  a  sailboat,  and  also  to  avoid  obstructions  at  Key 
West  when  pests  are  present  at  the  fort. 

(5)  The  greatest  need  of  all,  superseding  the  need  of  the  present  disinfecting  wharf, 
is  a  large  iron  hull  barge  200  feet  in  length  by  40  feet  in  brendtli,  fitted  with  all 
necessary  cleaning  apparatus,  to  be  located  at  a  point  indicated  on  the  small  chart 
of  Tortugas  Harbor.  It  would  have  been  well  in  the  beginning  of  the  station  to 
have  made  the  wharf  about  four  times  its  i)iesent  size  and  to  have  jilaced  it  near 
the  7-foot  shoal  west  of  the  fort. 

With  a  complete  and  sufficiently  large  fumigating  barge,  one  constructed  for  the 
purpose  and  not  a  patched-up  makeshift,  the  station  can  treat,  with  slight  addition 
to  the  working  force,  from  2  to  5  vessels  per  day — say  from  250  to  300  vessels  per 
season.  The  -arrival  lately  of  two  large  steamers,  and  my  experience  in  bringing 
large  vessels  through  the  intricate  channel  in  untoward  wind,  proves  the  unfitness 
of  tue  station  to  properly  and  promptly  attend  to  such  vessels,  ^^'ith  a  barge  such 
as  I  have  in  mind  all  the  Gulf  traffic  steamers  will  call  here,  but  if  no  change  is 
made  no  master  will  return  to  incur  the  risks  once  gone  through.  As  previously 
stated,  vessels  of  300  feet  length  or  more  are  practically  excluded  from  the  service 
of  the  wharf  m;ichiuery,  and  all  plans  for  enlarging  the  wharf  will  not  overcome 
all  the  difficulties,  as  if  the  Avarf  is  made,  say,  400  feet  long,  the  harbor  will  be 
about  closed  up  and  tiie  channels  will  remain  as  narrow  and  deceiving  as  they  have 
ever  been.  To  prepare  for  steauier  trade  there  must  be  a  tideless,  always  head  to 
the  wind,  and  movable  arrangement.  What  will  serve  the  laigest  vessels  will  do 
for  the  smaller  ones,  but  not  vice  versa.  A  proper  barge  should  be  built  and  out- 
titted  for  $35,000. 

(6)  The  schooner  Montross  needs  a  neAv  windlass  and  should  have  a  wheel  steer- 
ing gear  instead  of  the  tiller. 

(7)  A  I'oof  should  be  placed  over  the  wide  portion  of  the  wharf  bridge  next  to  and 
abutting  onto  the  wharf  shed  to  give  some  shelter  while  steaming  clothes  and  to 
prevent  the  clothing  and  bedding  from  getting  wet,  as  well  as  to  facilitate  the  escape 
of  steam  from  them  on  rainy  days  This  siied  should  be  17  by  47  feet,  7  feet  to 
plate;  cost  about  $250  for  material;  station  labor. 

(8)  Four  large  anchors  should  be  placed  on  the  east  side  of  the  channel  to  aid  in 
warping  in  vessels,  as  recommended  two  years  ago. 

(9)  I  have  to  suggest  also  that  the  official  name  be  changed  to  Tortugas  United 
States  Quarantine  to  avoid  the  mistakes  in  mail  and  freight  delivery  tnat  will  occur 
at  Key  West,  and  to  prevent  any  misunderstanding  in  the  minds  of  masters,  owners, 
and  agents  as  to  what  is  meant  by  "Key  West  Quarantine,"  there  being  a  local 
quarantine  at  Key  West. 

(10)  I  have  also  to  suggest  the  adoption  of  a  distinctive  United  States  quarantine 
flag:  A  yellow  field  with  a  blue  union.  There  will  be  no  doubt  in  the  mind  of  any 
sailor  as  to  what  is  meant  by  such  a  flag.  Moreover,  it  is  prettier  than  the  full 
yellow  field. 

Respectfully  submitted. 

R.  D.  Murray, 
Surgeon,  Marine-Hospital  Service. 
Suroeox-Oeneral, 

Marine- Hospital  Service. 
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GrULF   QUARANTINE — LOCATION,  SHIP   ISLAND,  12   MILES   OFF  BILOXI, 

MISS. 

REPORT  OP'  THE    TRANSACTIONS   OF  THE   GULF   QUARANTINE    FOR  THE    FISCAL  YEAR 

ENDING    JUNE   30,  1895. 

Sir  :  In  reply  to  Bureau  letter  of  the  226.  instant,  directing  me  to  forward  a  report 
of  the  transactions  of  this  station  for  the  fiscal  year  ending  June  30,  1895,  to  be 
incorporated  iu  the  annual  report  of  said  year,  and  to  contain  certain  specified  infor- 
mation, I  have  the  honor  to  reply  as  follows: 

During  the  period  covered  by  this  report  71  vessels  called  at  this  station,  divided 
into  the  following  three  classes,  according  to  the  action  taken  in  each  case : 

Disinfected  and  detained  for  observation 33 

Inspected  and  passed 37 

Spoken  and  passed 1 

Total 71 

Three  cases  were  treated  in  hospital  during  the  fiscal  year  and  three  cases  received 
office  treatment.  There  were  no  cases  of  yellow  fever,  or  other  contagious  or  infec- 
tious disease. 

The  gulf  quarantine  is  situated  near  the  eastern  end  of  Ship  Island,  and  lies  about 
10  miles  almost  due  south  of  the  city  of  Biloxi,  on  the  mainland. 

The  buildings  comprising  the  station  are  divided  into  two  groups,  separated  from 
each  other  by  a  small  sheet  of  water,  known  as  the  Lagoon.  On  the  southwest  side 
of  this  lagoon  is  the  executive  building,  containing  the  main  office,  dispensary,  act- 
ing assistant  surgeon's,  hospital  steward's,  and  attendants'  quarters,  and  also  the 
kitchen  and  dining  room.     This  evident  overcrowding  will  be  referred  to  later. 

From  the  front  of  the  executive  building  a  board  walk  leads  out  to  near  the  shore 
line,  and  from  that  point  is  continued  out  over  the  shallow  water  for  a  distance  of 
900  feet,  this  great  length  of  wharf  being  necessary  in  order  to  obtain  a  sufficient 
depth  of  water  for  the  lauding  of  small  boats.  This  wharf,  or,  better,  gangway,  is 
6  feet  wide  and  8  feet  above  mean  low  water. 

In  front  and  on  each  side  of  the  executive  building  are  two  small  structures,  used 
for  storerooms.  They  are  roughly  built,  but  are  made  presentable  by  frequent 
whitewashing. 

A  short  distance  from  the  executive  building,  and  on  either  side  of  the  board  walk, 
is  a  flagstaff — -one  80  feet  iu  height,  for  flying  the  national  ensign  and  for  signaling; 
the  other  50  feet,  for  the  quarantine  flag. 

Behind  and  to  the  right  of  the  executive  building  is  situated  the  laundry  and  car- 
penters' shop. 

On  the  banks  of  the  lagoon,  and  on  the  same  side  with  the  executive  building, 
and  distant  from  it  about  a  quarter  of  a  mile,  is  the  boathouse,  to  which  is  attached 
a  pair  of  marine  ways,  for  hauling  up  boats  for  repairs,  painting,  etc. 

On  the  other  side  of  the  lagoon,  that  is,  on  the  northwest  side,  and  distant  from 
it  about  400  yards,  is  the  commanding  officers  quarters. 

This  building,  as  well  as  the  executive  building  above  mentioned,  was  built  over 
fifteen  years  ago  by  the  National  Board  of  Health,  and  remained  standing  after  the 
storm  of  October  1,  1893,  but  in  a  wretched  condition.  Both  buildings  have  been 
repaired  and  almost  renovated  so  as  to  answer  in  a  measure  the  purpose  for  which 
they  are  now  used. 

The  new  hospital  for  the  accommodation  of  those  suffering  from  contagious  or 
infectious  disease  is  now  under  construction,  and  will  soon  be  ready  for  occupancy. 
It  lies  about  midway  between  the  lagoon  and  the  quarters  of  the  medical  officer  in 
command. 
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'i'lie  disinfecting  plant  at  this  station  is  essentially  a  floating  one.  It  is  the  only 
method  which  could  be  adopted  here,  and  I  am  not  sure  hut  that  this  plan  is  as  good, 
or  perhaps  better,  than  a  stationary  i)lant.  It  gives  less  opportunity  for  commu- 
nicating disease  from  one  vessel  to  another,  and  it  keejis  the  masters  and  crows  on 
board  their  own  vessels  while  in  <inarantinc,  thus  lessening  the  chances  of  infecting 
the  station. 

The  disinfecting  plant  consists  (1)  of  the  disinfecting  tug  IVm.  If.  Welch,  104  feot 
long  and  13  feet  beam.  This  vessel  contains  two  iron  tanks  connected  with  a  pump, 
for  washing  out  vessels  with  mercuric  chloride  solution ;  also  a  sulphur  furnace, 
with  Sturtevant  fan  and  engine  to  run  the  same.  The  furnace,  however,  is  of  an  old 
pattern,  and  within  the  last  few  months  has  become  totally  unlit  for  use. 

(2)  The  barge  Zamora,  116  tons  burden,  having  on  board  a  complete  disinfecting 
plant  of  recent  type,  consisting  of  a  steam  chamber  for  the  application  of  moist  or 
dry  steam  to  clothing,  bedding,  etc.,  a  bichloride  tank  and  pumpj  a  sulphur  furnace 
with  exhaust  fan  and  engine  for  same.  This  engine  seems  to  me  to  be  too  small, 
and  I  do  not  think  it  will  last  long.  The  vessel  is  also  supplied  with  a  boiler  to 
obtain  the  steam  necessary  for  running  the  disinfecting  ajiparatus. 

(3)  In  addition  to  the  two  vessels  above  mentioned,  the  station  is  equipped  with 
three  barges  or  scows,  one  used  for  storing  coal  for  the  tug  Welch,  another  for  unbal- 
lasting vessels  in  quarantine,  and  the  third,  called  the  "transfer  barge,'"  to  servo  as 
the  connecting  link  in  communicating  between  the  station  and  the  outer  world. 

The  station  is  also  supplied  with  a  number  of  small  boats,  the  two  largest  of  which 
(the  }iaphtha  launch  and  a  whaleboat)  are  used  for  boarding  purposes  and  as  means 
of  communication  between  the  buildings  on  either  sifle  of  the  lagoon. 

The  naphtha  launch  is  25  feet  long,  and  it  is  to  be  regretted  that  it  is  not  longer  by 
10  or  15  feet,  as  the  sea,  at  times,  is  too  rough  for  such  a  small  oue,  making  it  impos- 
sible to  board  vessels  in  bad  weather.  I  would  recommend  that  a  larger  one  be 
supplied  to  this  station. 

The  executive,  professional,  and  sanitary  duties  of  the  station  are  at  present  con- 
ducted by  a  passed  assistant  surgeon  in  command,  an  acting  assistant  surgeon,  and 
a  steward  of  the  first  class,  with  a  crew  of  15  men,  6  of  whom  are  the  crew  of  the 
steamer  Welch,  with  rank  and  duties  as  follows :  Pilot,  engineer,  2  deck  hands,  1  tire- 
man,  and  1  cook.  The  remaining  0  attendants  are  usually  detailed  for  duty  as 
shown  in  the  appended  list,  although  their  duties  are  at  times  changed  to  meet 
certain  exigeucies. 

Head  boatman :  To  look  after  all  boats  and  report  to  the  officer  in  commander 
hospital  steward  their  condition  ;  to  manage  naphtha  launch  and  whaleboat.  Car- 
penter: To  make  repairs  to  buildings,  boats,  furniture,  etc.  Boatmen  (4):  To 
assist  in  managing  launch  or  whaleboat,  to  assist  in  the  disinfection  of  vessels,  to 
act  as  nurse  or  night  guard  when  required,  to  paint  and  clean  boats,  to  keep  outside 
of  buildings  and  surroundings  neat  and  clean,  to  keep  a  lookout  for  vessels  entering 
quarantine,  and  to  man  the  lifeboat.  Cook,  laundress,  messenger:  To  clean  and  keep 
in  order  office,  disjieusarvj  and  halls  in  executive  building,  and  to  act  as  messenger 
between  the  latter  and  the  surgeons'  quarters. 

During  the  liscal  year  covered  by  this  report,  the  following  additions  and  improve- 
ments were  nmde,  most  of  the  work  mentioned  being  done  by  the  hospital  attendants. 

The  medical  officers'  quarters  and  the  executive  building  were  thoroughly  repaired 
from  the  allotment  of  $1,000  of  May  1, 1894,  of  which  all  but  $17.98  was  expended,  as 
follows : 

II.  Lienhard,  for  lumber,  etc $706. 50 

Elder  &  Bradford,  shingles 24.  00 

Salaries  of  carpenters 251. 52 

Total 982.02 

The  machinery  designed  for  the  barge  Zamora  was  received,  the  freight  and  dray- 
age  on  the  same  amounting  to  $144.20,  and  transferring  the  same  from  Biloxi  to  Ship 
Island  involved  an  additional  expense  of  $25. 
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A  cypre«a  tank  of  1,000  gallons'  capacity,  to  be  used  for  the  mercuric  chloride  solu- 
fcion,  -svas  purchased  for  the  same  vessel,  at  a  cost  of  $49.20. 

The  ^haleboat  was  fitted  out  with  a  new  set  of  sails,  at  a  cost  of  $20.80. 

A  new  smokestack  was  purchased  and  set  in  place  on  the  barge  Zamora  at  a  cost 
of  $79.75.  The  same  was  lost  when  the  Zamora  went  ashore  at  this  station  during  a 
severe  storm. 

During  the  winter  the  barge  Zamora  was  thoroughly  repaired,  copper-bottomed, 
new  smokestack  put  in  place,  etc.,  at  a  total  cost  of  $1,000,  by  Josepli  Council  of 
Scranton,  Miss.,  the  lowest  bidder  for  the  work. 

A  new  cooking  range,  with  connections,  was  purchased  from  Rice,  Born  &  Co.,  at 
a  cost  of  $85. 

The  following  named  articles  were  purchased  from  Woodward,  Wight  &  Co. 

A  Whitehall  boat 175  qq 

A  lifeboat,  capable  of  holding  20  persons 12.5.  00 

24  cork  life-preservers 20. 40 

A  spirit  compass  (licxuid) 30. 00 

1  mushroom  anchor  (1,000  pounds),  with  60  fathoms  of  cable  chain  seveu- 

eighths  inch  in  diameter X70. 80 

The  last-mentioned  article  was  for  the  barge  Zamora. 

A  new  flagstaff  80  feet  in  height,  for  flying  the  national  ensign,  and  another  staff 
for  the  quarantine  flag  were  made  and  put  iu  place  by  the  hospital  attendants,  at 
the  small  cost  of  $7.05  for  the  necessary  rings  and  bolts. 

The  steamer  7re?c/i  was  hauled  up  on  the  ways,  her  bottom  scraped  and  painted, 
and  other  repairs  made  by  Peter  Blauchard,  of  Scranton,  Miss.,  at  a  total  cost  of 
$243.50. 

The  old  roof  covering  the  hallway  iu  the  medical  officers'  quarters,  which  was 
leaking  badly,  was  repaired  at  a  cost  of  $19.50,  a  tin  roof  being  substituted. 

The  material  for  two  landing  wharves,  900  and  720  feet,  respectively,  was  purchased 
of  H.  Lienhard  at  a  cost  of  $330.62.  Shingles  and  weatherboarding  were  purchased 
from  H.  E.  Latimer  at  a  cost  of  $148.50.  This  material  was  employed  in  roofing  the 
two  storehouses,  the  boathouse,  the  carpenter's  shop,  laundry  building,  and  the  front 
part  of  the  medical  officers'  quarters. 

A  new  ballast  scow  was  purchased  at  a  cost  of  $912.90.  The  amount  of  $8  was 
expended  on  an  extra  pump  and  hawser  pipe,  which  were  found  necessary  for  the 
new  ballast  scow  above  mentioned. 

Most  of  the  above  work  was  done  by  the  hospital  attendants,  a  few  extra  carpen- 
ters being  employed  from  time  to  time. 

A  boat  landing  was  erected  on  the  north  side  of  the  lagoon  made  from  driftwood 
found  upon  the  beach,  the  labor  being  supplied  by  the  attendants.  An  old  cistern 
was  put  up  back  of  the  laundry  to  supply  water  to  the  same. 

All  buildings  were  painted  excepting  those  the  outside  of  which  consisted  of  rough 
lumber;  these  have  been  repeatedly  whitewashed. 

A  fumigating  closet  was  constructed  at  one  end  of  the  laundry  building  for  the 
purpose  of  fumigating  the  mail  and  clothing  and  other  articles  which  were  to  leave 
the  station. 

The  relations  between  the  Gulf  quarantine  station  and  the  State  and  local  quaran- 
tine authorities,  with  which  it  comes  in  contact,  have  been  fairly  good,  but  never 
cordial;  a  spirit  of  unnecessary  criticism  and  hidden  antagonism  always  existing; 
no  attempt  ever  being  made  by  them  to  assist  or  act  in  concert  with  the  national  quar- 
antine. This,  however,  has  in  no  way  impaired  the  reputation  of  the  national 
quarantine.  The  people  of  the  adjoining  coast,  especially  east  of  Kew  Orleans,  are 
heartily  in  accord  with  the  Gulf  quarantine,  believe  in  its  efficiency,  and  have  no 
faith  whatever  in  their  own  local  quarantines,  which  they  consider  simply  as  parts  of 
a  political  machine,  offering  an  oisportunity  for  the  spending  of  the  people's  money  and 
creating  places  to  be  filled  by  successful  political  caniiidates.    In  this  connection  I 
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beg  to  report  that  rumor  lias  it  that  a  strong  effort  is  to  l>e  made  by  the  health 
authoritits  of  the  State  of  Mississippi  to  erect  a  quarantiue  phiut,  presumably  on 
Kouiul  Island  or  Horn  Island.  The  object  of  this  is  apparent,  and  has  no  connection 
with  any  enthusiastic  desire  to  protect  the  adjacent  coast  from  the  ilanger  of  the 
entrance  into  the  United  States  of  infectious  disease,  as  is  evidenced  by  the  fact 
that  this  sudden  interest  in  quarantine  matters  has  only  originated  since  the  pro- 
mulgation of  the  order  of  the  honorable  the  Secretary  of  the  Treasury  that  all 
vessels  from  infected  districts  bound  for  the  jiort  of  Pascagoula  must  be  provided 
with  a  certiticate  of  free  pratique  from  a  national  ciuarantine  station  before  being 
admitted  to  entry. 

At  The  beginning  of  the  tiscal  year  there  was  some  slight  friction  with  the  Louisiana 
board  of  health,  concerning  two  small  vessels  hound  for  New  Orleans  and  disinfected 
at  this  station.  This  board  wrote  in  a  rather  impertinent  manner  asking  that  they 
be  informed  as  to  the  minutest  details  of  the  disinfection  practiced  on  these  vessels — 
both  vessels,  by  the  way,  coming  from  healthy  ])orts,  and  Avith  clean  bills  of  health 
from  the  American  consul — but  as  they  came  from  within  the  tropics  an  ordinary 
disinfection  only  was  deemed  necessary. 

The  medical  officer  at  this  station  did  not  deem  it  advisable  to  give  the  desired 
information,  to  do  so  being  considered  as  ca  reflection  upon  tlie  bureau  and  the  offi- 
cer whom  it  had  detailed  for  duty  at  this  station.  The  Louisiana  board  of  health 
was  therefore  informed  that,  for  any  further  information  than  that  given  in  the  cer- 
titicate of  free  pratique,  they  wonld  have  to  address  themselves  to  the  Surgeon- 
General  of  the  United  States  Marine-Hospital  Service. 

The  blind  and  willing  ignorance  of  all  the  local  (juarantiues  (as  for  example  the 
Mississippi  Kiver  quarantine),  as  regards  the  facilities  of  this  quarantine  station 
would  be  amusing  were  it  not  also  annoying  to  the  officers  connected  with  the  latter, 
and  a  direct  detriment  to  shii)ping. 

The  facilities  for  the  actual  work  of  disinfection  at  this  station  are,  in  my  opinion 
as  good  as  any.  By  this  I  mean  tliat  a  vessel  can  be  as  thoroutjlily  disinfected  and 
cleaned  here  as  at  any  quarantine  station  of  which  I  have  any  knowledge.  There 
may  be  some  that,  from  the  nature  of  their  snrrounding.s,  may  be  able  to  do  their 
work  with  greater  neatness  and  dispatch,  but  none  that  from  a  purely  sanitary  point 
of  view  as  regards  the  ultimate  results  can  accomplish  the  woric  better. 

While  there  is  no  doubt  that  under  present  conditions  Ship  Island  i)resents  the 
best  location  for  a  ([uarantiue  ])lant  for  the  protection  of  the  Gulf  coast  from  New 
Orleans  to  Peusacola,  yet  it  has  its  disadvantages,  the  most  important  among  them 
being  its  proximity  to  the  nearest  mainland,  and  the  fact  that  the  quarantine  anchor- 
age lies  in  a  thoroughfare  used  by  many  small  boats  and  steam  tugs,  Avhich  fact 
renders  it  difficult  to  keep  trespassers  at  a  proper  distance.  With  regard  to  the 
propinquity  of  the  mainland  I  may  say  that  it  is  dangerous  only  because  disaffected 
sailors  have  frequently  escaped  from  shipboard,  either  in  a  raft  or  in  some  of  the 
ships'  boats,  and  thus  gained  the  mainland.  In  order  to  guard  against  these  disad- 
vantages, constant  A'igilance  is  necessary,  and  a  larger  force  of  men  than  would 
otherwise  be  required.  To  insure  against  any  chance  of  conununicatiou  with  the 
shore  it  is  the  custom  at  this  station  to  have  an  armed  guard  on  every  infected 
vessel  Avhile  undergoing  disinfection. 

In  conclusion,  I  have  the  honor  to  make  the  following  recommendations: 

The  quarters  are  insufficient,  are  crowded  at  present,  and  yet  the  number  is  smaller 
than  it  should  be  for  the  purpose  of  properly  manning  the  station.  The  plan  for 
improving  this  condition  suggested  by  Surgeon-General  Wyman  while  inspecting 
this  station  in  May,  1895,  is  decidedly  the  best.  It  consists  of  the  construction  of 
two  additional  buildings  on  the  southwest  side  of  the  lagoon,  one  to  be  used  as 
quarters  for  the  medical  officer  in  command,  the  other  to  be  the  attendants'  quar- 
ters. This  will  leave  the  present  executive  building  to  be  used  for  the  office,  dis- 
pensary, kitchen,  pantry,  and  steward's  quarters;  the  present  medical  officer's 
quarters  to  be  used  for  the  accommodation  of  suspected  cases,  or  for  the  purpose  of 
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isolating  the  crews  and  passengers  into  groups,  so  as  to  resist  as  mucli  as  possible 
the  spre'ad  of  the  disease.  This  bnildmg  is  on  the  same  side  of  the  lagoon  as  the 
aew  hospital,  now  nearing  completion,  but  sufficiently  removed  from  it  so  as  to 
3xclnde  the  danger  of  infecting  one  from  the  other.  In  this  way  all  infection  will 
be,  as  much  as  possible,  on  the  northeast  side  of  the  lagoon,  while  on  the  southwest 
3ide  will  be  the  officers'  quarters,  the  executive  building,  the  steward's  quarters, 
office,  storerooms,  laundry,  etc.,  free  from  infection. 

A  rigid  system  of  personal  disinfection  being  imposed  on  all  those  who  are  com- 
pelled^to  visit  the  hospital  or  isolation  building  before  they  return  to  the  south  side 
of  the  lagoon  will  keep  the  quarters  and  the  administration  building  free  from  the 
iano-er  of  infection.  The  new  buildings  advocated  above,  and  the  general  arrange- 
ment of  the  station  which  will  be  possible  after  they  are  constructed,  will  be  of 
crreat  value  to  the  station,  not  only  for  the  reason  noted  above,  but  also  because  it 
will  bring  the  commanding  officer's  quarters  closely  in  contact  with  the  administra- 
tion building.  Their  separation,  as  at  present,  on  either  side  of  the  lagoon,  leads  to 
many  difficidties,  discomforts,  and  loss  of  time.  Even  should  the  above  plan  be 
approved  and  ultimately  carried  out,  it  may  be  some  time  before  the  work  can  be 
concluded,  and  I  would  recommend  that  the  executive  building  and  the  present 
Qiedical  officer's  quarters  be  connected  by  telephone,  the  usefulness  of  which  would 
not  be  temporary,  for  later,  after  the  above  plan  is  carried  out,  it  will  still  be  of  great 
value  in  communicating  between  the  executive  building  and  the  hospital  for  conta- 
gious diseases,  thus  rendering  actual  communication  with  the  same  as  little  neces- 
sary as  possible. 

The  sulphur  furnace  on  board  the  Welch  has  become  totally  unfit  for  use.  It  would 
be  well,  I  think,  to  condemn  and  remove  the  furnace,  or,  if  it  be  considered  advis- 
able, to  replace  it  with  one  of  more  recent  type. 

In  the  description  of  the  station  given  in  the  beginning  of  this  report,  I  omitted 
to  state  that  there  are  two  sets  of  water-closets,  situated  one  on  either  side  of  the 
executive  building  and  slightly  in  front  of  it.  They  are  among  the  first  features  of 
the  station  which  strike  a  stranger.  They  are  ungainly  to  the  eye  and  there  is  noth- 
ing to  hide  their  bareness  or  to  mystify  anyone  as  to  their  use.  I  would  strongly 
recommend  that  they  be  removed,  the  vaults  filled  up,  and  two  new  ones  placed  in 
the  rear  of  the  building. 

The  barge  Zamora  requires  some  improvement  for  the  proper  protection  of  the 
machinery,  and  for  facilitating  the  work  of  disinfection.  I  would  recommend, 
therefore,  that  the  present  house  be  widened  so  that  the  walls  of  the  same  will  reach 
out  to  the  bulwarks,  and  extended  fore  and  aft  a  distance  of  13  feet.  This  will 
protect  all  the  machinery  as  well  as  the  clothing  when  brought  out  of  the  steam 
chamber  in  wet  weather. 

I  would  further  recommend  that  the  roof  of  this  enlarged  house  be  covered  with  tin 
and  surrounded  with  gutters  so  inclined  as  to  deliver  rain  water  into  the  tank  used 
for  the  Zamora's  boiler. 

A  number  of  repairs  will  be  required  on  the  Zamora— for  instance,  the  caulking  of 
the  deck— but  these  can  be  done  by  the  hospital  attendants  later  in  the  season.  ^  I 
would  further  recommend  that  an  artesian  well  be  driven  at  some  convenient  poiut 
near  the  executive  building.  During  the  last  two  years  great  difficulty  has  been 
encountered  in  keeping  up  a  sufficient  amount  of  water  for  drinking  and  ciilinary 
purposes.     At  times  it  is  necessary  to  give  up  washing  for  lack  of  water. 

The  above  is  a  resume  of  the  transactions  of  this  station  daring  the  fiscal  year 
ending  June  30,  1895,  and  of  the  improvements,  repairs,  and  alterations  which  it  is 
beHeved  will  add  to  the  efficiency  of  the  station  and  to  the  credit  of  the  Marine- 
Hospital  Service. 

Respectfully  submitted.  G.  M.  Guitkkas, 

Passed  Assistant  Surgeon,  Marine-Rospital  Service. 
Supervising  Surgeon-General  Marine-Hospital  Ser^^ce, 

WasMngton,  D.  C. 
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SAN  DEEGO    QIARANTINE,    SAN   DIEGO,   CAL. 

j  report  of  medical  officer  ix  command. 

Nation.xl  Quarantine  Station, 

San  Diego,  Cal.,  July  23,  1S95. 

Sin:  Replying  to  yours  of  date  June  22, 1895, 1  have  the  honor  to  submit  herewith 
the  lollowiug  report  of  tlie  operations  of  this  station  for  the  fiscal  year  ending  June 
30,  1805 : 

The  nnniber  of  vessels  inspected  and  passed  was  110 ;  the  number  of  vessels  spoken 
and  passed  was  5;  making  a  total  of  115.  The  only  patients  treated  at  the  station 
have  been  the  employees,  for  minor  injuries  and  complaints — the  cook,  who  was  con- 
fined to  a  bed  in  the  hospital  for  two  weeks  with  an  attack  of  remittent  fever,  and 
one  orticer  aboard  the  light-house  tender  Madrono,  who  was  given  emergency  surgical 
attention  for  injuries  received  while  assisting  in  hoisting  a  large  iron  buoy  near  the 
station. 

The  attendants  of  the  station  are  three  in  number,  with  one  cook,  who  also  acts  as 
laundryman.  The  station  is  in  charge  of  an  acting  assistant  of  the  Service.  The 
regular  duties  of  the  attendants  are  divided  up  as  follows: 

One  is  assigned  to  duty  as  engineer  who  is  required  to  keep  the  engine  and  machin- 
ery aboard  the  quarantine  launch  in  good  condition  and  repair  and  in  readiness  for 
her  trips  outside  to  the  anchorage  of  incoming  vessels  and  to  the  city  for  mail  and 
supplies.  A  second  employee  is  assigned  to  duty  as  pilot  and  seaman  to  assist  in 
handling  the  laiinch  and  keeping  her  clean  and  in  good  condition,  to  act  as  boatman 
in  conveying  the  quarantine  oflScer  in  a  small  boat  from  the  launch  to  vessels,  most 
all  of  which  have  to  be  boarded  outside  the  harbor,  where  it  is  always  unsafe  to 
approach  a  vessel  with  the  launch. 

To  the  third  attendant  is  assigned  the  regular  duty  of  caring  for  the  stock  about 
the  stable,  to  act  as  watchman,  he  always  remaining  to  look  after  the  station  when 
the  others  are  absent  on  quarantine  duty  or  on  the  regular  trips  for  mail  and  sup- 
plies. He  being  a  ship  carpenter  and  supplied  with  a  set  of  tools,  makes  all  needed 
repairs  of  this  nature  to  the  quarantine  vessels,  the  wharf  and  quarantine  buildings; 
and  h;ning  had  some  experience  in  nursing  the  sick,  can  also  act  as  night  nurse  under 
ordinary  circumstances.  All  the  employees  are  required  to  join  in  the  general  clean- 
ing np  of  the  buildings  and  grounds  preparatory  for  the  regular  weekly  inspection. 
They  are  also,  when  not  engaged  in  the  performance  of  their  regular  duties,  kept 
busily  employed  about  the  station  in  assisting  in  the  general  work  of  repairs  and 
alterations,  in  painting,  whitewashing,  cleaning,  repairing,  and  painting  the  quaran- 
tine vessels,  changing  and  repairing  the  moorings,  etc. 

A  general  description  of  the  station,  buildings,  and  equipment,  as  completed  under 
the  original  ai^iiropriation,  has  been  given  in  previous  reports,  and  may  be  found  on 
page  72,  "annual  report,"  for  the  fiscal  year  ending  June  30, 1892.  However,  a  brief 
repetition  of  the  same  is  herewith  submitted,  together  with  a  description  of  addi- 
tional inqtrovements  which  have  been  made  since  the  publication  of  the  last  annual 
report. 

The  quarantine  station  is  situated  about  6  miles  west  of  the  city  of  San  Diego,  on 
a  small  sandy  point  near  the  entrance  of  the  harbor.  To  the  west  and  immediately 
back  of  the  station,  a  high  sandstone  bluff  shuts  oft'  the  ocean,  and  is  a  partial  pro- 
tection from  the  raw  northwest  winds  in  winter.  The  station  buildings  and  etjuip- 
ments,  as  completed  under  the  original  appropriation  of  the  act  of  Congress  in  August, 
1888,  consists  of  a  medical  ofiicers  quarters,  a  cottage  hospital  with  ten  beds,  a  boat- 
house  and  wharf,  and  boatmen's  quarters,  and  a  warehouse  on  the  wharf  for  the 
reception  of  the  disinfecting  machinery.  The  wharf,  gangway,  warehouse,  and  boat- 
house:  are  built  on  iron-cased  piling.  The  gangway  leading  to  the  wharf  is  12  feet 
wide  and  about  500  feet  long :  the  wharf  is  21  feet  wide  and  123  feet  long,  the  frontage 
of  the  wharf  having  a  depth  of  25  feet  of  water  at  mean  low  tide. 
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A  laundry  and  coal  room  has  since  been  constructed  by  contract  at  a  cost  of 
$1,694.  This  building,  like  the  others,  is  built  of  wood;  iu  size,  is  21  feet  wide 
by  56  feet  6  inches  in  length,  is  placed  upon  a  foundation  of  24  piles  10  inches  in 
diameter  driven  into  the  sand  6  feet  deep.  The  laundry  room,  which  is  iu  front,  is 
21  feet  by  30  feet  6  inches,  is  supplied  with  a  battery  of  12  stationary  wash  tubs 
and  a  "Wilks  hot  water  heater"  capable  of  heating  120  gallons  of  water  to  the 
boiling  point  every  hour.  The  station  is  supplied  with  fresh  water  taken  from  the 
San  Diego  Water  Company's  mains,  under  a  heavy  j)ressure.  There  are  two  fire 
hydrants  on  the  grounds,  and  two  on  the  gangway  leading  to  the  wharf.  There  are 
two  hose  reel  carts  aud  450  feet  of  fire  hose.  A  telephone  line  has  been  constructed 
from  the  quarantine  station  to  a  connection  with  the  city  telephone  system,  a  dis- 
tance of  about  9  miles.  This  line  is  kept  iu  repair  by  the  employees  of  the  station. 
Since  the  completion  of  the  quarantine  buildings,  the  work  done  by  the  employees 
has  been,  first,  to  cut  away  and  burn  the  dense  growth  of  dry  brush  immediately 
surrounding  the  station,  as  a  precautionary  measure  against  danger  from  brush  fires, 
which  are  of  such  frequent  occurrence  here  during  the  dry  season.  The  grounds 
have  also  been  graded  aud  inclosed  with  a  good  substantial  board  fence.  Twelve 
hundred  feet  of  good  2-inch  board  sidewalk  has  been  built;  a  platform,  landing, 
and  stairway  constructed  for  the  launch  to  land  siipplies  at.  The  wooden  piles  at 
the  shore  end  of  the  gangway  have  been  protected  with  a  casing  of  Portland  cement ; 
the  quarantine  vessels  taken  out  of  the  water,  scraped,  repainted,  and  A-arni shed; 
the  moorings  have  been  changed,  and  a  new  mooring  put  down  at  the  water  front  at 
the  city  to  avoid  the  payment  of  doclcage.  A  small  stable  and  cow  shed  has  been 
buiU,  and  the  stable,  and  the  fence  around  the  grounds  neatly  whitewashed. 

The  work  of  improvement,  repairs,  etc.,  made  during  the  fiscal  year  ending  June  30, 
1895,  and  the  cost  thereof,  is  as  follows :  A  small  stable  an  1  cow  shed  has  been  built, 
and  a  ways  for  taking  the  launch  out  of  the  water,  at  a  cost  for  material  of  $100. 

The  water  mains  have  been  extended  to  the  stable  and  to  the  south  side  of  the 
surgeon's  quarters,  at  a  cost  of  $11.85  for  material. 

The  outside  walls,  the  roofs  and  the  outside  blinds  of  the  buildings  have  all  been 
neatly  painted,  at  a  cost  of  $227  05  for  material. 

The  roofs  of  the  buildings  have  been  repaired  at  a  cost  of  $6.85  for  material,  and 
the  wooden  piling  at  the  shore  end  of  the  gangway  have  been  protected  from  destruc- 
tion by  the  tornadoes  by  a  casing  of  Portland  cement  at  a  cost  of  $13.45  for  material, 
the  work  having  all  been  done  by  the  employees  of  the  station.  No  regular  sanitary 
inspection  of  vessels  arriving  at  this  port  was  made  previous  to  the  establishment 
of  a  national  quarantine  service.  The  city  health  officer  who  is  appointed  every 
two  years  by  the  city  board  of  health,  from  among  the  practicing  physicians  of 
the  city,  and  who  is  also  permitted  to  attend  to  his  private  practice  while  hold- 
ing the  office,  was  also  expected  to  act  as  quarantine  officer  of  the  port  in  times  of 
emergency. 

Neither  the  State  nor  the  city  owned  any  quarantine  buildings  or  appliances  of  any 
kind  for  the  treatment  of  infectious  diseases  or  the  disinfection  of  vessels.  The  port 
of  San  Diego  is  the  onlj'  safe  harbor  on  the  California  coast  south  of  San  Francisco, 
and  with  the  completion  of  the  Government  jetty,  which  is  now  being  rapidly  con- 
structed, will  be  the  safest  and  easiest  on  the  Pacific  Coast  for  vessels  to  enter. 

She  will  soon  have  a  direct  eastern  outlet  by  two  difl^erent  transcontinental  rail- 
roads, both  running  below  the  snow  line  for  their  entire  distance,  either  of  which  will 
shorten  the  journey  across  the  continent  by  twenty-four  hours  and  the  Pacific  voyage 
to  the  Orient,  compared  with  the  port  of  San  Francisco,  by  500  miles.  Therefore  it 
may  be  seen  that  San  Diego  is  bound  to  soon  assume  her  jjlace  as  the  principal  sea- 
port of  the  southwest.  Southern  California  already  possesses  the  second  largest  city 
in  the  State,  situated  but  90  miles  inland  and  connected  by  rail  with  this  port,  while 
the  whole  southern  portion  of  the  State  is  developing  rapidly  and  increasing  in 
wealth  aud  population ;  and  these  large  interior  cities  and  towns  are  equally  interested 
with  San  Diego  in  her  maritime  quarantine  station,  the  southernmost  national 
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quaraiitino  station  on  the  Pacific  Coast  of  the  United  States,  whicli,  on  account  of 
its  position,  is  bound  to  become  one  of  ^reat  importance  in  the  very  near  future,  as 
"with  the  new  awakeninj?  of  commerce  in  wliat  was  the  once  practically  deserted 
waters  of  the  Pacific,"  she  will  be  the  first  station  of  refuge  to  be  reached  by  pest- 
stricken  vessels  from  the  south.  The  erroneous  popular  belief  that  the  habitat  of 
yellow  fever,  is  confined  to  the  Atlantic  Coast  of  Central  Amt^rica,  the  Gulf  of 
Mexico,  etc.,  has  received  a  serious  setback  by  the  recent  epidemics  of  this  disease 
in  San  Salvador  and  Pacific-Mexican  coast  ports.  Any  person  being  the  least  skeptical 
on  this  i)<)int  can  gain  information  by  reference  to  a  most  excellent  article  on  tlio 
subject  by  Dr.  Edward  Stubburt,  chief  surgeon  Nicaragua  canal,  wliich  maybe  found 
in  the  New  York  Medical  Record  of  date  May  2."),  18i).5. 

lie  says :  "  Natives  of  this  count  ry  will  tell  you.  that  not  only  is  yellow  lover  known 
and  of  freijucnt  occurrence  on  tlie  Pacific  Coast,  but  that  at  regular  cycles  it  visits 
the  interior  in  epidemic  form."  lie  also  mentions  the  inci<lent  of  the  death  .of  the 
surgeon  of  the  U.  S.  S.  lianfjer  from  "yellow  fever  contracted  in  the  Pacific  port  of 
Amfala,  Honduras,  where  the  disease  was  reported  to  have  existed  in  epidemic  form 
the  previous  year,"  and  the  cases  appearing  aboard  the  U.  S.  S.  Bennington  iu  the 
harbor  of  La  Libertad,  San  Salvador,  where  the  death  of  United  States  Consul 
Pollock  also  occurred,  the  U.  S.  S.  Hanger  and  Bennington  soon  after  leaving  for 
home  ports,  the  Ranger  arriving  at  San  Diego  and  the  Bennington  at  San  Francisco, 
the  latter  still  having  cases  of  fever  aboard. 

For  the  past  few  years  shipping  and  trade  on  the  entire  Pacific  (!oast  has  been  at 
the  lowest  j)ossiblo  ebb,  but  of  late  there  is  a  nuirked  improvement,  and  with  the 
opening  up  of  China  and  ,Ia])an  and  the  "disappearance  of  the  Isthmus  of  Panama 
as  a  barrier  qf  maritime  intercourse,  an  immense  new  commerce  is  springing  up  on 
the  waters  of  the  Pacific  Ocean.  The  uiost  marked  increase  of  trade  at  the  jireseut 
time,  however,  is  with  Mexican  and  Central  American  coast  ]>orts,  whicli  are  directly 
connected  with  points  in  the  interior,  where  it  is  believed  that  "yellow  fever  is 
becoming  endemic,  and  where  it  is  generally  known  that  smallpox  is  almost  con- 
stantly present,  and  where  the  natives  take  no  precautions  whatever  against  the 
latter  disease,  in  fact,  paying  no  attention  to  it  at  all.  Our  immunity  at  this  point 
from  an  invasion  of  these  diseases  m  the  past  has  been  due  principally  to  the  great 
depression  in  trade  and  commerce,  consequently  restricted  travel  and  communica- 
tion between  these  ports;  this  source  of  safety,  however,  is  now  rajiidly  disappear- 
ing with  the  increase  iu  traffic  and  travel,  and  sooner  or  later  an  emergency  will 
arise  from  the  arrival  of  infected  vessels  at  this  port. 

KECOMMENDATIONS. 

A  disinfecting  jilaut  ought  to  be  supplied  at  once.  In  July,  1894,  proposals  were 
invited  for  the  construction  of  such  a  plant,  but  on  account  of  the  lowest  bids 
exceeding  the  balance  of  the  appropriation  available  for  such  work,  all  bids  had  to 
be  rejected.* 

The  present  wharf  and  warehouse  only  being  sufficiently  large  to  accommodate 
the  disinfecting  machinery,  there  ougiit  to  be  at  least  50  feet  added  to  each  end  of 
the  wharf,  and  the  warehouse  extended  in  order  to  give  sufficient  storage  room.  A 
small  upright  boiler  and  engine  with  ballast-hoisting  apparatus  should  bo  supplied, 
and  a  place  provided  on  the  wharf  to  be  used  as  quarters  for  the  crew  of  a  vessel 
undergoing  disinfection.  A  detention  barracks  ought  to  be  constructed  sufficiently 
large  to  accommodate  at  least  200  persons.  Suitable  bathrooms  ought  also  to  be 
provided. 

A  lazaretto  ought  also  to  be  built  at  a  more  rcmiote  point  from  the  quarantine 
administration  buildings  than  the  present  hospital  building,  which,  on  account  of 
its  position,  should  be  used  only  for  noninfectious  cases.  However,  before  additional 
buildings  can  be  constructed,  more  ground  will  have  to  be  obtained.     The  station  is 

*  At  this  date  November  1,  1895,  plant  is  under  construction. 
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snrronnded.  ontliree  sides  by  a  military  reservation  of  some  1,100  acres  in  extent. 
Several  ineftectual  attempts  have  been  made  to  have  the  necessary  amount  of  oround 
transferred.  It  is  thought  that  this  can  he  accomplished  in  the  very  near  future,  as 
it  is  impracticable  to  use  these  grounds  immediately  surrounding  the  station  for 
military  purposes. 

A  large  cistern  ought  to  be  built  in  the  center  of  the  grounds,  -with  pipes  leading 
from  tLp  roofs  of  the  buildings  into  it,  and  a  good  force  pump  supplied,  to  be  used 
in  case  of  fire.  This  precaution  is  necessary  for  protection  at  times  in  -which  the 
water  pressure  is  deficient  or  shut  off,  as  in  the  case  of  repairs  or  a  scarcity  of  water, 
a  condition  of  frequent  occurrence  daring  the  past  year. 

Very  respectfully.  "SY.  TT.  McEat, 

Acling  Assistant  Surgeon, 
Marine-Hospital  Serrice,  in  charge  Station. 
Surgeon-General,  Marine-Hospiial  Service. 

SAjN"  FEAInCISCO    QUAP.A]N-TIXE,    AXGEL    ISLA>TD.    CALirOEyiA, 

For  descrii^tions  and  illustrations  of  tliis  station  see  annual  reports 
for  1892  and  1894. 

REPORT   OF  THE    SAN   FRANCISCO   QUARANTINE   .STATKjN.  ANGEL  ISLAND,  CAUFOKMIA. 

By  P.  A.  Surg.  C.  T.  Peckha3I. 

One  vessel,  the  Coptic,  belonging  to  the  Oriental  and  Occidental  Steamship  Com- 
pany, was  inspected  and  detained  for  disinfection.  Three  patients  w^ere  sent  by  the 
quarantine  officer  from  the  17.  S.  S.  Bennington  to  this  quarantine  station,  the  ship 
being  passed  to  Mare  Island. 

Five  patients  were  treated,  3  from  the  U.  S.  S.  Bennington  and  2  from  the  Copiie. 

Of  the  3  from  the  17.  S.  S.  Bennington.  1  was  conTalescing  from  yello^v  fever,  and  2 
were  convalescing  from  severe  malarial  fever.  Of  the  2  from  the  Coptic,  1  had  con- 
fluent smallpox,  the  other  xarioloid.    All  recovered. 

The  station  is  located  en  the  northern  slope  of  Angel  Island,  \rhich  is  located  in 
the  northern  part  of  San  Francisco  Bay.  and  is  distant  from  San  Francisco  6J  miles. 
In  front  of  the  station  are  the  Raccoon  Straits,  and  beyond  these  is  a  part  of  the  San 
Francisco  Bay,  and  in  the  far  distance  is  San  Pablo  Bay. 

To  the  north  the  station  commands  a  vie^v  of  30  miles.  To  the  south  of  the  station 
is  Mount  Ida,  which  is  about  72.5  feet  high.  Lower  hills  to  the  east  and  west  of  the 
station  connect  with  Mount  Ida.  These  hills  cut  oif  the  -view  from  the  west,  east, 
and  south,  and  protect  the  station  from  winds  from  any  of  these  points.  The  officers' 
quarters  are  about  100  feet  above  the  level  of  the  bay. 

At  this  station  there  is  a  boathonse.  warehouse,  disinfecting  house,  three  barracks 
for  steerage  passengers,  hospital  building  for  noncontagious  diseases,  lazaretto, 
pump  house,  laundry,  attendants'  quarters,  and  quarters  for  the  steward  and  med- 
ical officer.     Anchored  in  the  hospital  cove  is  the  oldU.  S.  S.  Omaha. 

The  Tvarehouse  is  sufficiently  large  to  contain  all  of  the  personal  effects  of  a  steam- 
ship's steerage  passengers,  which  can  not  be  disinfected  by  steam. 

During  the  last  quarantine  the  leather  trunks  and  shoes  vrere  fumigated  by  STilphnr 
dioxide.  The  disinfecting  plant  contains  three  large  iron  cylinders,  about  50  feet 
long  and  6  feet  in  diameter.  These  can  be  heated  separately  or  all  at  the  same  time. 
The  disinfection  can  be  done  more  rapidly  by  filling  one  cylinder  and  while  its 
contents  are  being  disinfected  a  second  one  can  be  filled.  The  clothes  dry  very  rap- 
idly as  soon  as  the  cylinder  is  opened. 

The  two  Chinese  barracts  will  contain  576  passengers.  The  barracks  building 
has  a  large  dining  room,  a  kitchen,  pantry,  and  two  large  rooms  for  steerage  passen- 
gers.    These  rooms  will  hold  216  passengers. 
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West  of  the  barracks  Imikling  is  the  hospital  for  uoucontagious  diseases.  lu'thia 
building  is  the  dispensary,  the  ollicc,  tlirce  wards,  and  a  kitchen;  200  yards  west  of 
the  hospital  is  the  lazaretto.  This  consists  of  two  buildings;  the  one  in  front  con- 
tains a  detention  room,  a  kitchen,  nurses'  room,  and  a  bathroom;  the  rear  building 
has  two  wards,  each  with  a  bathroom. 

There  are  in  a  lino  south  of  the  three  last-mentioned  buildings  a  building  con- 
taining two  large  salt-water  tanks,  a  pumping  house,  a  laundrj',  and  a  building  for 
attendants.  The  water  from  the  salt-water  tanks  is  used  for  Hushing  the  water- 
closets  in  the  Chinese  barracks  and  the  barracks  building.  The  engine  in  the 
pumping  house  is  used  to  jinnip  water  into  tlie  tanks,  and  during  quarantine  for 
cooking  rice,  soup,  meat,  and  tea  for  the  steerage  pass<!Uge,rs. 

There  are  at  this  station  one  medical  oflicer,  a  steward,  and  (Mght  attendants. 

One  attendant  is  an  engineer  and  makes  the  trip  to  the  city  twice  a  week  for  sup- 
plies, runs  the  engine  in  tlie  iiumpiug  house  and  laundry,  docs  repairiiig  to  ]»lumbing, 
horseshoeing,  and  blacksmithiug  for  the  station. 

Another  attendant  steers  the  launch  on  its  trips  for  siipplies,  and  looks  after  the 
boats  belonging  to  the  station,  keeping  them  clean  and  ])ainted.  lie  is  also  watch- 
man on  the  Sternberg. 

Another  attendant  is  a  nurse  in  case  of  actual  quarantine.  At  other  times  he  is 
lanndrymau  two  days  in  the  week.     Other  days  he  assists  the  yard  men. 

Another  attendant  is  a  car])enter.  He  repairs  the  boats  and  buildings.  He  has 
been  making  window  screens  for  the  medical  officer's,  steward's,  and  attendants' 
(|uarters.  He  now  has  a  float  to  build,  materials  for  which  have  been  purcliaaed 
under  advertisement,  and  au  addition  to  the  pumping  house  to  cover  the  tanks, 
where  the  cooking  is  done  for  the  steerage  passengers. 

Another  is  night  watchman  and  looks  after  the  whole  reservation  at  night. 

There  are  two  yard  men.  These  are  absolutely  necessary  as  are  the  others.  The 
entire  reservation  is  covered  with  grass  and  Ijrush.  The  grass  and  brush  have  to  be 
cut  down  and  burned  to  prevent  damage  to  buildings  in  case  of  fire.  Coal  has  to 
be  carted  from  the  wharf  to  the  laundry,  the  pumping  house,  the  attendants'  and 
officer's  quarters.  Then,  too,  the  banks  in  tlie  rear  of  the  officer's  quarters  and  the 
barracks  building  slide  during  the  winter,  and  the  dirt  has  to  be  removed  to  pre- 
vent damage  to  the  buildings.  This  work  has  to  be  done  l)y  the  yard  men.  The 
wharf  has  been  repaired  at  a  cost  of  $152.  A  float  has  been  authorized,  which  will 
be  built  by  the  carpenter  at  the  station.     The  cost  of  the  material  was  $90. 

A  new  shed  will  be  built  to  cover  the  tanks  in  which  the  rice  is  cooked,  the 
material  for  which  has  been  purchased  at  a  cost  of  $50. 

The  relations  between  the  quarautine  at  this  station  and  tlie  State  quarantine 
has  been  pleasant,  except  the  State  officer  thought  the  cabin  passengers  ought  to 
be  released  from  the  Coptic  after  she  had  been  in  port  two  days,  making  only  nine 
days  since  exposure.  I  thought  thej'^  should  be  detained  seven  days  after  they 
entered  port,  making  fourteen  days  since  their  last  exposure.  The  quarantine  offi- 
cer wrote  rather  an  impertinent  letter  l)ecauso  I  permitted  twenty-seven  firemen 
who  had  been  in  quarantine  eight  days  since  they  entered  port,  making  fifteen  days 
since  their  last  exposure,  to  rotiiru  to  the  ('optic.  This  letter,  with  my  remarks  upon 
the  same,  I  transmitted  to  the  Bureau. 

There  is  among  the  steamship  companies  a  desire  that  the  Bureau  should  have  the 
administration  of  the  quarantine  of  this  port  wholly  under  its  control.  The  station 
is  equipped  for  this,  except  there  would  be  needed  a  boarding  tug.  The  Sternberg 
is  not  fitted  for  such  work,  especially  in  rough  weather.  Her  pilot  house  and 
davits  would  be  carried  away  in  rough  weather.  The  quarantine  plant  is  a  good 
one.  The  buildings  are  in  good  condition,  except  thab  they  all  need  painting  to 
preserve  them.  The  only  additions  now  needed  are  a  building  for  washing  the  pas- 
sengers before  they  go  to  their  barracks,  and  a  small  garbage  furnace.  The  walls  in 
the  officers'  quarters  are  very  much  defaced  and  need  papering. 


MARINE-HOSPITAL    SERVICE.  299 

During  the  recent  quarantine  of  tlie  steamsliip  Coptic  for  smallpox  it  was  found  to 
be  an  impossibility  to  give  the  steerage  passengers  a  bath  before  they  went  to  their 
quarters.  If  they  went  at  once  to  their  barracks  it  would  be  impossible  to  disinfect 
their  clothing.  They  were  ordered  to  place  their  clothing,  except  what  they  wore 
in  the  disinfecting  cylinders.  After  the  clothing  and  bedding  were  disinfected  they 
were  allowed  to  go  to  their  quarters.  The  rawhide  trunks  and  shoes  were  disinfected 
by  sulphiir  dioxide.  When  they  found  that  their  clothing  was  to  be  disinfected,  they 
put  on  all  they  could  get  on.  Their  bodies  were  uncleaused  because  there  was  no 
place  to  bathe  them. 

That  all  may  be  thoroughly  cleansed  it  is  recommended  that  a  bathing  house  like 
the  one  described  be  built,  in  order  that  -when  a  passenger  goes  to  his  barracks  all 
of  his  clothing  and  his  body  may  be  thoroughly  cleansed.  The  house  can  be  built 
by  one  of  the  attendants,  who  is  a  carpenter,  and  the  engineer  can  do  the  plnmbing. 
An  appropriation  for  the  material  alone  is  asked  for. 

A  in  the  accompanying  diagram  is  a  room  in  which  twenty-four  passengers  enter 
and  remove  their  clothing.  They  enter  one  of  the  bathrooms  in  D.  Their  clothing 
is  to  be  taken  to  the  disinfecting  house  and  placed  in  one  of  the  cylinders  for  disin- 
fection. After  the  passengers  have  been  bathed  they  pass  to  room  B,  where  their 
clothes  will  be  returned  to  them  by  an  attendant  through  the  passage  C.  The  apart- 
ments B  and  C  are  completely  separated  from  A,  D,  and  E  by  vertical  partitions.  E 
is  the  room  in  which  the  water  is  heated  for  bathing  purposes. 

Guards  will  be  placed  so  that  no  one  can  pass  to  the  barracks  except  they  pass 
through  the  bath  house.  When  cleansed  and  clothed  in  disinfected  garments,  they 
pass  to  the  barracks.  The  estimated  cost  of  the  material  for  this  building  is  $1,856. 
An  itemized  estimate  is  submitted  of  the  material,  and  its  cost  is  ascertained  in  the 
San  Francisco  market. 

INSPECTION   OF   VESSELS   AT   SAN  FRANCISCO. 

As  reported  in  the  previous  annual  report,  the  boarding  of  vessels 
arriving  at  Ban  Francisco  has  heretofore  been  done  by  the  local  quaran- 
tine officer.  I  have  always  maintaiued  that  this  boarding  should  be 
done  under  the  auspices  of  the  Bureau  which  has  control  of  the  expen- 
sive x)lant  x^rovided  for  San  Francisco  by  the  Government,  the  local 
authorities  having  no  provision  whatever  for  disinfection  of  vessels,  the 
treatment  of  cases  of  epidemic  diseases  arriving  thereon,  or  the  deten- 
tion of  suspects.  Following  is  the  correspondence  which  ex]Dlains  the 
circumstances  under  which  the  National  Government  has  finally  assumed 
the  performance  of  this  function: 

Treasury  Department, 
Office  of  the  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  Septembet'  14,  1895. 
Sir:  I  have  to  inclose  a  copy  of  the  joint  resolution  passed  by  the  legislature  of 
California,  forwarded  by  Senator  Perkins,  requesting  the  Secretary  of  the  Treasury 
to  assume  entire  control  of  the  maritime  quarantine  service  at  the  port  of  San  Fran- 
cisco, meaning  the  inspection  of  vessels  in  addition  to  the  quarantine  function  now 
being  performed. 

I  am  informed  also  that  the  chamber  of  commerce  of  San  Francisco  jiassed  a  reso- 
lution last  winter  urging  the  United  States  Government  to  perform  all  the  quarantine 
service  at  San  Francisco,  and  that  a  bill  abolisliing  the  oifice  of  state  or  local  quar- 
antine officer  was  passed  by  the  legislature,  though  the  governor  failed  to  approve  it. 
I  have  to  state  that  the  present  quarantine  officer  is  a  new  incumbent,  j)resumably 
not  experienced  in  the  performance  of  his  peculiar  duties. 
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I  inclose  also  ;i  clippinj;  from  this  morning's  Post,  showing  that  there  is  a  conflict 
between  the  health  hoard  of  Savi  Francisco  and  this  qnarantinc  oflicer,  concerning 
the  inspection  and  quarantining  of  vessels  arriving  from  the  cholera-infected  Dorts 
of  Honolulu,  Hawaii,  Japan,  and  from  China. 

In  February  last  I  was  consulted  by  Senator  Perkins  and  Supt.  K.  F.  Loud  con- 
cerning the  resolution  of  the  San  Francisco  Chamber  of  Commerce,  and  informed 
them  that  to  <'omply  with  the  resolution  tlie  quarantine-service  appropriation,  which 
had  been  estimated  for  and  passed  by  the  House  of  Representatives  and  was  then 
under  consideration  in  the  .Scuat(%  must  necessarily  be  increased  l)y  $12,000  to  meet 
the  yearly  exi)onscs  of  the  boarding  steamer  and  adflitional  quarantine  officer. 

The  additional  a]>])r<q»riatiou  was  disapproved  by  the  Dciiartment.  This,  how- 
ever, was  prior  to  the  ])assage  of  the  joint  resolution  of  the  California  legislature, 
the  purjjose  of  which  is  now  emphasized  by  tlie  menace  of  cholera  Ironi  Hawaii, 
China,  and  Japan. 

Having  established  an  expensive  quarantine  jdant  on  Angel  Island,  San  Francisco 
Bay,  and  having  appropriated  money  for  a  steam  tug,  it  would  seem  to  have  been 
the  intent  of  Congress  that  the  Department  Blu)uld  assume  full  quarantine  control. 
If,  through  a  division  of  authority  or  local  inefficiency  cholera  should  obtain  a  lodg- 
ment in  San  Francisco,  the  Department  might  be  censured  for  not  assuming  its  full 
powers  and  prerogatives. 

In  view  of  the  situation,  as  above  shown,  at  San  Francisco  to-day,  it  will  be  neces- 
sary to  at  once  exercise  the  same  surveillance  over  the  local  (juarantine  inspection 
as  was  exercised  in  New  York  Harbor  in  1892  and  180H;  and  it  will  be  necessary  now, 
as  then,  to  have  an  experiemed  officer  of  the  Service,  with  a  boat  at  liis  command, 
to  follow  up  the  work  of  the  local  quarantine  oHicer. 

In  view  of  this  necessity  and  its  accompanying  expense,  and  the  considerations 
just  mentioned,  it  would  seem  botli  proper  and  necessary  that  the  1  )ei)artment  at  once 
place  in  coniTuission  the  quarantine  steamer  Sfcrnhcrg,  which  is  now  lying  idle,  and 
begin  the  inspection  of  all  vessels  arriving  iu  San  Francisco.  I  have,  therefore,  to 
request  authority  to  place  this  steamer  iu  commission,  with  tlie  detail  of  an  oflicer 
of  the  Marine-Hospital  Service  as  boarding  officer,  the  expenses  therefor  to  be  paid 
from  the  epidemic  fund. 

Respectfully,  yours,  Walter  AVyman, 

Siijiei'i'isiog  Surgeon-General,  Marine- Hospital  Service. 

The  Secrktary  ok  the  Treasury. 

Approved  for  six  mouths.  .T.  G.  Carlisle. 

[Inrlosure.] 

Assembly  Joint  resolution  Xo.  11,  relative  to  the  control  of  the  maritime  (juarantine  service 
at  the  port  of  San  Francisco. 

[Adopted  Marcli  5,  1895.] 

Resolved  hij  the  asscmhh/,  the  senate  concurring.  That  our  Senators  in  Congress  be 
instructed,  and  our  Representatives  re<iucsted,  to  urge  npon  the  Secretary  of  tlie 
Treasury  that  the  Department  assume  entire  control  of  the  maritime  quarantine 
service  at  the  port  of  San  Francisco. 

[Telegram.] 

Washington,  September  16,  lS:i',. 
Place  Sternberg  in  commission  fr.r  boarding  purposes.  Rosenau  ordered  to  report  to 
you.  Place  him  iu  charge  of  boarding.  Will  send  outlit  for  bacteriological  examina- 
tion cases.  Secretary  of  Treasury  has  determined  Ser\ice  shall  jjerforni  all  maritime 
quarantine  at  San  Francisco  in  accordance  with  resolution  of  legislature  and  the 
law.     *     *     *     Wire  if  Sternberg  is  ready  for  this  service. 

Wyman,  Surgeon- (leneral. 
Passed  Assistant  Surgeon  Peckham, 

San  Francisco  (Juarantine,  Angel  Island,  Cat. 
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POET    TOWNSEND    QUAEANTINE. 

(Boardiug  statiou,  Port  Townsend,  hospital,  disinfecting  station,  etc., 
Diamond  Point,  Washington.) 

report  of  the  medical  officer  in  command. 

United  States  Quarantine  Station,  Surgeon's  Office, 

I'ort  Townscnd,  Wash.,  July  18,  1S95. 

Sir:  I  have  the  honor  to  make  the  following  report  upon  the  transactions  at  this 
station  for  the  fiscal  year  ending  June  30,  1895,  as  directed  by  your  letter  of  June 
22,  1895 : 

No  vessels  were  disinfected  and  none  were  detained  for  observation.  One  hun- 
dred and  fifty-two  vessels  were  inspected  and  passed,  and  one  vessel  ^vas  spoken 
and  passed. 

No  x^atieuts  were  treated  at  this  quarantine  station  during  the  fiscal  year  1895. 

The  station  is  situated  on  Diamond  Point,  at  the  mouth  of  Discovery  Bay.  The 
reservation  consists  of  153  acres,  only  20  of  which  have  been  cleared,  the  remainder 
being  still  covered  with  a  thick  growth  of  timber  and  underbrush.  On  this  reserva- 
tion are  four  buildings,  besides  a  wharf  and  warehouse.  The  four  buildings  are  a 
hospital,  surgeon's  quarters,  attendants'  quarters,  detention  house,  and  tank  house. 

The  hospital  consists  of  a  Avard  capable  of  holding  25  patients,  office,  dispensary, 
nurse's  room,  kitchen,  and  lavatory.  A  bath  tub  is  needed  in  this  building,  as  every 
well-equipped  hospital  should  have  facilities  for  giving  patients  a  bath. 

There  are  eight  rooms  in  the  surgeon's  quarters — oiBce,  parlor,  bedroom,  dining 
room,  kitchen,  bathroom,  storeroom,  and  a  room  in  the  attic. 

The  attendants'  quarters  consist  of  a  dormitory,  bathroom,  dining  room,  and 
kitchen. 

The  tank  house  contains  two  large  10,000-gallon  redwood  tanks.  It  is  placed  on 
the  hill  above  the  other  buildings,  so  that  water  will  flow  when  the  pipes  are  laid 
from  these  tanks  to  all  the  buildings  on  the  reservation. 

The  detention  house  consists  of  a  dormitory,  kitchen,  and  wash  room.  It  has  been 
estimated  to  accommodate  250  persons. 

The  wharf  is  238  feet  long  and  has  a  tee  at  the  end  109  feet  long  and  24  feet  wide. 
The  depth  of  water  at  end  of  wharf  is  32  feet  at  high  tide.  A  warehouse  has  been 
built  upon  the  tee.  This  is  divided  into  three  rooms  by  partitions.  In  the  middle 
room  is  the  disinfecting  plant  consisting  of  a  steam  disinfecting  chamber  with  car 
and  trucks  complete,  steam  boiler,  one  tank  and  fire  pump,  bichloride  pump,  one 
vacuum  pump,  and  one  sulphur  disinfecting  apparatus. 

The  disinfecting  chamber  is  4  feet  4  inches  by  5  feet  4  inches  inside  by  15  feet  10 
inches  with  door  at  each  end.  The  inside  and  outside  shell  of  jackets  are  constructed 
of  iViiich  boiler  iron.  This  chamber  extends  from  one  room  to  the  other  through  a 
wooden  partition  so  that  infected  clothing  and  other  infected  things  can  be  placed 
in  the  chamber  in  one  room  and  the  disinfected  articles  taken  out  in  another.  The 
boiler  is  42  inches  in  diameter  by  9  feet  high  and  is  constructed  of  i^^-inch  steel, 
crown  sheets  and  top  heads  iVinch  steel.  The  Worthington  vacuum  pump  is  1\  by 
7  by  10  inches,  the  Worthington  fire  j)ump  7^  by  3f  by  10  inches,  and  the  Worthing- 
ton bichloride  pump  5^  by  3^  by  5  inches.  The  sulphur  disinfecting  apparatus 
consists  of  furnace,  reservoir,  exhaust  fan,  and  fan  engine.  There  is  a  vacant  room 
in  the  warehouse,  now  used  as  a  storeroom,  which  might  be  fitted  up  with  shower 
baths  for  bathing  infected  persons.  Hot  water  could  be  obtained  from  the  boiler  and 
the  passengers'  clothing  could  be  disinfected  while  they  were  bathing. 

The  vessels  and  boats  attached  to  the  station  are  the  steamer  Iroquois,  the  naphtha 
launch  Cascade,  and  two  Whitehall  boats,  one  18  feet  long  and  one  21  feet  long. 
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The  steamer  Iroquois  is  at  present  lying  in  the  harbor  of  Port  Townsend.  Her 
deck  has  been  roofed  over  and  she  would  be  able,  if  the  necessity  should  arise,  to 
accommodate  a  large  number  of  people. 

The  naphtha  launch  Cascade  was  received  from  the  Gas  Power  and  Engine  Com- 
pany, Xew  York,  on  June  3,  1895.  She  is  38  feet  long,  8-feet  beam,  and  has  a  depth 
of  3  feet  G  inches.  Her  frame  has  been  built  very  strong.  Her  motive  power  is  a  12- 
horse-power  naphtha  engine.  She  is  a  seaworthy  vessel  and  is  a  great  ac(iuisition 
to  the  station. 

A  passed  assistant  surgeon  is  at  present  in  charge  of  the  station.  The  number  of 
attendants  are  four;  one  at  the  station,  who  acts  as  keepi  r  and  engireer,  and  three 
at  Port  Townsend — one  keeper  of  steamer  Iroquois,  aiul  two  to  run  naphtlia  launch, 
engineer  and  steersman. 

The  additions  aiul  improvements  during  tlie  fiscal  year  are  as  follows: 

Disinfecting  plant $6, 196.  97 

Two  angle  thermometers 31.  00 

Naphtha  launch 3, 430.  00 

54  window  shades 60. 00 

One  Whitehall  boat 75.00 

Erection  of  boathouse,  steps,  and  gang  plank 435.  00 

Total 10,327.97 

Vessels  are  boarded  and  inspected  in  the  harbor  of  Port  Townsend.  It  would  lie 
inconvenient  to  make  this  inspection  in  Discovery  Bay,  where  the  station  is  situated, 
as  vessels  from  Victoria  and  Vancouver  would  have  to  go  a  considerable  distance  out 
of  their  way  iu  order  to  be  inspected.  All  vessels  from  foreign  ports  are  inspected, 
and  those  from  British  Columbia  if  they  carry  passengers  nonresident  in  America 
sixty  days.  Vessels  from  foreign  ports  calling  at  Port  Angeles  are  required  to  stop 
at  Port  Townsend  for  the  inspection  of  the  United  States  quarantine  officer  if  they 
are  bound  up  Puget  Sound. 

In  a  letter  dated  .July  12,  1895,  1  recommended  that  the  following  rei)airs,  altera- 
tions, and  additions  be  made  at  this  station : 

AVater  plant $3,000 

Fence  with  two  gates 500 

Bunks  and  ceiling  of  detention  house 800 

Ceiling  of  warehouse  on  wharf 275 

Draining  of  swamp 600 

Clearing  of  20  acres  of  land 2, 500 

Removing  stumps,  etc.,  from  land  already  cleared 1,  OOO 

Telephone  line 800 

Removal  of  steamer  Iroquois 150 

Additional  attendant 720 

Bath  tub  for  hospital 75 

Total 10,  420 

A  water  plant  is  greatly  needed  at  this  station.  All  water  has  to  be  hauled  on  a 
wagon  one-third  of  a  mile  up  a  steep  hill  from  a  spring  at  the  northwest  corner  of 
the  reservation.  The  water-closets  can  not  be  used,  as  there  is  no  water  to  flush 
them.  The  disinfecting  plant  can  not  be  operated,  as  there  is  no  water  to  supply 
the  boiler.  In  case  of  lire  it  would  be  difficult  to  ])reveut  the  buildings  on  the  res- 
ervation from  burning  down,  as  no  water  could  be  obtained  to  put  out  the  flames. 

A  wire  fence  around  the  reservation  is  necessary  to  keep  out  cattle  and  horses, 
which  roam  at  will  all  over  the  country. 

Plans  for  ceiling  the  detention  house  and  putting  bunks  in  the  same  were  for- 
warded to  the  Department  May  22,  1895.  If  an  infected  steamer  should  arrive  at 
this  station  the  passengers  and  crew  would  have  to  be  put  into  this  building,  and 
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these  blinks  should  be  built  for  tbem  to  sleep  ou;  otherwise  they  -would  hare  to  lie 
on  the  floor.  The  building  should  be  ceiled  to  prevent  draughts  and  make  it  more 
habitable. 

The  warehouse  on  the  wharf  should  be  ceiled,  as  the  salt  air  injures  the  machinery 
of  the  disinfecting  plant.  As  there  is  no  heat  in  the  building  the  bright  work  tar- 
nishes quickly  and  requires  the  constant  attention  of  the  engineer  to  keep  it  in  order. 

The  SAvamp  on  the  reservation  should  be  drained,  as  in  the  summer  time  the  stag- 
nant water  smells  badly,  and  will  be  apt  to  cause  sickness  among  the  people  living 
on  the  reservation. 

Twenty  more  acres  of  land  should  be  cleared  of  trees  and  undergrowth.  In  the  dry 
season  forest  fires  are  frequent  in  this  section  of  the  country,  and  the  trees  at  pres- 
ent are  so  near  the  buildings  that  in  case  of  fire  the  latter  would  undoubtedly  be 
consumed. 

It  is  important,  therefore,  to  clear  more  land  in  order  that  the  open  space  around 
the  buildings  should  be  larger. 

The  20  acres  that  have  already  been  cleared  present  a  very  unsightly  appearance, 
as  nothing  has  been  done  except  to  cut  away  the  trees.  The  stumps  should  be  taken 
out,  the  ground  leveled  and  sown  m  grass  seed. 

The  importance  of  a  telephone  line  connecting  with  the  Sunset  Telephone  Company 
at  Junction  City  can  not  be  overestimated,  as  the  only  way  at  present  of  communi- 
Bating  with  anyone  at  the  station  is  bj^  boat.  Port  Townsend,  the  nearest  place,  is 
10  miles  away,  and  the  tide  is  so  strong  it  takes  the  naphth:^  launch  from  thi-ee  to  four 
hours  to  make  the  trip  there  and  return. 

The  steamer  Iroquois  should  be  removed  from  the  harbor  of  Port  Townsend  to 
Discovery  Bay. 

In  case  of  the  necessity  for  disinfection  of  baggage  it  would  be  much  preferable 
to  send  it  to  the  station,  where  there  are  the  proper  appliances  for  doing  it,  than  to 
try  to  disinfect  on  the  Iroquois  in  Port  Townsend  Harbor.  For  use  as  a  detention 
ship  she  ought  to  be  in  Discovery  Bay,  as  it  would  be  difficult  to  jiroperly  isolate 
her  in  this  harbor.  If  she  remains  in  this  harbor  she  ought  to  be  moved  nearer  the 
west  shore  of  the  bay,  as  she  is  now  lying  in  an  exposed  position. 

An  additional  attendant  is  needed  to  assist  the  engineer  and  to  keep  the  grounds 
and  buildings  in  proper  condition.  "When  not  otherwise  occupied,  he  could  be 
employed  to  clear  the  land.,  and  cut  wood  for  the  use  of  the  station.  It  is  sometimes 
necessary  for  the  engineer  to  come  to  Port  Townsend  for  supplies  and  other  purposes, 
and  in  such  cases  someone  should  be  left  to  guard  the  station  during  his  absence. 
Very  respectfully, 

"VVm.  G.  Stimpsox, 
Passed  Assistant  Surgeon,  Marine-IIospital  Service. 

Surgeon-General,  Marine-Hospital  Service. 

QUARANTINE   INSPECTION  AT   POET   TOWNSEND. 

The  following  order  was  promulgated  regarding  the  inspection  of 
vessels  bound  for  ports  on  the  Straits  of  Fuca,  Washington  and  Puget 
sounds.  It  was  followed  by  a  letter  to  the  collector  of  customs,  signed 
by  the  Acting  Secretary  of  the  Treasury,  directing  him  to  refuse  entry 
to  vessels  not  furnished  with  quarantine  certificates  in  accordance  with 
the  i)rovisions  of  this  order. 

Treasury  Department, 
Office  of  the  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  June  26,  1S95. 
Sir  :  Referring  to  your  letter  of  February  21,  1895,  and  subsequent  correspondence 
touching  upon  the  subject,  namely,  quarantine  inspection  at  Port  Townsend.  I  have 


304  MARINE-HOSPITAL    SERVICE. 

to  inform  yon  that  after  carefnl  consideration  of  the  whole  subject  yonr  recomraeuda- 1 
tions  contained  in  letter  of  April  1?<,  1X95,  are  approved,  as  follows:  1 

Vessels  entering  at  Port  Angeles  shonlil  be  admitted  on  the  local  qnarantino 
officer's  certificate,  provided  their  port  of  destination  is  Port  Angeles,  or  any  pmt 
sitnated  on  the  waters  of  the  Straits  of  Fnea  or  Washington  Sound,  but  if  the  vesst  1  s 
destination  is  anv  point  on  Puget  Sound,  or  she  receives  orders  to  proceed  to  smiio 
point  on  said  sound  while  making  one  of  the  above-named  places  a  port  of  call  for 
orders,  said  a  esse!  must  in  that  case  call  at  Port  Towusend  lor  the  inspection  of  the 
United  States  quarantine  officer. 

^'e8sels  from  foreign  y)orts  other  than  those  of  British  Columbia  ))ouud  for  any 
port  on  Puget  Sound  shall  bo  subject  to  quarantine  inspection  at  Port  Towusend. 
Vessels  from  British  Columbia  carrying  i)er.sous  or  etfects  of  iiersous  nonresident  iu 
America  for  sixty  days  next  ])receding  arrival  shall  also  be  inspected. 
Respectfully,  yours, 

Walteu  Wy.man, 
ISiipervising  Surgeon-General,  Martne-Uosjntal  Service. 
Mkdical  Ofi'ickk  in  Command  Port  Townsend  Qiarantine, 

Fort  Townsend,  Jf'ashington. 


DIVISION   OF   SANITARY   REPORTS  AND    STATISTICS. 

This  i"*!  vision  is  under  tbe  cliarge  of  a  medical  officer  of  the  Service, 
and  is  cL-iefly  concerned  in  the  collection  of  sanitary  information  and 
statistics,  >oth  domestic  and  foreign,  and  in  the  compilation  of  such 
matter  for  publication  in  the  abstract  of  sanitary  reports,  published 
weekly  by  the  Supervising  Surgeon-General,  Marine-Hospital  Service, 
under  authority  of  the  law  of  February  15,  1893. 

In  this  division  press  reports  relative  to  the  existence  of  quarantin- 
able  disease  are  investigated  by  mail  or  telegraph,  when  there  has  been 
failure  on  the  part  of  State  or  local  health  officials  to  report  the  same. 
Queries  relative  to  the  existence  of  yellow  fever,  etc.,  are  answered,  cor- 
respondence with  the  health  officials  of  the  suspected  locality  being 
entered  upon — if  no  reports  are  on  file  showing  the  existence  or  non- 
existence of  the  disease  in  question. 

Tables  showing  the  i)r^valence  of  smallpox  in  the  United  States  are 
])repared  weekly,  in  addition  to  w^hich  the  existence  of  yellow  fever  and 
cholera  throughout  the  world  is  shown  from  week  to  week  in  tabular 
form  in  the  abstract  of  sanitary  reports. 

Weekly  mortality  reports  are  received  from  upward  of  120  cities  and 
towns  of  the  United  States,  these  reports  being  made  on  blank  forms 
furnished  the  local  health  officers  by  this  office.  In  addition  to  these 
weekly  reports,  monthly  rei)orts  of  cities,  and  yearly  and  monthly 
reports  of  States  are  regularly  received  and  i^repared  for  i^ublication. 

A  table  showing  the  yearly  mortality  in  199  cities  and  towns  in  the 
United  States,  as  well  as  the  death  rate,  computed  on  both  the  popu- 
lation of  the  United  States  Census  of  1890,  and  on  the  estimated 
])opulation  (as  reported  by  the  health  officers),  was  published  in  the 
abstract  of  sanitary  reports  during  the  year,  and  is  herewith  appended. 

Mortality  Table,  Cities  of  the  United  States,  Year  1894. 


Cities. 


Alameda,  Cal 

Altoona,  Pa 

Amesbury,  Mass  . . . 

Ashtabula.  Ohio 

Augusta,  Ga 

Austin,  Tex 

Baltimore.  Md 

Batavia,  N.  Y 

Bath,  Me 

Battle  Creeli,  Mich. 
Belleville.  Ill 


Total 
deaths 
from  all 
causes. 


*  Not  reported. 

5553- 


-VOL  I- 


a  White,  11.36; 

20 


162 

569 
170 
2u5 
767 
202 
I  9,  486 
107 
153 
159 
209 

colored,  28.41. 


Population,      Annual 
tlnited         rate  per 
states  Cen-    1,000  of  the 
sus  of        population 
1890.  for  1890. 


11 

30 

9 

8 

33 

14 

434^ 

7, 

8, 

13, 

15, 


165 

337 
798 
338 
300 
.575 
439 
221 
723 
197 
361 


14.51 

18.75 
17.35 
24.58 
23.03 
13.10 
21.  83 
14.81 
17.  53 
12.04 
13.6 


Estimated 
popula- 
tion. 


Annual 

rate  per 

1,000  of  the 

estimated 

population. 


14,  000 
40,  000 
10,  000 
(*) 
42,  000 

496,  315 

9,000 

9,000 

16,000 

20,  000 


11.57 
14.22 
17.00 


19.11 

n.88 

17.00 

9.93 

10.45 


Z<  White,  7,242;  colored,  2,244. 
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MoiMAi.n Y  Tahlk,  CniKs  ok  tiu;  Unitku  Stated,  Yeau  1894 — Coutiuiied. 


Cities. 


l?eiinin};toii,  "Vt 

15iii;;lKiiiifoii,  N.  Y 

]?l;i<k.st()nc.  M:i.'is 

lSl(iomiii;;U(ii,  111 

I'.osliiu,  ^lass 

I'.ridiifl'orl ,  ('luiii 

1  !ra<iroi(l.  I'a 

Jliistol,  Conn 

I'.ii.'itol,  I'a 

liiistDl,  R.I 

lUiickton  ila.ss 

Jirookliiie,  ^lass  

lirooklyn,  K.  Y 

Urowus villi',  Te.K 

Brunswick,  (Ja 

]!mlinj;ton,  \t 

Butler,  Pa 

Butte,  Mont 

CanibriUirc,  Mas.s 

Charleston,  S.  C 

Chattanooga,  Teun 

Cheboygan,  Mich - 

Chester,  ]*a 

Cliii'.ago,  111 

Cincinnati,  Ohio 

Claremont,  X.  H 

Cleveland.  Ohio 

College  J'oint,  X.  Y 

Columbus,  Ind 

Columbus,  Ohio 

Conshohocken.  I'a 

Cortland,  N.  Y 

Council  BlutJ's.  Iowa 

Crawfordsville,  Ind 

Cumberland,  Md 

Danville,  111 

Dayton,  Ohio 

Deilhani,  ilass 

Detroit,  Micli 

Dubu(iue,  Iowa 

Dunkirk,  X.  \" 

East  St.  Louis,  111 

Elizabeth,  K.J 

Enlield,  Conn 

Erie,  I'a 

Evausville,  Ind 

Everett,  Alass 

Fitchburg.  Ma.ss 

Flint,  Mich 

Fort  Suiith.  Ark 

Fort  Worth,  Tex 

Fresno,  Cal 

Grand  Kapids,  ilich 

Green  Bay,  AVis 

Greenville,  Miss 

Greenwich,  Conn 

Harrisburg,  I'a 

Hartford.  Conn 

Haverhill,  Mass 

Hazleton,  Pa 

Helena,  Mont 

Hol.oken,  X.J 

Hoi voko,  Mass 

Hornellsville,  N.  Y 

Houston,  Tex 

I  ronton,  Ohio 

Jackson,  iliss 

Jacksonville,  Fla 

Jamestown.  K.  Y 

Jersey  City,  X.J 

Johnstown,  X".  Y 

Johnstown.  Pa 

Kalamazoo,  Mich 

Keokuk,  Iowa 

liingstou,  X.  Y' 

*  Xot  re])orted. 
fi  White,  u9:  colored,102. 
b  White,  479;  colored,  1,300. 
35.80. 


Total 
deaths 

United 
States  Cen- 

causes. 

1890. 

()7 

6,301 

643 

35. 005 

13S 

6.138 

335 

20. 484 

IL.'-.'J;! 

448,  477 

!)()() 

48,  866 

rj3 

10,514 

130 

7,  302 

130 

6,553 

103 

5,478 

481 

27.  294 

•234 

12, 103 

21,  1K3 

800, 343 

206 

0.134 

n  101 

8,459 

2i)n 

14, 590 

87 

8.  734 

442 

10,  723 

•i,r,2' 

70.  023 

bi.lT.^ 

54,  955 

t.-iS 

29, 100 

140 

0,235 

41!) 

20,  226 

23, 892 

1,  099,  850 

5,945 

296, 908 

102 

5,  565 

5,603 

261, 353 

95 

6.127 

97 

6,719 

1,  309 

88, 150 

08 

5,470 

99 

8,590 

289 

21, 474 

83 

6,089 

256 

12,  729 

257 

11, 491 

1,126 

01,  220 

133 

7, 123 

3,934 

205,  876 

423 

30, 311 

190 

9,416 

278 

15, 169 

842 

37, 764 

121 

7,199 

823 

40,  634 

927 

50.  756 

280 

11,008 

341 

22,  037 

143 

9,803 

1.39 

11,311 

307 

23.  070 

130 

10,  818 

1,  030 

60,  278 

121) 

9.  069 

143 

5,473 

182 

10, 131 

595 

39,  385 

951 

53,  230 

505 

27,  412 

170 

11,  872 

125 

13,  834 

1,197 

43,  648 

777 

35,  637 

152 

10,  996 

609 

27.  557 

183 

10.  939 

209 

20,  798 

165 

12,  935 

317 

16.  038 

4,354 

163,  003 

135 

7,768 

455 

21,805 

265 

17,  8.53 

204 

,          14. 101 

396 

1          21, 201 

Annual    i 

Annual 

rate  ]ier    i 

Estimated 

rate  per 

1,000  ol  the 

l>opula- 

1,000  olthc 

popiUatiou 

tion. 

estimateil 

for  1890. 

population 

10.48 

40, 622 

18.37 

15.  8  J 

22. 48 

(*) 

16.  35 

25, 000 

i:i.  4 

25.  68 

501, 107 

22.  US 

18.41  : 

58, 243 

15.44 

11.09  ' 
17.8    i 

8,000 

10. 2r, 

20.  75  1 

7,000 

HI.  42 

18.8 

6,000 

17.  Ill 

17.62 

33. 939 

14.  17 

19.33 
26.  27 

1,  012,  000 

20.  ii:; 

43.  36 

6,000 

44.:;:; 

19.  03 

8,359 

I'j.  -jr, 

ID.  18 

(*) 

9.96 

9.500 

SI.  1 .". 

41.21 

30,  000 

l-i.7.; 

21.8 

79,  607 

lii. -j- 

32.  37 

05, 165 

27.  "J:t 

15.73 

40,  000 

11.  i:. 

22.  45 

22, 000 

20.71 

v.",   '■ 

21.72 

1,  000,  000 

11 

20.  02 

325,  000 

1- 

18.32 

6,000 

17. 

21.  28 

325, 000 

17.  U 

i            15. 5 

(*) 

14.  43 

10, 180 

'.).  02 

14. 84 

100, 000 

13.  09 

1            12. 43 

'            11.52 

13.  45 

(*) 
(') 
30, 000 

9.  63 

13.63 

7,000 

11.85 

20.11 

15,  000 

17.06 

22.36 

2(f,  000 

12.85 

18.39 

85,  000 

13.24 

18.67 

75, 000 

17.73 

19.1 

275,  000 

14.30 

13.  95 

40,  000 

10.57 

20.81 

10,  000 

19.60 

18.33 

25,  000 

11.12 

22.29 

41,  000 

20.53 

16.8 

7,199 

16.80 

20.25 

50,  000 

16.46 

I            18. 26 

60,  000 

15. 45 

]            25. 29 

29, 383 

15. 47 

11.60 

14.  58 

10,  420 

13.72 

12.  28 

16,  000 

8.68 

13.3 

32,  000 

9.59 

12.  01 

10,  000 

13.00 

17. 18 

79,  664 

13.00 

13.  23 
26. 12 

8,200 

17.43 

17.96 
15.  08 
17.86 

(*) 
(*) 
60, 000 

15.85 

18. 42 

31,390 

10. 08 

14.31 

14,  000 

12. 14 

9.03 

.■50, 000 

27.42 

23.94 

21.80 
13.82 

12, 000 

12.  50 

22.09 
16.72 

(*) 

12.93 
12.75 
19.76 

{*) 

18, 627 

17.01 

20.71 

179, 939 

24. 19 

17.37 

9,000 

1.).  00 

20.82 

26,  000 

17.50 

14.84 

21,  000 

12. 61 

1             14. 46 

20, 000 

10.20 

1            18. 02 

21,  500 

18.41 

Population,  white,  28,870;  colored,  30,295.     Kate,  white,  10.58; 
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MoRTAiiTY  Table,  Cities  of  the  Uxited  States,  Year  1894 — Continued. 


Cities. 


Total 
deaths 
from  all 
causes. 


Population, 
i     IJnitecl 
States  Cen- 

j      sus  of 
1890. 


Annual 

rate  ])er 

1,000  of  the 

population 

for  1890. 


Estimated 
popula- 
tion. 


I     Annual 
I    rate  per 
1 1.000  of  the 
I  estimated 
population. 


Knoxville,  Tenn 

Laredo,  Tex 

Lawrence  Mass 

Leavenworth,  Kans  . .  - 

Lebanon,  Pa 

Leominster,  Mass 

Lima,  Ohio 

Little  Falls,  N.T 

Little  Pock,  Ark 

Lockport.  N.  Y , 

Lowell,  Mass 

Ludinston,  Mich 

Lynchburg,  Va 

McKeesport,  Pa 

Macon,  Ga 

Manchester,  K.  H 

Manitowoc,  Wis 

Marinette,  Wis 

Marlboro,  Mass 

Massillon,  Ohio 

Medford  Mass 

Melrose.  Mass 

Memphis,  Tenn 

Meriden,  Conn 

Merrill,  Miss 

Michigan  City.  Ind 

Midflletown,  N.  Y 

Middletown   Ohio 

Milford.  Mass 

Milwaukee,  Wis 

Minneapolis,  Miuu 

Mount  Vernon,  K.  Y  . . 

Muskegon,  Mich 

Kashua,  N.  H 

Kaugatuck,  Conn 

Kewark,X  J 

Kew  Pedtord   Mass 

Xew  Brighten,  X.  Y 

Newburyport,  Mass  — 

Mew  Orleans,  La , 

Mewport,  R.I 

New  Rochelle.  N.  Y 

Newton,  Mass 

New  York,  N.Y 

North  Attleboro,  Mass  . 

Northampton,  Mass 

Ogden,  Utah 

01ean,N.Y 

Omaha,  Nebr 

Oneonta,  N.  Y 

Ottumwa,  Iowa 

Palmer  Mass 

Passaic,  N.J 

Peusacola,  Fla 

Petersburg.  Va. 

Philadelphis.  Pa 

Pjttsbuig,  Pa 

Plainfield,  N.J 

Plvmouth,  Pa 

PdrtChester,  N.  Y 

Portland,  Me 

Port  Kicbmond,  N.  Y . . . 

Pottstown.  Pa 

Poughkeepsie,  N.  Y 

Putnam.  Conn 

Eacme,  Wis 

Reading,  Pa 

Richmond,  Ya 

Rochester,  N.  Y 

Rutland,  Yt 

St.  Johnsbury,  Vt 

St.  Louis,  Mo 

Salt  Lake  City,  Ttah  . . . 


a  671 

454 

975 

341 

330 

135 

252 

91 

649 

222 

1,  775 

103 

419 

418 

451 

977 

105 

294 

271 

146 

205 

190 

1,290 

411 

129 

189 

198 

90 

178 

4,  243 

2,069 

256 

285 

406 

140 

4,614 

1,037 

325 

246 

c6,843 

379 

166 

417 

41, 175 

105 

264 

177 

79 

1,149 

100 

206 

127 

437 

256 

579 

20, 837 

4,973 

201 

202 

142 

807 

115 

179 

446 

105 

282 

1,257 

1,720 

2,181 

175 

100 

8,710 

567 


22,  535 
11,  319 
44,  654 
19,  768 

14,  664 
7,269 

15,  981 
8.783 

25,  874 

16,  038 
77,  696 

7,517 

19,  709 

20,  741 
22,  746 
44.126 

7,710 
11,523 
13, 805 

10.  092 
11.079 

8,  519 
64,  495 

21,  652 
6.809 

16,776 

11.  977 
7,681 
8,780 

204,  468 
164, 738 

10,  830 

22,  702 
19.311 

6,218 

181.  830 

40,  733 

16, 423 

13,947 

242,  039 

19,  457 

8.217 

24.  379 

1,515,301 

0.  727 

14.  990 

14,  889 

7,358 

140.  452 

0.272 

14,  001 

6,520 

13,  028 

11.  750 
22,  680 

1,  046,  964 

238,  617 

11,267 

9,844 

5,274 

36. 425 

6,290 

13, 285 

22,  206 

6,512 

21,014 

58,  661 

81,388 

133,  896 

11,  760 

6,567 

451.  770 

44,843 


29. 77 
40.10 
21.83 
17.25 
22.50 
18.57 
15.76 
10.36 
25.08 
13.84 
22.84 
13. 70 
21.25 
20. 15 
19.82 
22.14 
13.  61 
25.51 
19.63 
14.46 
18.50 
22.30 
20.01 
18.98 
18.94 
11.26 
16.53 

11.  71 
20.  27 
20.74 

12.  55 
23.63 
12.55 
21.02 
22.51 
25.37 

25.  45 
19.78 
17.63 
28.27 
19.47 
20.  20 
17.10 
27.17 
15.60 
17.01 
11.88 
10.  73 

8.18 
15.94 
14.71 
19.47 
33.  .54 

21. 78 
25.52 
19.90 
20.84 
17.  83 
21.61 

26.  92 
22.15 
18.28 
13.47 
20.08 
16.12 
13.41 
21.42 
21.13 
16.28 
14.88 
15.22 
19.27 
12.64 


40,  358 

11,  350 
(*) 

(*) 

16,  000 
(*) 

(*) 
(*) 

(*)  . 
16, 088 
90,  613 
8,300 

24,  000 
28,  000 

n 

50,  000 
8.500 

14,  500 

15,  000 

12.  500 

15.  000 
(*) 

55,  923 
28,  500 
(*) 

11,612 

10,  000 

(*) 

270.  OOO 

223,  700 

18.  000 

20,  226 

25, 000 

8,320 

200,  000 

(*) 

17,  261 
(*) 

275,  000 
20,  000 
10.  500 
30,  278 
1,  925,  562 
7,400 

16.  400 

18,  000 
8.000 

(*) 
8.000 

17.  000 
(*) 

{*) 

15.  000 
(*) 
1, 139.  457 
(*) 

12,  000 
(*) 
6,500 
40,  000 
(*) 
16, 000 

25,  000 
(*) 

26,  000 
70,  000 
85,  000 

150,  000 

(*) 

(*) 
540,  000 

70,  000 


16.62 
40.00 


13.  79 
19.58 
12.40 
17.45 
16.21 


19.54 
12.35 
20.27 
18.06 
11.68 
13.66 


23.06 
14.42 


17.05 
9.00 


15.71 
9.24 
14.22 
14.09 
16.24 
16.82 
23.07 


18.82 


24.88 
18.95 
15.80 
13.  77 
21.38 
14.18 
16.09 
9.83 
9.87 


12.50 
12.11 


16.75 


21.84 
2(1. 17 


11.18 
17.84 


10.84 
17.95 
20.  23 
14.54 


16.12 
8.10 


*  Not  reported. 

aWhite,  401;  colored,  270.    Population,  white.  31,273;  colored,  912.    Rate,  white,  12.11;  colored,  29.63. 
6 White,  156;  colored,  263. 

cWhite  4,272;  colored,  2,571.    Popidation,  white,  195,000;  colored,  80,000.    Rate,  wMt«,  21.91;  col- 
ored, 32.14. 
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MoiiTALiTY  Tahlk,  Citiks  or  THE  r.NiTKi)  STATES,  Yeau  189t — Coutinuecl. 


Cities. 


San  Pipgo,  Cal 

Sail  Fraucisco,  Cal 

Santa  Bartiara,  Cal 

Sault  Ste.  Marie.  Mich 

Savannah,  (>a 

Scrantou.  Pa 

Seat  tie.  Wash 

Seneca  Fall.s,  N.  Y 

Sing  Sinji,  X.  Y 

Sioux  Falls,  S.Dalv 

Soniervillc.  >'.  J 

Spriiijiiicld,  Mas.s 

Spokane,  Wash 

Stei'lton,  Pa 

Sterling:,  111 

Stockton,  Cal 

Superior,  \\'i8 

Syracuse,  N.  Y 

Taunton,  Mass 

Tiffin,  Ohio 

Tolerlo,  Ohio 

Fvhana,  Ohio 

rtica.N.Y 

Virginia  City,  Ncv 

"Wallingfonl,  Conn 

Walt  ham.  Mass 

Warren,  Ohio 

Wa.sbington,  I).  C 

West  P.ay  City.  Mich  . 

Westchester.  X.  Y 

Westport,  Conn 

Wilmington,  Del 

AVintield,  Kans 

Winona,  Minn 

Winston,  N.  C 

Woburn,  !Mas8 

Worcester,  Mass 

Yonkers,  N.  Y 

Youngstown,  Ohio 

Zanesville,  Ohio 


Total 
deaths 
from  all 


202 
G,L'19 

m 

74 

1.  225 

1,556 

467 

no 

179 

61 
873 
7'.U 
235 
104 

80 
184 
208 
1,558 
575 
178 
1,020 

81 
045 

95 
100 
298 

67 

5,868 

200 

150 

52 
1,161 

58 
271 
199 
298 
1,  728 
736 
502 
323 


Population, 
United 

States  Cen- 
sus of 
1890. 


16, 159 

298,  997 

5,864 

5,760 

43, 189 

75, 215 

42, 837 

6,116 

9, 352 

10, 177 

40, 152 

44,  179 

19, 922 

9, 250 

5,824 

14,  424 

11.983 

88, 143 

25,  448 

10,  801 

81,434 

6,510 

44,  007 

8,511 

6,584 

18,  707 

5,973 

230,  392 

12,  981 
8,028 
3,715 

61,431 
5,184 

18, 208 
8,018 

13,  499 
84,  655 
32,  033 
33, 220 
21,  009 


Annual 

rat©  per 

1,000  of  the 

po])ulation 

for  1890. 


Estimated 
popula- 
tion. 


12.50 
20.79 
23.36 
12.84 
28.  36 
20.68 
10.  90 
17.98 
19.14 
5.99 
21.74 
17. 90 
11.79 
11.24 
13.73 
12.75 
17.35 
17.67 
22.59 
16.47 
12.52 
12.44 
21.47 
11  16 
16.55 
15.92 
11.21 
25.46 
15.40 
18.68 
13.  99 
18.89 
11.18 
14.88 
24.81 
22.07 
20.41 
22.97 
15.11 
15.37 


16, 153 
330, 000 
(*) 

7,185 
(*) 

90, 000 
(*) 

8,000 
(*) 

13,564 
52,  600 
50,  284 
30,  000 
10, 000 

6, 745 
17, 000 
35,  000 
91, 944 
26.  954 
14.  000 
120, 000 

8,000 
50,  000 
(*) 

8,000 
22. 000 

8,000 

295, 000 

14,  000 

10.  000 

4,000 
70,  000 
(*) 

22,000 
(*) 

14, 450 
100,410 
35, 000 
35, 000 
21. 100 


Annual 

rate  im  r 
1,000  (It  tlie 
estimated 
populatiiui. 


12,  '•» 

18.  -4 


17.  2i 


4.40 
16.  59 
15.  73 

V.83 
10.4 
11.80 
10.82 

5.94 
16.94 
21.  33 
12.71 

8.5 
10.12 
18.90 


13.62  , 
13.54  V 
6.37 
19.89 
14.28 
15.00 
13.00 
16.58 


12.31 


20.62 
17.20 
21.  02 
14.34 
15.30 


'  Not  reportctl. 

Reports  are  received  from  the  cominissioners  of  ininiigratiou  at  New 
York  and  Phi^idelphia,  showing  the  ariijval  of  immigrants  at  those 
ports.  IJegular  weekly  reports  are  forwarded  from  United  Status  quar- 
antine stations,  stating  the  date  and  arrival  of  vessels,  port  of  depar- 
ture, destination,  antl  treatment  of  vessel  or  cargo  at  quarantine,  and 
date  of  leaving  the  station. 

Any  amendments  in  the  quarantine  regulations  of  the  United  States 
are  printed  in  the  abstract  of  sanitary  reports,  and  where  reports  of 
inspection  of  State  or  local  quarantines  show  them  to  be  insufficiently 
equii)ped  for  the  proper  disinfection  of  infected  vessels  notification  as 
to  the  disposition  to  be  made  of  such  vessels  arriving  at  these  (quaran- 
tines is  issued  in  the  same  publication. 

Weekly  and  monthly  mortality  reports  of  foreign  cities  are  forwarded 
by  the  United  States  consuls  and  consular  agents,  in  accordance  with 
the  law  of  February  15,  1893,  and  published.  Such  reports  vary  in 
number  between  120  and  150.  Sanitary  reports  of  foreign  countries 
and  cities,  and  special  reports  of  sanitary  interest,  are  also  transmitted 
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by  TTiiited  States  consuls  and  sanitary  inspectors  or  olficers  of  the 
Marine-Hospital  Service  serving-  in  foreign  ports,  and  published  by  this 
division. 

Among-  such  reports  of  sanitary  importance,  published  during-  the 
fiscal  year,  attention  may  be  called  to  the  preliminary  report  of  Dr.  S. 
Kitasato  on  the  "  Bubonic  plague ; "  the  report  on  the  use  of  "Antitoxic 
serum"  in  diphtheria  by  P.  A.  Surg.  J.  J.  Kinyoun;  reports  on  the 
progress  of  cholera  in  Europe  by  Surgeon  Irwin  during  the  summer 
and  fall  of  1894 ;  a  report  on  the  water  sui)ply  of  the  city  of  Habana 
by  Sanitary  Inspector  D.  M.  Burgess;  a  report  on  the  efficacy  of  vacci- 
nation as  exemplified  in  the  epidemic  at  Bradford,  England;  reports  on 
the  prevalence  of  plague  in  China,  and  on  the  prophylactic  inoculations 
for  hydrophobia  as  practiced  at  Odessa,  Eussia. 

During  the  fiscal  year  the  following  number  of  reports  were  received 
from  foreign  countries,  all  relating  to  matters  of  sanitary  importance. 
These  are  exclusive  of  the  regular  weekly  reports  mentioned  above: 
Brazil,  55 ;  Cuba,  45 ;  Germany,  39 ;  Turkey,  35 ;  Holland,  22 ;  Belgium, 
18;  France,  17;  China,  18;  Eussia,  16;  Mexico,  15;  West  Indies,  15; 
Great  Britain,  13;  Canada,  10;  Gibraltar,  8;  Xova  Scotia,  G;  Japan,  6; 
Austria-Hungary,  4 ;  Greece,  4 ;  United  States  of  Colombia,  2 ;  Sweden, 
2;  Argentine  Eepublic,  2;  Italy,  2;  Venezuela,  2;  and  one  each  from 
Denmark,  Switzerland,  IS'icaragua,  Panama,  Chile,  Xorway,  India, 
Honduras,  Philippine  Islands,  Siam,  Syria,  and  Sierra  Leone. 

Translations  are  made  from  foreign  sanitary  journals  and  publica- 
tions, and  are  published  in  the  abstract  of  sanitary  reports.  These 
translations  relate  principally  to  statistical  information  concerning 
cholera  and  to  quarantine  measures  against  cholera  enforced  by  foreign 
governments. 

In  this  division  also  have  been  prepared  tables  showing  the  jjreva- 
lence  of  cholera  and  yellow  fever  in  foreig'n  countries,  the  prevalence  of 
smallpox  in  the  United  States,  and  the  table  showing  the  years  in  which 
yellow  fever  has  invaded  seaboard  cities  of  the  United  States,  these 
tables  being  inserted  in  the  portions  of  this  report  relating  to  the  dis- 
eases mentioned. 

INVESTIGATION     OF    WATER     SUPPLY,     SEWAGE,    AND     DISPOSAL     OF 
GARBAGE    IN   THE    CITIES    AND    TOWNS    OF    THE    UNITED    STATES. 

In  view  of  the  wide-spread  prevalence  of  typhoid  fever  during  this 
fall — this  being  a  water-borne  disease — and  in  view  of  the  general  inter- 
est now  manifested  concerning  the  water  sui)ply  of  cities  of  the  United 
States  and  the  pollution  of  rivers  which  furnish  the  water  supply  of 
some  cities  by  the  sewage  of  others,  a  preliminary  investigation  has 
been  begun  by  this  Bureau  with  the  object  of  collecting  information 
from  every  city  of  the  United  States,  showing  the  source  of  its  water 
supply,  the  method  of  its  collection,  storage,  distribution,  and  disposal, 
whether  it  is  under  municipal,  corporate,  or  individual  control,  and 
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whether  subject  to  sewai>e  coiitaininatioii.  A  circular  is  now  being 
prei)ared,  achlressed  to  the  mayors  of  the  cities  and  towns  of  tlie  United 
States,  calling  for  the  required  information.  Following  is  a  copy  of  a 
letter  convening  a  board  to  re])ort  upon  the  best  method  of  obtaining 
and  collating  the  information  desired: 

Treasury  DKrARTMKNT, 
Ofkick  of  TiiK  SrrKuvisiNG  Surgeox-Gf.neral,  M.  PI.  S., 

IVafihinfito}!,  1).  C,  October  SG,  1895. 

Sir.'':  You  are  lipvehy  appointed  a  Itoard  for  the  pnrjxise  of  forinulatinji  a  jilan  Im 
olttaiuinjf  tlit^  iiifoniiation  licroinaf'ter  mentioned. 

Se<!tiou;>of  the  act  of  Conj^ress  a]i])roved  IVbraary  ];"),  1893,  entitled  au  act  granting; 
additional  (inarautine  powers  and  imposing  additional  duties  upon  the  Marim - 
Ilosj^ital  Serviee,  i)rovide.s  as  follows: 

"That  the  Supervising  Surgeon-General  of  the  Marine-lIos]iital  Servieo  *  * 
shall  cooperate  with  and  aid  State  and  niuuiei]>al  boards  of  health  in  the  execution 
and  euforceineut  of  Iho  rules  and  regulations  of  such  boards  and  in  the  execution 
and  enforcement  of  the  rules  and  regulations  made  by  the  Secretary  of  the  Treasury 
to  prevent  the  introduction  of  contagious  or  infectious  diseases  »  *  *  jnto  one 
State  or  Territory  or  the  District  of  Columbia  from  anotlier  State  or  Territory  or  tlic 
District  of  Columbia,  *  »  *  aj^jj  i\^q  Secretary  of  the  Treasury  shall  *  * 
make  such  additional  rules  and  regulations  as  are  necessary  for  this  purj)Ose." 

Section  .^)  of  the  sauui  act  of  Congress  provides : 

"That  it  shall  bo  the  duty  of  the  Supervising  Surgeon-General  of  the  Marine- 
Hospital  Service,  under  the  direction  of  the  Secretary  of  the  Treasury,  to  perform  all 
the  duties  in  respect  of  ([uarantine  and  quarantine  regulations  which  are  provided 
for  by  this  act,  and  to  obtain  information  of  the  sanitary  condition  of  foreign  ports 
and  places,"  etc.  j  *  *  *  ''and  the  Secretary  of  the  Treasury  shall  also,  as  far  as 
he  may  be  able,  by  means  of  the  voluntary  cooperation  of  State  and  municipal 
authorities,  of  public  associations  and  private  persons,  procure  information  relating 
to  the  climatic  and  other  conditions  affecting  the  public  health,"  etc. 

In  pursuance  of  these  sections  of  the  law,  and  in  view  of  the  necessity,  which  is 
daily  becoming  more  apparent,  for  an  accurate  knowledge  concerning  the  water  sup- 
})ly  and  disposal  of  same  of  the  various  cities  of  the  United  States,  and  because  the 
water  supply  and  disposal  of  cities  in  one  State  are  affected  by  and  affect  cities  in 
other  States  by  transmission  of  the  germs  of  contagious  diseases,  it  is  my  desire  to 
begin  a  prelimiuary  investigation  relating  to  this  subject.  It  is  necessary  to  have 
ou  lile  in  this  l^urean  a  consolidated  report  showing,  with  regard  to  every  city  of  the 
United  States,  the  source  or  sources  of  its  water  supply,  the  method  of  its  collection, 
storage,  distribution,  and  disposal;  second,  whether  this  water  supply  is  under 
municipal,  corporate,  or  individual  control;  and  third,  the  cost  to  consumers.  Inas- 
much as  there  is  so  much  contamination  of  w^ater  supply  by  sewage,  the  inquiry 
will  also  include  the  method  of  sewage  disposal.  It  is  suggested  that  the  inquiries 
should  be  arranged  under  separate  heads  or  divisions,  and  that  a  circular  embodying 
the  facts'required  be  prepared  by  the  board  for  distribution  to  the  various  health 
officers  and  others  from  whom  the  information  is  desired  to  be  obtained ;  also  that  a 
card,  with  blank  form  thereon,  be  provided  for  each  separate  head  or  division,  to  be 
filed  in  the  Bureau,  after  the  manner  of  the  usual  card  index. 

You  will  make  report  ui)on  this  matter  as  soon  as  practicable. 
Respectfully,  yours, 

Walter  Wyman, 
tSupcrvisiuf/  Surgeon-General,  Marine- Hospital  Service. 

P.  A.  Surg.  C.  E.  Banks,  Chairman. 

P.  A.  Surg.  .T.  J.  Ki>rYOUN. 

Asst.  Surg.  W.  J.  S.  Stewart,  Hecorder 
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report  of  the  medical  offtcee,  in  charge. 

Treasury  Department, 
Hygienic  Laboratory,  M.  H.  S., 
Washington,  D.  C,  November  1,  1895. 
Supervising-  Surgeon-General, 

United  States  MarineSosjntal  Service. 
Sir:  I  have  t.lie  honor  to  suhmit  the  following  as  the  report  of  the 
Hygienic  Laboratory  of  the  Service  for  the  past  year : 

From  August  15  to  December  5, 1894,  I  was  absent  in  Europe,  where 
I  was  detailed  to  the  International  Congress  of  Hygiene  and  Demog- 
raphy, which  held  its  session  at  Budapest,  September  1  to  9.  After- 
wards I  visited  the  bacteriological  laboratories  of  Vienna,  Prague, 
Munich,  Paris,  Berlin,  Hamburg,  and  London.  The  greater  part  of  the 
time  was  spent  in  Paris  and  Berlin,  where  I  made  a  careful  study  of 
the  new  remedy  for  the  treatment  of  diphtheria.  Under  the  dates  of 
October  20  and  iSTovember  6  I  transmitted  reports  thereon,  as  follows: 

The  serum  tlierapy  of  diphtheria. 

IxsTiTUTE  Pasteur,  Paris,  Octoier  20,  1S94. 

Sir:  While  attending  tlie  eighth  session  of  the  International  Congress  of  Hygiene 
and  Demograpliy,  held  in  Budapest  in  September  last,  Prof.  E .  M.  Eoux,  of  the  Pas- 
tenr  Institute,  read  a  paper  before  the  section  of  hygiene  ou  the  serum  theraj)y  of 
diphtheria,  in  -which  he  gave  to  the  "world  the  results  of  his  labors  during  the  past 
three  years.  No  subject  at  any  congress  has,  I  dare  saj^,  been  the  cause  of  so  much 
discussion  as  this,  and,  on  the  AvhoJe,  elicited  nothing  but  praise.  The  results 
obtained  by  Professor  Roux  in  the  treatment  of  cases  of  diphtheria  are  so  astound- 
ing that  at  first  one  is  almost  compelled  to  ask  oneself,  "Is  this  possible?"  But 
when  the  methods  are  knowu  and  the  array  of  statistics  are  given,  there  can  hardly 
remain  a  trace  of  doubt.  A  greater  part  of  what  I  am  going  to  say  has,  I  know, 
been  published  in  the  dailj"  and  medical  jiress,  and  the  only  apology  I  offer  for  the 
repetition  is  that  it  is  well  worth  reading  twice. 

It  appears  that  at  last  we  have  found  a  method  which  is  not  only  good  in  one  dis- 
ease, but  the  principle  of  the  method  can  be  applied  to  many.  It  at  last  has  opened 
lip  a  new  field  for  work  in  infectious  diseases. 

Availing  myself  of  the  kind  invitation  of  Professor  Roux  to  come  to  the  institute, 
and  there  learn  by  practical  experience  the  exact  methods  employed  in  the  prepa- 
ration of  the  antidiphtheritic  senmi,  and  also  to  observe  the  effects  of  the  new 
treatment  at  the  hospital  for  diphtheria,  I  arrived  iu  Paris  ou  September  20,  and 
immediately  commenced  my  work. 

Every  facility  has  been  afforded  me  by  the  gentlemen  connected  with  the  institute 

to  make  my  stay  pleasant  ;ind  profitable.     My  sincere  thanks  are  due  to  all,  and 

especially  so  to  Professor  Roux  and  Drs.  Martin  and  Chaillu. 
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I  have  heeii  in  no  linrry  to  report  on  what  I  have  seen,  nor  to  form  an  opinion  of 
the  merits  of  the  Ireatuiont.  After  spending  a  month  at  the  institute  and  hospital, 
I  have  seen  suflicieut  to  enable  me  to  form  an  intelligent  estimate  of  its  value.  There 
is  still  more  to  be  said  in  its  favor  than  Avas  claimed  lor  it  by  Professor  Roux  at  Buda- 
pest. It  has  ]»a6sed  the  experimcutal  stage,  and  will  in  the  future  be  reclvoned  in 
value  for  the  treatment  of  diplitlieria  as  vaceiue  is  for  the  ])reveution  of  small])ox. 

The  stops  necessary  in  the  prejiaration  of  the  serum  antitoxine  may  be  divided  into 
three:  First,  the  i)reparation  of  tlie  toxines  of  dijditheria  ;  second,  the  immuui/ation 
of  animals;  third,  preparation  of  and  conservation  of  the  serum. 

I'rrjyaraiion  of  Ihc  ioxincs. — The  toxines  are  i>repared  from  a  bouillon  culture  <>t' 
virulent  bacilli  of  diphtheria.  As  the  methods  employed  in  the  institute  are  soiiu- 
what  ditlerent  from  those  of  other  continental  laboratories,  and  in  many  instances,  as 
in  this,  are  superior,  I  will  give  tliem  in  detail:  A  virulent  culture  of  the  bacillus 
diphtheria'  is  selected — one  which  is  fatal  to  a  500-gram  guinea  pig  in  from  twenty- 
four  to  thirty  hours.  From  this  culture  a  flask  of  alkaline  peptone  bouillon  is  inocu- 
lated. After  it  has  remained  in  the  thermostat  for  twenty-four  hours,  at  a  tempera- 
ture of  36*^  C,  it  will  be  found  rich  in  bacilli.  This  culture  may  be  termed  the  stoc  k 
culture  for  others  which  are  destined  for  the  toxines.  For  this  latter  a  special  form 
of  culture  Uask  is  employed,  in  order  to  permit  of  a  special  method  of  cultivation  of 
the  bacilli,  whereby  the  toxines  formed  are  much  stronger  and,  it  is  claimed,  some 
what  different  in  their  character  than  when  the  ordinary  methods  are  employed. 
The  flasks  used  are  known  as  the  Fernbach  flasks,  and  are  large,  flat-bottoiuci! 
Florentine  flasks,  provided  with  a  tu1)ulature  on  the  side  within  about  an  inch  ol 
the  bottom.  The  neck  and  lubulature  are  constricted  near  the  mouths  for  the  recc])- 
tion  of  the  jiroper  cotton  plugs.  These  flasks  are  filled  to  a  short  distance  below  the 
tubulature  with  an  alkaline  peptone  bouillon  and  then  sterilized.  Soon  after  tliis 
the  flasks  are  inoculated  with  the  bouillon  culture  of  the  bacillus  diphtheria-,  about 
40  c.  c.  to  each  fliisk.  They  are  then  placed  in  the  thermostat  for  twenty-four  horns 
in  order  to  "start"  tiiem,  Avhen  each  flask  is  connected  with  an  aspirator  and  a  cur- 
rent of  air  is  slowly  kept  moving  through  the  flask  in  the  direction  from  the  moiitli 
and  to  the  tubulature.  The  air  before  entering  the  flask  is  passed  through  an  ordi 
nary  wash  bottle,  in  order  that  it  may  be  moist,  so  as  to  prevent  the  evaporation 
which  would  occur  as  well  as  to  maintain  the  best  conditions  for  culture.  This 
method,  so  far  as  I  know,  is  practiced  only  iu  this  institute.  It  is  the  discovery  of 
Dr.  Fernbach,  who  observed  that  so  long  as  the  bacterium  remains  in  the  active  liv- 
ing state — or,  in  other  words,  maintains  its  integrity — little  or  none  of  those  sub- 
stances known  as  toxines  or  ptomaines  are  set  free;  but  as  soon  as  you  present  the 
conditions  most  favorable  for  the  development  of  bacteria  the  life  of  the  individual 
bacterium  is  shortened  and  it  completes  its  cycle,  ending  in  jiroliferation  and  settiug 
free  the  nncleins  from  it. 

When  a  bacillus  such  as  that  of  diphtheria  is  grown  under  the  same  conditions  as 
cited  above  there  is  a  greater  (juantity  of  the  nucleins  ibrmed  than  would  occur 
under  the  ordinary  c(mditions  of  culture. 

These  flasks  are  kept  at  a  temperatere  of  37-^  C.  for  from  three  to  four  weeks.  At  this 
time  the  bouillon  is  rich  in  flaky  ma.sses  of  the  bacilli.  If  examined  microscopically 
the  masses  are  found  to  be  nearly,  if  not  all,  disintegrated  bacilli.  Sometimes  a  few 
bacilli  are  encountered,  but  they  have  in  a  great  measure  lost  their  characteristic 
form . 

Filtration  of  the  cultures. — Without  further  preparation  the  cultures  are  filtered 
through  a  Chamberlaud  filter  tube  into  sterilized  flasks  and  kept  until  required  for 
use.  Each  lot  of  the  toxines  is  tested  for  virulency  by  standardizing  it  by  inji'ctions 
into  guinea  pigs.  The  usual  strength,  being  ,'„  c.  c,  will  kill  a  .500-gram  guinea  pig 
within  twenty-four  hours. 

The  filtrate  will  preserve  its  virulency  for  a  considerable  time,  provided  it  is  kept 
away  from  light  and  maintained  at  an  efjual  temperature.  Boiling  the  cultures  or 
even  heating  them  to  a  degree  that  will  kill  the  bacilli  is  not  practiced,  for  it  has 


MAEINE-HOSPITAL    SERVICE.  313 

been  found  tliat  either  process  impairs  the  strength  as  well  as  changes  some  of  its 
properties.  Large  quantities  of  cultures  are  kept  growiug,  a  special  room  heing 
employed  for  this  purjiose,  as  each  horse  will  require  a  large  amount  of  the  tosiue 
to  immunize  it  and  to  maintain  the  antitoxine  in  the  blood  after  immunization  is 
completed. 

Immunization  of  animals. — The  antitoxine  for  the  treatment  of  diphtheria  is  in 
solution  in  the.blood  of  an  animal  rendered  refractory  to  the  disease.  The  manner 
of  producing  immunity  in  an  animal  may  be  x^erformed  in  one  of  two  ways — by 
injections  of  the  toxines  or  by  inoculations  of  the  bacilli.  The  former  method  has 
been  found  to  be  the  best,  and  at  present  is  the  only  one  in  use.  In  the  experiments 
of  Professor  Eoux  and  Dr.  Martin  animals  of  all  kinds  were  used,  but  now  they  use 
the  horse,  as  it  has  been  found  to  be  the  most  satisfactory.  It  stands  the  process  of 
immunization  better,  and  gives  a  serum  stronger  than  other  larger  animals,  i.  e.,  in 
the  same  length  of  time,  besides  furnishing  a  larger  amount  of  serum.  The  jiresent 
method  of  immunizing  the  horse  is  somewhat  different  in  its  details  from  that  given 
in  Professor  Roux's  jiaper,  being  much  simpler. 

A  horse  is  selected  which  is  sound,  having  been  subjected  to  injections  of  tuber- 
culin and  malleiu,  the  age  not  playing  any  particular  part;  usually  it  is  from  six  to 
eight  years — a  cab  horse,  which  has  seen  better  days.  At  first  a  trial  injection  of  the 
toxiue  is  made,  usually  less  than  a  cubic  centimeter,  carefully  noting  the  general 
and  local  reaction.  In  some  horses  even  the  trial  dose  has  a  profound  effect,  but 
usually  there  is  quite  considerable  local  and  general  reaction.  If  the  animal 
becomes  quite  ill,  a  small  quantity  of  Gram's  solution  is  added  to  the  next  dose,  and 
even  the  next  following  if  the  reaction  is  too  strong.  After  this  the  horse  bears  the 
increasing  dosage  with  little  or  no  discomfort. 

The  general  plan  for  the  injections  is  as  follows:  First  day,  h  c.  c.  of  pure  toxines, 
of  which  i^rr  c.  c.  fatal  to  500  grams  of  guinea  pig;  eighth  d.ay,  1  c.  c. ;  fourteenth 
day,  li  c.  c. ;  twentieth  day,  2  c.  c. ;  twenty-eighth  day,  3  c.  c. ;  thirty-third  day, 
5  c.  c. ;  thirty-eighth  day,  8  c.  c. ;  forty-third  day,  10  c.  c. ;  forty-seventh  day,  20  c.  c. ; 
iifty-first  day,  30  c.  c. ;  fifty-sixth  day,  50  c.  c. ;  sixty-second  day,  50  c.  c. ;  sixty- 
eighth  day,  60  c.  c. ;  seventy-fourth  day,  100  c.  c. ;  eightieth  day,  250  c.  c. ;  eighty- 
eighth  day,  250  c.  c. 

When  the  first  injections  are  given  there  is  quite  a  marked  local  and  general 
reaction  to  the  i)oison;  there  is  an  oedema  at  the  point  of  the  injection,  which  is 
followed  by  a  distinct  inflammatory  jirocess,  hard  in  the  center  and  soft  and 
cedematous  at  its  periphery.  The  general  reaction  is  manifested  by  a  rise  in  the 
temperature  l°-2'^  C,  loss  of  appetite,  and  occasionally  cramps.  The  reaction  must 
be  taken  as  the  guide  in  the  future  dosage,  and  a  sufficient  time  must  be  allowed  to 
elapse  between  the  injections  for  the  complete  recovery  from  the  general  and  local 
effects.  As  the  quantity  of  the  toxines  is  increased,  the  general  effects  generally 
decrease,  perhaps  a  rise  of  a  degree  for  twenty-four  hours.  The  local  effect  partakes 
more  of  an  oedema,  and  has  the  character  of  an  inflammation. 

At  a  certain  stage,  usually  after  two  months'  treatment,  when  50-00  c.  c.  can  be 
injected  Avithout  harm,  there  is  no  general  reaction,  but  a  large  wdema  at  the 
site  of  the  injection,  Avhich  disappears  within  from  twenty-four  to  forty-eight  hours. 
Toward  the  last,  even  when  200-300  c.  c.  are  given,  there  is  only  an  enormous 
ojdema,  which  disappears  within  from  twelve  to  eighteen  hotirs.  When  these 
inordinately  large  quantities  can  be  given  with  only  a  local  reaction  being  mani- 
fest, the  horse  has  come  well  under  the  influence,  and  the  blood  will  be  found  to  be 
rich  in  the  antitoxine. 

There  is  a  curious  fact  well  worth  noting :  At  the  end  of  the  second  month  of  the 
treatment,  when  the  horse  can  bear  as  much  as  50-60  c.  c.  of  the  toxines  without  dis- 
comfort, the  blood  will  be  found  to  contain  but  little  of  the  antitoxine.  The  anti- 
toxine only  appears  after  repeated  stimulation  of  the  cells  (?)  by  the  large  and 
frequent  doses  of  the  toxines. 

The  subcutaneous  injections  do  not  yield  a  serum  as  rich  in  the  autitoxines  as 
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Avhen  the  toxines  are  injeoted  directly  into  the  blood  current.  "\Mien  it  is  desired  to 
do  this,  toward  the  last  of  the  trfatnicnt,  the  toxines  are  injected  directly  into  the 
jugular  vein.  The  process  is  tedious  and  requires  a  longer  time,  and  for  practical 
purposes  has  not  been  found  so  s  itisfactory  as  the  simple  subcutaneous  injection. 
The  strength  of  the  serum  is  tested  by  using  young  guinea  pigs  of  500  grams  '.veight 
One  gram  of  the  serum  usually  will  protect  .50,000  grams  of  guinea  pig  against  :i 
fresh  virulent  culture  of  the  baccillus  diphtheria-.  This  is  the  strength  that  is  used 
in  the  hospitals.  By  the  intravenous  injections  a  serum  of  the  protective  strengtii 
of  1  to  100,000  can  be  obtained.  For  practical  purposes  the  I  to  50,000  strength  has 
been  found  as  eatisfactory  as  the  stronger. 

WUhdrairal  of  blood — Preparation  of  the  serum. — The  abstraction  of  blood  from  the 
horse  is  .a  simple  procedure,  tlie  blood  being  drawn  from  the  jugular  vein  by  moans 
of  a  special  trocar  and  canula.  The  trocar  and  canula  are  about  4  millimeters  in 
diameter,  and  are  somewhat  larger  than  the  ordinary  form.  The  top  of  the  canula 
is  shouldered  so  as  to  receive  a  metal  plug,  which  is  also  canulated.  This  metal 
])lug  is  attached  to  a  rubber  tube  a  half  meter  in  length;  to  the  other  end  of  the 
tube  is  attached  a  glass  tube  of  10  cm.  length.  The  instruments,  tubes,  etc.,  are 
sterilized,  and  then  kept  in  a  5  per  cent  solution  of  carbolic  acid.  Ordinary  wide- 
mouthed  bottles  of  2,500  c.  c.  are  used  for  receiving  the  blood.  These  are  prepared 
by  having  pieces  of  paper  tied  over  the  mouths,  and  over  this  another  paper  in  the 
shape  of  a  hood  is  placed;  the  bottles  are  then  sterilized.  When  all  these  prelimi- 
naries are  finished,  the  horse  is  made  ready  for  the  bleeding;  a  small  "twitch"  is 
placed  around  the  upper  lip  and  made  taut;  the  blindfold  is  thrown  over  the  ey«'s; 
the  hair  is  next  clipped  from  over  the  place  for  the  insertion  of  the  trocar,  and  the 
place  is  then  scrnVibed  with  carbolic  acid,  5  per  cent  solution.  The  skin  is  incised 
sufficiently  to  allow  the  trocar  to  pass  through  the  tissues  without  the  force  that 
would  be  required  to  puncture  the  vein  if  the  skin  was  intact,  thus  preventing  acci- 
dental wounding  of  the  vein.  The  jugular  vein  is  compressed  by  the  hand  and  tin 
trocar  is  passed  well  into  the  vein,  the  point  being  directed  downward.  While  this 
is  being  done,  the  assistant  holding  the  bottle  plunges  the  glass  tube  into  it,  when 
the  trocar  is  withdrawn,  and  the  canulated  plug  is  inserted  into  the  canula. 

Six  to  eight  liters  are  taken  from  the  horse  at  one  bleeding.  When  the  bottles  are 
filled  to  the  desired  height  the  blood  is  allowed  to  coagulate,  when  it  is  jdaced  m  the 
ice  chest.  Within  twenty-four  hours  the  serum  will  be  found  to  have  separated. 
Usually  from  2i  to  3  liters  are  obtained  from  each  bleeding.  The  serum  is  with- 
drawn from  the  bottles  by  means  of  the  Pasteur  tilling  pipettes,  and  transferred  to 
the  proper  receptacle,  for  use  or  preservation.  The  manner  of  its  preservation  is 
exceedingly  simple :  A  small  jiiece  of  camphor  is  placed  in  each  bottle  or  flask  ;  this, 
it  is  claimed,  tends  to  preserve  it,  should  any  chance  microorganism  be  dropped  in, 
and  exerts  an  inhibitive  influence  against  its  deterioration.  If  there  is  a  suspicion 
that  the  scrum  has  become  contaminated  in  the  various  manipulations,  it  can  be 
filtered  through  a  Chamberland  filter.  This  jirocess  will  doubtless  be  ajiplied  when 
it  is  desirable  to  keep  the  serum  for  a  long  time.  The  serum  can  also  be  desiccated 
in  vacuo.  In  this  state  it  can  be  preserved  for  a  long  time  without  deteriorating, 
although  it  loses  its  strength  to  a  considerable  degree  in  the  desiccating  process. 
There  is  another  objection  to  it  in  the  dried  state:  It  is  the  fact  that  it  causes 
considerable  irritation  when  injected  subcutaneously,  which  does  not  follow  the 
injection  of  the  serum. 

It  is  also  noted  that  the  serum  has  a  tendency  to  deteriorate  after  being  kept  for 
awhile;  especially  is  this  to  be  observed  when  it  is  exposed  to  light  or  subjected  to 
variations  of  temperature.  This  disadvantage  they  hope  soon  to  overcome.  I  do 
not  mean  that  it  will  not  keep  for  two  or  three  months  before  it  begins  to  show 
deterioration.     It  has  much  the  same  l)ehavior  as  A'accine. 

Mode  of  administration,  etc. — To  illustrate  the  exact  methods  which  are  used  here 
in  the  administration  of  the  serum,  I  can  do  no  ])etter  than  to  quote  in  extenso  from 
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a  lecture  given  by  Dr.  Louis  Martin  to  the  physicians  of  Paris  on  Sunday,  October  26, 
1894 : 

"A  syringe  containing  20  c.  c.  is  used.  It  is  sterilized  in  boiling  water.  It  is 
composed  of  a  barrel  of  glass  and  metal,  the  glass  and  metal  being  separated  by  two 
india-rubber  washers;  (2)  of  an  india-rubber  piston  ;  (3)  of  an  adjustment  consist- 
ing of  an  india-rubber  drainage  tube  10  cm.  in  length ;  (4)  of  a  needle  4  or  5  cm. 
long.  This  tube  is  placed  between  the  syringe  and  the  needle  for  the  convenience 
of  administering  an  injection  in  case  the  child  should  move. 

Before  sterilizing,  the  syringe  shoiild  be  ascertained  to  be  in  good  working  order, 
the  permeability  of  the  needle  should  be  ascertained,  aud  the  two  india-rubber 
cushions  through  which  the  piston  passes  should  be  in  good  condition.  Havino- 
taken  these  precautious,  aud  leaving  the  screw  which  is  attached  to  the  glass 
cylinder  slightly  open,  immerse  the  syringe  in  water  aud  keep  the  water  at  the  boil- 
ing point  for  five  minutes.     Withdraw  the  syringe  and  allow  it  to  cool. 

Having  charged  the  syringe  with  serum,  take  it  in  your  right  hand  between 
the  last  three  fingers  and  the  palm.  Between  the  thumb  aud  forefinger  take  the 
needle  close  to  its  base ;  that  is  to  say,  at  its  point  of  junction  with  the  india-rubber 
drainage  tube.  ^Yith  the  left  hand  take  up  a  fold  of  the  skin  of  the  side  and  insert 
the  needle  at  the  base  of  this  fold  so  as  not  to  penetrate  the  subcutaneous  cellular 
tissue  when  you  make  the  injection. 

When  the  needle  is  inserted  change  the  hand  that  holds  the  syringe.  After  this, 
with  your  right  hand  gently  press  the  piston  of  the  syringe  while  you  impart  to  it 
a  slightly  rotary  motion.  Charge  the  syringe  with  precisely  the  quantity  to  be 
injected. 

Before  injection  the  skin  must  be  thoroughly  cleansed  with  an  antiseptic  solution 
(preferably  bichloride  of  mercury  1  to  1,000).  The  injection  made,  cover  the  si^ot 
with  absorbent  cotton.  This  cotton  forms  a  sort  of  collodion  with  the  serum  which 
flows  back  through  the  orifice,  and  thus  completely  closes  it.  A  slight  ojdema  occurs 
during  the  process  of  injection,  but  disappears  within  fifteen  minutes  or  half  an 
hour.     There  is  no  general  reaction. 

It  has  already  been  stated  that  serum  may  be  used  preventively  or  therapeutically. 
In  other  words,  it  may  act  as  vaccine  or  a  remedy.  Under  the  following  circumstances 
it  may  be  employed  as  a  j)reventive : 

When  a  case  of  diphtheria  occurs  in  a  family  or  among  a  number  of  children,  the 
other  children  belonging  to  the  family  or  grouj)  should  be  protected  by  one  injec- 
tion of  5  c.  c.  of  serum  for  children  of  less  than  10  years  aud  10  c.  c.  for  children  over 
that  age.  This  will  generally  prevent  an  epidemic,  or,  in  case  of  some  of  the  chil- 
dren having  been  infected  from  the  first  case,  it  will  mitigate  ihe  attack.  It  is  not 
now  possible  to  state  how  long  this  immunization  will  last. 

With  regard  to  the  therapeutic  use  of  the  autidiphtheritic  serum,  there  is  one  gen- 
eral rule  to  be  followed  under  all  circumstances :  When  the  physician  suspects  a  case 
of  diphtheria  he  should  immediately  inject  under  the  skin  of  the  side  20  c.  c.  of 
serum  at  one  dose.  When  the  i)atient  is  over  15  years  of  age  it  is  preferable  to 
inject  30  or  40  grams  at  the  same  time,  but  with  two  injections,  one  on  the  right 
side,  the  other  on  the  left,  in  1.5  or  20  gram  doses.  No  serious  objection  can  be  made 
to  these  injections.  The  only  risk  incurred  is  that  of  giving  rise  to  slight  urticaria. 
If  the  case  is  veritable  diphtheria  no  precious  time  will  have  been  lost. 

As  soon  as  the  injection  is  made,  or,  better  still,  before  making  the  injection,  in 
order  not  to  disturb  the  patient  after  the  operation,  open  his  mouth,  charge  the  wire 
spatula  from  the  false  membrane  or  the  mucus  of  the  posterior  pillar,  and  without 
loss  of  time  plant  your  two  serum  tubes  in  the  manner  previously  described. 

Twenty-four  hours  later  examination  of  the  tubes  will  give  important  therapeutic 
indications.  If  there  is  no  diphtheria,  discontinue  the  serum.  If  there  is  dijihtheria, 
examination  of  the  cultures  will  show  whether  it  occurs  pure  or  in  combination 
with  other  symptoms. 
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The  indications  for  serum  therapy  depend  on  (1)  tlic  condition  of  the  pnlsc,  (2)  on 
the  tenipt-rature,  (:|)  on  resjiiration.  The  local  conditions  (false  membrane)  supply 
useful  indications  even  in  the  absence  of  bacteriological  examination,  but  the  latter 
furnishes  analogous  indications  and  is  more  reliable.  Neither  the  appearance  nor 
quantity  of  the  false  membrane  can  decide  the  main  point  in  prognosis  and  treat- 
ment, namely,  whether  the  diphtheria  is  pure  or  complicated. 

The  local  treatment  in  diphtheria. — Treatment  with  serum  does  not  rule  out  all  local 
treatment.  Ronx  stated  this  most  emphatically  at  the  congress  of  Budapest.  He 
proscribes  all  traumatism,  and,  in  consequence,  all  caustic  applications,  and  he  for- 
bids treatment  with  carbolic  acid  and  bichloride,  experience  having  shown  the  ill 
effects  from  combining  serum  treatment  with  treatment  by  carbolic  acid  or  bichlo- 
ride. During  a  period  of  eight  days  the  writer  treated  the  children  in  the  diph- 
theria pavilion  concurrently  with  serum  and  bichloride.  He  had  three  deaths  from 
diphtheritic  angina  in  which  tracheotomy  had  been  performed,  while  casesof  ci-(mp, 
treated  during  the  same  week  and  in  the  same  surroundings  witli  serum  exclusively, 
recovered.     Tlie  writer  did  not  feel  authorized  to  push  his  experiments  farther. 

But  while  Roux  discouraged  the  use  of  carbolic  acid,  he  advised  washing  the 
throat  three  times  a  day  with  boric  solutions  or  .50  grams  of  Iyabarra(iue's  solution 
in  a  liter  of  water.  These  washings  have  the  advantage  of  destroying  any  germs 
that  may  be  present  and  of  preventing  the  microbic  angina,  which  may  succeed  the 
angina  of  a  cured  case  of  diphtheria.  Roux  is  so  little  opposed  to  local  treatment 
that  he  advises  touching  the  throat  with  compound  blue,  and  has  recently  tried  a 
mixture  of  equal  jiarts  of  camphor  and  menthol  reduced  to  a  viscous  state  in  a  mor- 
tar. The  writer,  in  all  the  cases  treated  by  him  with  serum,  touched  the  throat  with 
salicj'lated  glj^cerin  (5  per  cent  of  salicylic  acid).  In  light  cases  the  false  mem- 
brane is  easily  detached  from  the  throat  and  the  mouth  is  cleansed  so  rapidly  that 
the  local  treatment  need  not  be  long  continued. 

It  is  needless  to  add  that  serum  treatment  does  not  change  the  alimentation  of  the 
child.  It  must  be  well  nourished  in  all  cases  in  which  serious  albumintiria  does  not 
impose  an  exclusive  milk  diet. 

Pure  hcniijiiant  diphtheritic  angina. — Let  us  take  a  case  of  pure  diphtheria  and 
follow  its  clinical  history: 

On  the  first  day,  following  the  general  rule,  we  injected  20  c.  c.  of  serum.  The 
pulse  was  then  148,  temperature  in  the  evening,  38"^;  no  trouble  in  respiration;  no 
albumen. 

Twenty-four  hours  after  injection  the  pulse  fell  to  108  and  the  temperature  in  the 
evening,  far  from  increasing,  had  declined  a  little  (37.8"^  instead  of  38^).  This  slight 
diminution,  occurring  coincidentally  with  a  considerable  decline  in  the  pulse,  made 
a  second  dose  of  serum  unnecessary. 

Diphtheritic  angina  of  a  serious  character. — On  the  first  day  the  writer  administered 
20  c.  c.  of  serum,  T)ut  this  dose  was  found  to  bo  insnfhcient,  for  on  the  following  day 
there  was  an  elevation  of  three-tenths  in  temperature,  and  the  pulse  was  accelerated 
from  144  to  lfi4.  This  simultaneous  increase  indicated  that  the  disease  was  not  erad- 
icated. It  was  therefore  necessary  to  repeat  the  dose,  giving  20  c.  c.  at  one  time,  or, 
better  still,  10  c.  c.  in  the  morning  and  10  c.  c.  in  the  evening. 

On  the  third  day  the  temperature  declined  one  degree.  The  pulse  kept  at  the 
same  point,  160,  and  albumen  a]ipeared  in  considerable  quantity.  Prognosis  had  to 
be  reserved,  since  for  one  favorable  symptom — lower  temperature — there  were  two 
unfavorable  symptoms— accelerated  pulse  and  considerable  albumen.  A  fresh  dose 
of  10  c.  c.  was  therefore  administered.  On  the  following  day  pulse  and  temperature 
were  alike  lowered,  the  quantity  of  albumen  was  slightly  diminished,  and  the  treat- 
ment was  stopped.     The  patient  recovered. 

In  conclusion,  pure  diphtheritic  angina  requires  from  20  to  50  c.  c.  of  serum,  admin- 
istered in  the  course  of  three  days.  With  this  treatment  cure  is  the  rule.  I  have 
ouly  to  recall  here  the  figures  quoted  by  Roux  at  Budaitest:  120  cases  of  pure  diph- 
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tlieritic  angina,  9  deaths.     In  regard  to  these  9  deaths  't  should  jt   stated  that  in 

1  case  the  child  succumbed  to  tuberculosis,  in  1  to  measles,  and  that  the  7  others  died 
less  than  twenty-four  hours  after  reception  into  hospital. 

We  now  reach  associated  diphtheritic  angina. 

The  writer  will  not  insist  here  on  the  cases  in  which  the  diphtheritic  bacillus  is 
found  associated  with  the  little  Brisou  coccus.  This  association  does  not  complicate 
prognosis. 

Dtj)htheritic  angina  associated  ivith  streptococcus. — We  have  here  selected  the  associa- 
tions which  most  complicate  prognosis,  namely,  association  of  the  diphtheritic 
bacillus  with  the  streptococcus  and  staphylococcus. 

On  the  first  day  20  c.  c.  were  administered.  Twenty-four  hours  later  all  the  lines 
were  descending — that  is  to  say,  and  this  fact  is  of  great  importance,  the  eveniu"- 
temperature  was  lower  than  that  of  the  morning.  Ten  c.  c.  only  were  then  adminis- 
tered. Microbic  association  being  granted,  it  was  preferable  to  inject  on  the  second 
day  20  c.  c.  instead  of  10  c.  c.  The  results  observed  on  the  succeeding  day  confirmed 
the  advisability  of  thus  increasing  the  dose. 

On  the  third  day  one  of  those  surprises  occurred  which  often  manifest  themselves 
in  cases  of  associated  angina:  All  the  lines  went  up  suddenly  and  considerably,  and, 
a  very  serious  symptom,  respiration  was  accelerated  to  such  a  degree  that  an  attack 
of  bronchial  pneumonia  was  apprehended.  It  was  therefore  urgent  to  increase  the 
dose  and  to  administer  20  c.  c.     This  was  done. 

On  the  following  day  the  symptoms  were  all  ameliorated.  All  the  lines  declined 
sensibly;  the  evening  temperature  was  even  lower  than  that  of  the  morning,  and  if 
the  microscope  had  not  apprised  us  of  association  with  the  strei^lococcus  we  would 
have  discontinued  the  treatment.  On  the  fourth  day  a  fresh  dose  of  10  c.  c.  was 
administered  to  provide  against  a  new  attack.  Albumen  not  being  present  in  large 
quantities,  this  dose  was  not  exceeded. 

On  the  fifth  day  pulse,  temperature,  and  respiration  ofiFered  more  favorable  indica- 
tions. Albumen,  it  is  true,  had  slightly  increased,  but  not  sufficiently  to  necessitate 
a  fresh  dose  of  serum.  But  if  tJic  augmentation  had  been  more  considerable  we 
would  still  have  injected  5  or  10  c.  c. 

The  presence  of  albumen  in  the  urine  indicates  tlie  action  of  the  diphtheritic 
toxine  on  the  abdominal  filter.  It  is  therefore  advisable  to  slightly  increase  the 
doses  of  antitoxine  to  neutralize  as  much  as  possible  the  eft'ect  of  the  toxine  ou  the 
kidneys. 

In  this  connection  it  may  be  well  to  reply  to  an  objection  that  has  been  raised. 
Has  antitoxine  an  injurious  eifect  on  the  kidneys? 

To  answer  this  question  it  is  only  necessary  to  quote  the  figures  cited  by  Roux. 
Before  treatment  with  injections  of  antitoxine,  albumen  was  found  to  be  present  in 
two-thirds  of  the  cases  of  x>ure  diphtheritic  angina;  after  treatment  it  was  found  in 
scarcely  half  the  cases. 

We  pass  over  association  with  staphylococcus.  Its  development  does  not  differ 
from  the  preceding,  and  its  gravity  is  secondary  to  the  first. 

In  the  three  cases  just  presented,  and  which  I  have  selected  as  typical,  the  patient 
recovered.  When  the  pure  diphtheritic  angina  ends  in  death,  this  generally  occurs 
in  less  than  twenty-four  hours  after  commencement  of  treatment.  In  some  cases  of 
pure  but  toxic  angina — that  is  to  say,  in  cases  of  general  infection — death  may 
supervene  by  cachexia,  paralysis,  cardiac  affection,  kidney  troubles,  etc.,  seven,  or 
eight  days  after  the  commencement  of  treatment.     These  cases  are  very  rare  (1  or 

2  per  cent  at  most),  but  the  writer  felt  obliged  to  mention  them.  Generally,  in 
cases  of  associated  angina  where  death  is  delayed,  it  is  due  finally  to  pulmonary 
complications,  or  even  sometimes  to  generalized  infection,  caused  by  associated 
microbes. 

It  now  remains  to  consider  croup,  otherwise  diphtheritic  laryngitis. 
Nonoperated   cases  of  croup  should  be  treated   in  the   same   manner   as  angina, 
always  taking  into  account  the  indications  furnished  by  respiration. 
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As  iu  tliecsvse  of  augiua,  pure  croup  should  be  distinguished  from — 

As><ociaicd  croi(j>. — Case:  On  the  first  day,  the  day  on  which  tracheotomy  was  per- 
formed, L'O  c.  c.  of  serum  were  injecteil,  according  to  the  general  rule  laid  down. 
The  dose  was  vei)eated  on  Ihe  second  day.  On  the  third  day  pulse  and  temperature 
were  ameliorateil,  respiration  was  incnrased,  and  no  alhumen  Avas  present.  At  the 
the  third  dose  10  c.  c.  were  administered. 

On  the  following  day  the  tube  was  taken  out,  the  child  breathed  well;  tempera- 
ture and  pulse  continued  good. 

Croup  asmv'nited  with  strcjjtocoociis. — Case :  The  case  is  not  so  simple  with  associated 
croup.  In  the  typical  case  selected  f(U'  illustration  the  prognosis  was  extremely 
grave  on  the  day  succeeding  tracheotomy.  In  spite  of  the  20  c.  c.  administered  on 
the  day  of  llie  operation,  all  the  lines  Avere  shown  to  be  ascending.  Albumen  was 
found  in  considerable  quantity.     It  Avas  found  necessary  to  repeat  the  dose. 

On  the  day  folloAviug  this  second  dose  there  Avas  general  amelioration.  All  the 
symptoms  Avere  improA'ed,  but  iu  Aiew  of  the  fact  of  microbic  association  treatment 
Avas  continued  for  two  days  iu  doses  of  10  c.  c.  a  day. 

In  spite  of  these  repeated  doses,  respiration  was  accelerated  on  the  fifth  day. 
Bronclio-i)ueumonia,  so  frequent  and  so  terrible  a  complication  iu  ;issociated  croup, 
threatened  the  patient.  It  Avas  considered  adA'isablo  to  administer  a  new  dose  of 
serum,  but  the  quantity  was  reduced  to  5  c.  c.  on  account  of  the  fall  of  1'^  in  tem- 
perature and  considerable  diminution  in  the  quantity  of  albumen. 

On  the  sixth  day  the  tube  aams  removed.  The  child  recovered,  but  a  fatal  result 
in  such  cases  is  only  too  frcijuent. 

To  prcA'cnt  the  dcA'(;loi)ment  of  broncho-pneumonia  in  cases  of  this  sort,  the  writer 
always  injects  1  c.  c.  of  mentholated  oil  once  a  day  into  the  tube.  This  mentholated 
oil  consists  of:  Menthol,  4  grams;  oil  of  sweet  almonds,  100  grams. 

TIIK    STAGES    OK   SKKUM    TIIKUArV. 

Siimmayij. — In  1883  Klebs  discovered  the  dijihtheritic  bacillus  iu  the  course  of 
experiments  with  false  membrane. 

In  the  foUoAving  year,  1884,  LoefHer  isolated  the  microbe,  indicated  its  i>referred 
culture  medium,  reproduced  false  membrane  in  animals,  but  failed  to  reproduce  the 
paralysis.  As  a  conscientious  obserA^er,  he  required  fresh  proofs  to  establish  iu  an 
indisputable  aud  absolute  manuer  the  specific  nature  of  the  Klebs-LoelHer  l>acillus. 

Roux  and  Yersin,  by  reproducing  diphtheritic  ])aralysis  (memorial  of  1888),  com- 
pleted the  proof  desired  by  Loeffler. 

Continuing  their  investigations,  they  discovered  the  diphtheritic  toxiue,  and  Avith 
it  reproduced  diphtheritic  paralysis,  as  they  had  ])reviously  done  Avith  the  microbe. 

On  the  l)asis  of  these  noble  experiments,  aud  confirming  their  results,  the  German 
bacteriologists  undertook  A-accination  against  diphtheria.  In  the  first  rank  of  these 
may  be  named  Carl  Fraukel  and  Behring. 

Behring,  in  conjunction  with  Kitasato,  discovered  the  priuciple  of  serum  therapy 
for  tetanus  and  diphtheria.  From  that  moment  the  attempt  Avas  commenced  in 
both  France  and  Germany  to  apply  this  priuciple  to  the  treatment  of  diphtheria  in 
the  human  subject. 

In  the  galaxy  of  workers  Avho  have  pursued  the  study  of  diphtheria  and  its  treat- 
ment, two  names  should  be  associated  in  the  first  rank — the  luime  of  the  German 
Behring  and  that  of  the  Frenchman  Ivoux. 

But  above  all  other  names  towers  the  name  of  Pasteur." 

During  mj-  stay  in  Paris  ample  opportunities  have  been  afVorded  me  toAvitness  the 
eflects  of  the  serum  therapy  in  the  treatment  of  cases  of  diphtheria  in  the  hospital 
for  sick  infants.  From  my  observations  made  therein  for  one  month  I  can  but 
corroborate  the  statements  already  published.  I  haA^e  been  able  to  follow  the  cases 
fi'om  the  time  they  entered  the   hospital  until  their  discharge,  noting  everything 
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ATiiich  has  been  doue.     I  have  tried  hard  to  tiud  fault,  to  pick  daws  iu  the  statistics, 
but  have  signally  failed.     The  work  must  stand  for  itself. 

Of  the  whole  number  of  cases  which  have  come  nnder  my  observation  (82),  3  have 
died;  about  4  per  cent.  This  percentage  of  recoveries  is  greater  than  for  the  past 
three  months.  From  August  1  to  October  15  the  mortality  has  been  a  little  over  11 
per  cent.  The  statistics  show  that  there  has  been  a  gradual  diminution  of  the  mor- 
tality since  last  May.  This  can  be  best  explained  in  two  ways:  First,  the  climatic 
conditions;  second,  a  better  knowledge  of  the  serum  therapy. 

The  cases  are,  on  tlieir  admission,  classified,  according  to  their  symptoms,  as 
anginas  and  croups.  As  soon  as  possible  a  bacteriological  examination  is  made 
of  each  case  according  to  Loeffler's  method,  and  they  are  then  given  their  true  classifi- 
cation." They  are  divided  into  three  classes:  Diphtheria  pure;  diphtheria  associated 
with  streiitococcus  or  staphylococcus,  or  with  both;  and  simple  anginas.  The  treat' 
ment  of  the  case  depends  largelj'  upon  the  above  classification. 

As  a  roTitine  measure,  the  little  patient  is  given  an  injection  of  the  serum,  from 
15  to  20  c.  c,  as  soon  as  it  is  admitted.  If  the  bacteriological  examination  shows 
the  case  to  be  one  of  dijihtheria  and  of  short  duration,  another  injection  may  be 
given,  which  is  usually  sufficient.  If  found  to  be  one  with  diphtheria  and  the  pus 
cocci,  the  dose  is  increased  and  given  at  short  intervals.  If  a  simple  angina,  nothing 
further  is  done.  Great  stress  is  laid  ux^on  the  class  of  cases  in  which  the  dijihtheria  is 
complicated  with  the  pus  cocci,  especially  so  when  the  streptococci  are  jiresent. 
The  prognosis  in  these  is  from  the  very  commencement  looked  upon  as  grave.  The 
treatment  avails  but  little  after  the  malady  hns  existed  three  or  four  days.  This 
class  of  cases,  it  is  needless  to  add,  furnishes  the  majority  of  the  deaths. 

If  these  cases  can  be  taken  in  hand  during  the  commencement,  or  even  as  late  as  the 
second  day,  the  resiilt  is,  as  a  rule,  good.  Cases  in  which  tracheotomy  becomes 
necessary  are  nearly,  if  not  always,  those  in  which  there  is  a  double  infection. 

The  efficacy  of  the  serum  is  better  shown  in  the  tracheotomies  than  in  all  the 
others.  The  mortality  under  the  usual  conditions  has  been  from  1889  to  1894  some- 
thing frightful  to  contemplate;  fully  85  per  cent  of  the  little  patients  have  suc- 
cumbed. Since  the  commencement  of  the  serum  treatment  the  death  rate  has  been 
lowered  to  less  than  47  per  cent,  and  the  cases  upon  which  tracheotomy  must  be 
performed  are  fewer  and  fewer.  The  operation  is  seldom  if  ever  done  on  cases  above 
6  years — usually  under  4 ;  the  majority  from  1  to  3.  Intubation  has  not  been  adopted 
in  either  of  the  diphtheria  hospitals.  An  attempt  is  now  being  made  by  Drs.  Martin 
and  Chaillu  to  have  it  introduced.  I  am  of  the  belief  that  this  jirocedure  wilJ  stiil 
further  reduce  the  mortality. 

Another  fact  worthy  of  note  is  that  there  are  seldom  any  of  the  complications  in 
diphtheria  that  were  formerly  present.  Diplitheritic  paralysis  is  rare,  pneumonias 
are  less  frequent,  and,  although  albuminuria  exists  in  nearly  every  case  of  several 
days'  duration,  fatal  cases  of  nephritis  are  gradually  becoming  less  frequent.  To 
better  iUustrate  the  effect  of  the  serum,  I  have  taken  at  random  several  cases  which 
have  been  under  my  own  observation,  and  have  transcribed  the  temperature  charts. 
I  regret  that  the  ])ulse  and  resj)iration  curves  can  not  be  given,  as  they  were  not 
kept,  or  If  so,  imperfectly.  The  temperature  is  taken  as  the  guide.  Experience  has 
shown  that  the  pulse  and  respiration  are  synclironous  with  the  temperature.  It  is 
now  possible  to  immunize  the  reagents  to  the  disease.  Unfortunately  the  immunity 
is  not  of  long  duration.  The  longest  time  in  which  it  is  thought  to  be  iirotective  is 
six  weeks,  one  injection  from  10  to  20  c.  c.  being  sufficient.     This  has  not  only  been 

"  The  service  of  the  hospital  is  not  under  the  direction  of  Professor  Roux.  He  has 
been  permitted  by  the  statf  to  make  his  experiments  in  the  diphtheria  pavilion.  The 
classification  is  one  of  routine  practice,  little  or  no  attention  being  paid  to  the  true 
condition  of  the  case.  Hence  diphtheria  infection  and  simple  anginas  are  treated 
alike,  the  latter  constantly  exposed  to  infection, 
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inacticecl  in  the  wards  <»f  the  hospital,  but  in  funiilies  of  cbiklreu  where  one  has 
snccnnilied  to  an  attack  of  diphtheria  and  otlicrs  have  been  exposed.  In  some 
instanies  when  the  child  is  practically  in  the  couuncncenient  of  the  disease,  the 
bacilli  have  been  fonnd  in  the  saliva,  yet  there  is  no  sign  of  disease.  In  every 
instance,  whether  in  hospital  or  in  homes,  there  has  been  no  record  of  failure  to 
jirotect. 

The  ftitnro  possibilities  in  Ibis  direction  can  not  be  overestimated,  as  we  have  in 
the  serum  the  almost  absolute  preventive  of  epidemics  of  diphtheria.  In  closing 
ihe.sc  few  observations  I  must  add  my  insigmlicant  tribute  to  the  maguiticent  work 
of  Professor  Koux  and  his  assistants,  and  to  Dr.  von  Hehring  on  his  discovery,  not 
forgetting  that  all  the  splendid  achievements  of  the  pi-esent,  those  almost  in  reach, 
and  even  those  of  the  far  future,  are  founded  upon  the  princijdcs  discovered  by  my 
comjiatriot,  Dr  George  V.  Xuttall.  the  pioneer  who  was  the  lirst  to  make  clear  the 
rationale  of  the  bacteriocichil  properties  of  the  blood.  .^  ^ 

Beulin,  November  G,  lS9i. 

.Sik:  On  completion  of  my  observations  in  Taris  on  the  serum  therapy  of  diph- 
theria, I  immediately  set  out  for  Berlin  for  the  purpose  of  investigating  this  subject 
further.  Wliile  at  Budapest  I  met  several  gentlemen  from  Berlin,  who  had  a  more 
or  less  intimate  knowledge  of  the  mode  of  preparation  of  the  antitoxiuo  and  of  its 
uses  in  the  treatment  of  diphtheria.  It  was  asserted  by  some  of  these  that  the 
statistics  of  the  treatment  in  Germany  presented  a  better  showing  than  those  of 
Dr.  Roux. 

On  mv  arrival  I  paid  my  respects  to  Professor  Baginsky.  who  is  the  director  of  the 
Children's  Hospital  of  Berlin.  Hero  the  larger  proportion  of  the  cases  suffering 
from  diphtheria  are  treated.  Every  facility  was  accorded  by  the  director  and  liis 
assistants  to  enable  me  to  oiiserve  the  cases  and  their  treatment  with  the  ncw 
remedy.  There  were  about  35  cases  at  the  tima  of  my  visit  in  the  pavilion,  in  A-ari- 
OU8  stages  of  treatment,  the  daily  admissions  being  from  two  to  three.  The  age  of 
the  jiatients  was  nsually  less  than  G  years,  <mly  a  few  between  7  and  8;  so  that  iu 
this  respect  it  compared  with  those  in  the  Paris  hospitals. 

The  admission  of  a  case  to  the  diphtheria  pavilion  is  marked  with  a  great  deal  of 
care,  and  it  is  seldom,  if  ever,  that  a  simple  angina  tiuds  its  way  into  the  ward.  To 
•niard  against  this  possibility  there  is  what  is  known  as  the  (luaraiitiuo  ward,  where 
doubtful  cases  are  sent  until  the  diagnosis  cai^  be  made.  The  same  painstaking 
methods  are  in  vogue  here  as  in  other  German  hospitals  in  the  matter  of  clinical 
record  and  physical  examination.  As  soon  as  the  history  has  been  obtained  and  a 
physical  examination  made,  the  treatment  is  mapped  out  accordingly.  If  there  is 
the  usual  api)caranco  of  diphtheria  present,  i.  e.,  an  exudate,  a  direct  examination 
is  immediately  made.  In  a  considerable  number  of  cases  this  examination  suffices 
to  establish  the  diagnosis.  If  the  Klebs-LoeiMer  bacillus  is  found  the  case  is  imme- 
diately sent  to  the  diphtheria  ward  ;  when  this  can  not  "be  done,  a  culture  is  at  once 
made  from  the  exudate  or  the  throat,  by  means  of  coagulated  blood  serum,  the 
patient  in  the  meanwhile  kept  under  observation  in  quarantine  until  the  culture  has 
developed  sufliciently  for  examination.  In  the  meantime,  should  the  child  show 
further  symptoms  of  diphtheria,  a  routine  course  of  treatment  is  prescribed.  An 
injection  of  the  autitoxine  from  5  c.  c.  to  10  c.  c.  is  given,  the  quantity  administered 
being  at  least  sufficient  to  immunize  the  patient.  In  some  cases,  where  the  diagnosis 
has  been  confirmed  by  culture  methods  and  the  microscope,  no  further  treatment  is 
found  necessary. 

When  a  patient  is  presented,  having  suffered  from  the  disease  for  several  days,  and 
the  unmistakable  clinical  signs,  both  local  and  constitutional,  present  themselves, 
no  time  is  lost,  the  antitoxine  being  administered  at  once  in  the  (juantity  deemed 
necessary.  The  methods  of  giving  the  injections  and  the  time  for  their  administra- 
tion are  much  the  same  as  here  practiced  by  Drs.  Roux  and  Martin.     There  can  be 
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no  question  raised  against  tlie  diagnosis  of  every  case,  for  nothing  is  called  diph- 
theria nnless  the  Klebs-Loeffler  bacillus  is  found.  Not  sufficient  importance  so  far 
has  been  attached  to  those  cases  of  diphtheria  -svherein  there  is  a  mixed  infection, 
the  treatment  of  all  forms  being  about  the  same.  In  saying  this  I  do  not  wish 
to  convey  the  idea  that  all  cases  are  given  one  and  the  same  dosage,  but  that  the 
antitoxin  is  administered  in  such  ixi^ifmtity  as  is  indicated  by  the  symptoms  of  the 
case. 

The  death  rate  is  slightly  lower  than  the  figures  of  the  Paris  hospitals — cases  as 
published  by  Katz.  The  mortality  was  16.5  per  cent.  This  has  been  still  further 
reduced  in  the  cases  treated  from  August  1  imtil  now,  it  being  about  14  per  cent.  I 
have  taken  pains  to  inquire  the  reason  of  the  apparent  diflerence  in  the  statistics 
of  Eoux  and  of  these,  and  have,  I  believe,  foi'iui  a  satisfactory  solution. 

In  the  first  j)lace,  the  patients,  as  a  rule,  are  sent  to  the  hospital  sooner;  the 
treatment,  therefore,  is  commenced  earlier.  The  next  and  of  equal  importance  is 
that  the  little  jjatients  receive  here  better  care  than  is  accorded  them  in  like  institu- 
tions in  Paris.  I  must  state  here  in  justice  to  Professor  Roux  and  Dr.  Martin  that 
they  are  in  no  way  resjionsible  for  the  care  of  the  diphtheria  patients.  This  is  vested 
in  an  entirely  separate  and  distiuct  body ;  their  control  of  the  cases  is  limited  to  the 
antitoxin  treatment  only.  I  know  from  both  that  they  would  have  it  otherwise  if 
it  were  in  their  power.  Now,  since  they  have  revolutionized  the  treatment,  it  is 
quite  certain  they  will  do  so.  The  care  of  the  patients  is  excellent  here,  and  could 
hardly  be  improved  upon  for  this  class  of  cases.  They  are  comfortable  and  well 
looked  after  by  a  corps  of  trained  assistants  and  nurses.  These  two  features  are 
responsible  for  the  better  statistics.  The  antitoxin  has  been  used  in  this  hospital 
since  June  last,  the  first  being  obtained  from  Dr.  Aronson,  of  Schering  &  Co.,  and 
has  been  continued  by  Behring's  antitoxin  during  the  summer.  For  about  six 
weeks  none  of  the  cases  were  given  the  remedy ;  the  supply  was  well  nigh  exliansted, 
some  of  the  horses  under  the  process  of  immunization  having  died  and  the  finances 
of  the  hospital  being  in  such  a  state  that  the  antitoxin  could  not  be  purchased.  The 
treatment,  therefore,  was  from  necessity  interrupted. 

1  have  referred  to  the  general  treatment  of  the  patients,  and  it  might  be  well  to 
state  here  in  a  general  way  what  it  is  and  how  carried  out. 

The  pavilion  for  diphtheria  is  well  arranged  for  the  treatment  of  infectious  dis- 
eases. The  general  ward  features  are  wanting.  There  are  instead  quite  a  number 
of  rooms  of  various  sizes,  in  order  to  carry  out  a  more  comxalete  system  of  segregation 
or  of  isolation,  according  to  the  character  and  gravity  of  the  malady.  The  cases  are 
classifie"d  according  to  the  gravity  of  the  disease ;  a  malignant  case  is  invariably  iso- 
lated. There  is  also  provision  made  for  the  care  and  treatment  of  diphtheria  associ- 
ated with  the  exanthems.  So  perfect  is  the  system  that  it  is  of  rare  occurrence  to 
have  an  outbreak  in  the  ward  from  these  latter  diseases.  The  convalescents  (save 
those  from  eruptive  diseases)  are  kept  together  in  a  large  ward.  A  liberal  regimen 
of  diet  is  prescribed  and  given  to  every  case  according  to  its  requirements. 

Local  applications  to  the  afi"ected  parts  are  still  iised,  but  only  those  agents  which 
have  the  least  irritating  eftect  upon  the  mucous  membrane  are  now  used.  Strong 
solutions  of  mercuric  bichloride,  carbolfc  acid,  and  the  like,  have  been  abandoned. 
This  is  especially  insisted  upon  in  cases  where  tracheotomy  has  been  performed.  In 
these  cases  (tracheotomies)  Professor  Baginsky  thinks  that  moistened  air  is  essen- 
tial, not  only  for  the  comfort  of  the  patient,  but  is  of  great  value  as  a  medicament. 
Facilities  are  at  hand  in  every  room  to  suj)i)ly  the  steam  spray  with  or  without  these 
other  agents.  Tracheotomy  is  fast  becoming  a  rarity,  intubation  taking  its  place  in 
the  majority  of  the  cases  where  tracheotomy  was  formerly  indicated. 

The  surgical  treatment  of  the  tracheotomy  cases  also  deserves  mention.  Great 
care  is  exercised  to  keep  not  only  the  wound  but  the  mucous  membrane  of  the  mouth 
and  nose  as  free  as  possible  from  pyogenic  infection.  Experience  has  taught  them 
that  the  subsequent  infection  by  pus  micro-organisms  is  a  serious  complication. 
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The  juctbod  of  adiuinistering  tlio  serum  does  not  dilVer  from  an  ordinary  liypo- 
dermutic  injertiou.  It  is  jriveu  by  means  of  a  larne  syringe  (holding  10  c.  c.)  on  the 
enter  aspect  of  the  thigh,  the  skin  at  the  site  of  the  injection  having  been  previously 
disinfected.  After  the  injection  the  point  of  i)uncture  is  closed  with  iodoformizcd 
collodion  The  amount  injected,  of  course,  depends  upon  the  body  weight,  on  the 
gravity  of  the  disease,  the  pulse,  respiration,  and  temi)erature  being  also  valuable 
guides.  The  do.sago  is  10  c.  c,  only  one-half  the  ([uantity  as  used  by  Koux.  Behr- 
ing's  antitoxin  is  jiut  on  the  market  in  three  strengths,  graduated  upon  a  scale  of 
immunity  units.  Aronson's  (Schering  &  Co.)  serum  is  supplied  in  one  strength, 
Avhich  is  claimed  by  Aronson  to  be  stronger  by  seven  times  than  Behring's  serum 
known  as  "No.  1." 

ISehriug  has  demonstrated  that  when  this  antitoxin  is  ])resent  in  the  blood  of  an 
animal  in  a  certain  proi)ortion  it  will  bo  immune  to  a  virulent  culture  of  the  bacillus 
diphtheria".  Thus  a  guinea  pig  haviug  ^Vi  c.  c.  to  the  500  grams  will  be  immune. 
The  antitoxin  of  Behring  is  put  up  in  three  strengths,  1^,  1  to  GOO;  2°,  1  to  1,000; 
and  3 ',  1  to  1,500 — i.  e.,  the  first  strength  has  60  immunizing  units  to  each  c.  c,  the 
second  has  100  immuuiziHg  units,  and  the  third  150  to  each  c.  c.  The  antitoxin 
which  Aronson  has  made  is  only  one  strength,  which  has,  judging  from  its  effects, 
the  same  potential  unit  as  Behring's  No  2  (1  to  1,000). 

The  above  strengths  or  immunity  units  are  taken  as  a  guide  for  administration. 
For  instance,  a  healthy  child  of  medium  size  is  rendered  immune  by  10  c.  c.  of  Behr- 
ing's antitoxin,  No,  1  (1  to  600),  only  5  c.  c.  of  Aronson's  antitoxin.  For  cases  of 
diphtheria  the  full  dose  of  Behring's  No.  2  (1  to  1,000),  or  that  of  Aronson,  is  given. 
If  the  child  is  large,  weighing  as  much  as  40  kilos,  the  quantity  of  either  is  propor- 
tionally increased.  In  very  grave  cases  the  initial  dose  should  be  large — frequently 
30  c.  c.  is  given  and  rejicated  at  short  intervals. 

So  far  not  much  importance  has  been  attached  to  the  mixed  infection;  diphtheria 
with  streptococci  or  sta])hylococci,  or  both,  the  sj-mptoms  in  general  being  taken  as  a 
guide  for  the  character  of  the  treatment.  While  the  majority  of  the  cases  coming 
under  my  observation  were  treated  with  Behring's  antitoxin,  a  considerable  number 
were  also  treated  with  Aronson's  antitoxin,  sufficient  in  number  for  comparison. 
The  results,  clinically,  were,  so  far  as  I  could  see,  identical;  the  class  of  cases,  their 
gravity,  dosage,  general  medication,  etc.,  were  in  all  respects  similar. 

I  have  neglected  to  make  mention  of  the  fact  that  Behring's  serum  No.  1  (1  to  600) 
is  primarily  intended  by  him  to  be  used  for  immunization.  This  does  not  preclude 
its  use  for  treating  cases  of  the  disease,  only  that  a  quantity  must  be  used  which 
e<iual8  in  immunizing  units  that  of  the  stronger — that  is  to  say,  one  must  use  of 
No.  1  (1  to  600)  16.6  c.c  to  correspond  in  strength  to  the  No.  2  (1  to  1,000).  I  can 
not  see  the  utility  in  these  three  strengths  as  advocated  by  Behring,  when  his  No.  2 
answers  every  requirement,  and  when,  by  increasing  or  diminishing  the  dosage,  the 
same  results  can  be  obtained,  which  is  a  far  simpler  procedure  for  the  practitioner  to 
follow  than  to  remember  all  the  details  concerning  the  strength,  dosage,  indications, 
etc.,  for  each  strength  of  antitoxin.  Behring,  no  doubt,  is  quite  right,  from  a  scien- 
tific point  of  view;  but  is  it  a  practical  one?  I  like  the  method  indicated  by  Roux 
much  better  than  that  of  the  German  school,  because  of  its  simplicity  and  directness. 
The  treatment  of  diphtheria  with  antitoxin  has  now  been  practiced  here  for  o\  er 
five  months,  excepting  the  few  weeks  when  the  antitoxin  could  not  be  had. 

From  the  very  commencement  these  results  have  been  as  remarkable  as  I  have 
before  mentioned  about  the  ti'eatment  in  Paris ;  from  month  to  month  the  mortality 
has  been  growing  less  and  less.  The  same  story  can  be  repeated  with  reference  to 
the  tracheotomies,  the  whole  ofl'ering  an  array  of  facts  which  are  to  me  indisputable. 
To  emphasize  more  forcibly  than  I  could  do  otherwise,  I  wish  to  refer  to  the  time, 
during  August  and  a  part  of  September,  w  hen  the  treatment  was  suspended.  During 
these  six  weeks  it  became  necessary  to  iierform  37  tracheotomies,  with  a  result  of  5 
recoveries  and  32  deaths.     The  mortality  was  so  great  that  Professor  Baginsky  made 
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an  appeal  to  the  public  through  the  daily  press  for  sufficient  money  to  purchase  the 
antitoxin.  On  recomoieucement  of  the  treatment  the  same  results  were  obtained 
as  before,  and  during  the  ensuing  sis  weeks  there  were  onlj^  8  tracheotomies,  with  4 
deaths.  The  results  speak  for  themselves.  Professor  Baginsivy  thinks  that  if  the 
cases  could  be  seen  during  the  first  forty -eight  hours  of  the  attack,  seldom,  if  ever, 
would  recourse  be  had  to  tracheotomy,  and  the  greater  number,  if  not  all,  might  be 
saved. 

ThroTigh  the  kindness  of  Professors  Koch  and  Ehrlich  I  was  accorded  the  full  privi- 
leges of  the  Institute  for  Infectious  Diseases  and  of  the  hospital  wards  under  their 
direction,  where  abundant  opportunities  were  given  me  to  observe  their  laboratory 
work,  as  well  as  the  cases  of  dijihtheria  under  treatment  Avith  the  antitoxin.  At 
present  Drs.  Ehrlich  and  Wasserman  are  pursuing  their  investigations  on  the  subject 
of  the  toxins  and  antitoxins,  making  therein  a  full  and  exhaustive  inquiry.  Here 
I  witnessed  their  methods  of  preparing  the  toxins  for  immunization  of  animals. 
These  methods  are  identical  with  those  of  Behring,  both  in  the  growth  of  the  cul- 
tures and  their  subsequent  treatment.  A  number  of  Florentine  flasks  are  half  filled 
with  alkaline  peptone  bouillon  and  then  sterilized.  Soon  thereafter  they  are  inocu- 
lated with  a  fresh  virulent  culture  of  the  bacillus  diphtheriiB,  and  then  placed  in 
the  thermostat  and  kept  at  a  temperature  of  37°  C,  and  after  about  three  weeks  the 
cultures  are  killed  by  the  addition  of  iodine  trichloride  or  by  carbolic  acid.  After 
standing  from  twelve  to  eighteen  hours  the  toxin  is  tested  as  to  its  strength. 
Several  guinea  pigs  of  about  500  grams  weight  are  given  doses  of  this  toxin,  com- 
mencing with  i-Q  c.  c.  and  increasing  to  nj  c.  c.  If  none  of  the  doses  of  the  toxin 
kill  the  animal  within  thirty-six  hours,  they  are  discarded  and  other  flasks  tried 
until  one  is  found  having  the  desired  strength. 

It  is  a  curious  fact,  which  I  have  noticed,  that  there  is  such  a  variability  of  the 
cultures  in  the  quantity  of  the  toxins.  Ehrlich  informed  me  that  it  was  frequently 
the  case  that  out  of  a  dozen  flasks  of  bouillon  cultures  grown  under  identical 
conditions  he  would  find  only  one  possessing  the  requisite  strength.  So  far  this 
variability  has  not  been  accounted  for. 

The  immunization  of  animals  is  accomplished  in  the  same  manner  as  in  Paris,  com- 
mencing with  a  small  dose  (ice.)  and  gradually  increasing  until  a  tolerance  for 
large  doses  is  established.  From  time  to  time  a  small  quantity  of  blood  is  with- 
drawn, the  serum  collected  and  tested  for  the  antitoxin .  It  requires  from  five  to  seven 
months  to  immune  a  horse  after  this  manner — much  longer  than  is  taken  by  Roux. 
A  horse  is  subcutaneously  injected  with  the  toxins  containing  the  dead  bacilli.  This 
method  is,  in  my  ojjinion,  open  to  serious  objections,  for  sometimes  an  abscess  is 
caused  at  the  point  of  the  injection.  To  have  this  accident  supervene  stops  for  a 
considerable  time  the  process  of  immunization  and  renders  it  A^ery  awkward  if  you 
are  in  a  hurry  to  produce  the  antitoxin.  As  the  method  of  filtering  the  cultures 
through  unglazed  porcelain  appears  to  do  away  with  these  objections,  I  am  at  a  loss 
to  understand  Avhy  it  is  not  practiced  here  as  in  Paris. 

Aside  from  the  immunization  of  horses  and  goats  for  the  antitoxin,  Ehrlich  and 
Wasserman  are  still  continuing  their  experiments  in  immunization  of  cows,  with 
sjiecial  reference  to  the  antitoxins  given  off  in  the  milk. 

The  same  results  have  been  obtained  here  with  regard  to  the  antitoxin  in  the  milk 
and  blood  as  stated  by  Roux.  It  is  quite  difficult  to  bring  about  a  tolerance  to  the 
toxins  in  the  cow,  and  even  when  this  is  established  the  serum  is  quite  weak  in 
antitoxic  properties. 

It  has  also  been  demonstrated  here  and  in  Paris  that  the  stronger  antitoxin  of 
Behring  and  of  Roux,  1  to  1,500  and  1  to  100,000,  respectively,  are  very  difficult  to 
obtain.  It  requires  a  much  longer  time  to  immunize  the  animal — usually  not  under 
eight  or  nine  months— and  not  only  is  it  tedious,  but  attended  with  risk.  There  is 
a  certain  limit  of  tolerance  of  the  horse  to  the  toxins,  just  as  is  shown  in  the  guinea 
pig  or  goat  to  the  cholera  spirillum.    In  these  latter  a  certain  tolerance  can  be  estab- 
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lislied  Jind  maintained  fm-  a  cousiderablo  i)eriod,  whereas  if  attempts  be  made  to  go 
bej'ond  this  the  animals  succuml) :  that  is  to  say,  you  break  down  the  barriers  which 
you  have  with  great  ditliculty  erected,  and  disaster  results. 

Professor  Koux  stated  to  me  that  a  s(!rum  could  Ixs  procured  from  a  horse  in  two 
and  a  half  numtlis  having  all  the  properties  of  a  stronger  serum,  which,  even  if  the 
dose  is  larger,  should  be  taken  into  consideration  at  a  time  when  it  might  be  desir- 
able to  supply  all  who  re(|uire  it.  It  was  true  that  a  stronger  serum  could  be  pre- 
pared, but  the  time  reciuired  is  at  least  twice  as  long,  not  taking  into  consideration 
the  fact  that  in  dt)ing  so  you  might  kill  the  horse.  The  importance  of  supplying  a 
serum  which  will  cure  dii)litheria  is  paramount;  the  quicker  this  is  done  the  more 
lives  will  be  saved.  A  ciilieism  of  this  character  may  be  made  against  the  time  it 
requires  the  (Jermans  to  jiroduce  the  serum,  but  the  hat  has  gone  forth  that  the  serum 
shall  be  of  10  c.  c,  doses,  and  thus  it  is  so.  When  a  horse  has  been  brought  under  the 
intlueuce  sulliciently,  the  blood  is  withdrawn  from  the  jugular  vein  by  means  of  a 
special  trocar  and  canula  and  collected  in  sterilized  jars.  Wheu  the  serum  sepa- 
rates from  the  clots  it  is  pipetted  ofl'  and  transferred  to  sterilized  llasks.  A  small 
amount  of  chloroform  water  is  added  to  prevent  deterioration  as  well  as  decomi)Osi- 
tion.  It  is  then  filtered  through  an  unglazcd  porcelain  filter  and  transferred  to  the 
10  c.  c.  Hasks,  when  it  is  ready  for  distribution.  Full  directions  for  the  administra- 
tion accompany  each  dask. 

Diphtheria  is  treated  in  the  annex  to  the  institute — the  Hospital  for  infectious  Dis- 
eases. Here  two  wards  have  been  set  apart  for  this  purpose.  The  cases  under 
treatment  are  under  the  direction  and  super\  ision  of  Professors  Koch,  15rieger,  and 
Erlich.  Dr.  Kossel,  the  efficient  and  obliging  assistant,  has  charge  of  the  cases  and 
makes  all  the  injections.  On  admission  of  the  patient  a  careful  physical  examina- 
tion is  made,  supplemented,  when  possible,  with  a  direct  microscopical  examination 
from  the  exudate,  if  present,  or  from  the  secretions.  The  main  reliance,  however,  is 
placed  upon  the  culture  method  and  subsequent  examination  of  the  colonies  of  bac- 
teria for  the  bacillus  diphtheria-.  I  was  surprised  to  see  that  these  examinations 
were  made  by  the  old  plate  method,  using  ordinary  peptone  agar  instead  of  the  blood 
serum.  "Plates"  of  agar  are  jioured  in  sterilized  Petri  dishes,  and  then  the  surface 
gently  streaked  over  with  the  i)latinuni  or  spatula  needle,  which  has  been  brought 
in  contact  with  the  suspected  exudate  or  the  secretions.  In  from  eighteen  to  twenty- 
four  hours  the  colonies  develop  sufficiently  to  make  the  diagnosis  certain.  The 
method  is  one  which  gives  good  results,  but  is  much  slower  and  far  more  tedious 
than  the  use  of  the  blood  serum. 

During  my  two  weeks'  stay  it  was  my  good  fortune  to  see  thirty  cures.  .lust  before 
my  arrival  a  change  had  been  made  in  the  Chaute  Hospital,  which  has  also  a  service 
for  in  lections  diseases.  On  account  of  certain  repairs  to  the  lazaretto  of  this  hospi- 
tal, all  these  cases  were  for  the  time  being  sent  over  to  Professor  Koch.  The  condi- 
tion of  the  patients  on  their  admission  compared  favorably  with  those  seen  in  the 
service  of  Professor  Baginsky.  The  treatment  here  dillered  in  some  respects  from 
that  followed  by  Baginsky.  So  far  as  the  hygienic  conditions  were  concerned,  there 
was  no  difference.  The  difference  lay  in  the  therapeusis.  Aside  from  a  ]»roper  reg- 
imen and  good  nursing,  no  topical  applications  were  made  to  the  throat,  nor  was  there 
any  attempt  at  internal  medication,  the  antitoxin  of  Behriug  being  their  main 
reliance.  It  was  the  desire  of  Koch  as  well  as  his  colleagues  to  make  a  scientific 
test  of  the  remedy  to  determine  its  actual  value  in  these  cases  without  possibility  of 
error.  The  cures  here  are  classified  according  to  the  following:  Diphtheria  (pure), 
first  to  fourth  day  of  duration;  diphtheria  with  toxtemia;  diphtheria  i^mixed  infec- 
tion) with  streptococci  and  staphylococci. 

The  little  patient  on  admission  is  given  the  same  careful  physical  examination, 
and  whenever  it  is  possible  a  diagnosis  is  attempted  by  a  direct  examination.  If 
the  result  is  in  any  way  unsatisfactory,  agar  plate  cultures  are  made  from  the  exu- 
date or  secretions,  the  usual  methods  being  brought  into  requisition.  In  the  mean- 
time a  dose  of  the  antitoxin   serum   is  immediately  given,  the  quantity  depending 
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upon  the  size  of  the  cliild  and  the  clinical  appearances,  usually  a  large  dose,  not  less 
than  10  c.  c.  to  16  kilos  weight,  or  even  this  quantity  to  a  smaller  should  tlie  constitu- 
tional symptoms  appear  to  warrant  it.  The  subsequeut  treatment  of  the  case  will 
largely  depend  upon  the  result  of  the  bacteriological  examination..  The  classiiica- 
tion  above  referred  to  has  been  in  practice  for  a  short  time  only,  beginning,  I  think, 
in  August,  soon  after  Roux's  announcement  of  the  importance  of  the  recognition  of 
the  double  infection.  As  these  cases  require  a  much  more  vigorous  treatment  than 
if  they  were  pure  diphtheria,  it  is  now  accepted  here  that  Dr.  Roux's  conclusions  are 
correct.  The  treatment  now  practiced  is  on  the  lines  as  laid  down  by  him.  Since 
the  adoption  of  his  methods  of  treatment  there  has  been  quite  a  different  result  than 
formerly;  there  are  less  pulmonary  complications  and  more  of  the  patients  get  well. 
Further  than  this,  there  is  a  shorter  convalescence. 

The  method  of  administering  the  serum  is  the  same  as  that  practiced  by  Baginsky, 
the  site  selected  for  the  injection  being  the  outer  portion  of  the  thigh.  It  is  given 
by  means  of  the  Koch  syringe,  having  a  large  canula.  The  injections  are  made 
under  strict  aseptic  precautions,  and  on  the  withdrawal  of  the  canula  the  puncture 
is  closed  by  iodoformized  collodion.  The  antitoxin  now  used  in  the  pavilions  is 
what  is  known  as  No.  2,  10  c.  c,  having  a  strength  of  1  to  1,000.  Seldom,  if  ever, 
the  weaker  serum  is  used,  and  if  used  it  is  for  immunization  only.  The  strongest, 
1  to  1,500,  is  used  only  in  the  very  severe  cases,  especially  those  in  which  the  disease 
has  existed  for  several  days,  toxaemia  supervening,  or  in  those  of  double  infection. 
In  both  these,  and  especially  the  latter,  it.  is  necessary  that  the  system  be  rapidly 
brought  under  the  influence  of  the  antitoxin,  to  neutralize  as  quickly  as  possible  the 
toxins  in  the  system,  in  order  to  allow  nature  to  assert  itself  and  reestablish  an 
equilibrium.  Kossel  has  observed  this  in  quite  a  number  of  cases  where  there  was 
double  infection,  especially  of  diphtheria  and  streptococci.  If  the  toxins  of  diph- 
theria are  quickly  neutralized,  nature  is  able  to  assert  itself  and  throw  off  the  effects 
of  the  other  organism.  The  normal  or  remaining  resistance  may  be  sufficient  for  one 
of  those  poisons,  but  not  for  both.  The  dosage  depends  largely  upon  the  case.  In 
some,  one  dose  will  be  found  sufficient  to  bring  about  a  recovery.  These  cases  are 
those  which  have  been  affected  for  a  short  time,  under  four  days.  When  the  disease 
has  existed  longer,  or  is  one  of  those  very  malignant  cases  from  the  outset,  larger  and 
more  frequent  doses  must  be  given  if  it  is  hoped  to  accomplish  anything. 

About  twelve  hours  after  giving  an  injection  of  the  antitoxin  there  is  a  rise  of 
about  a  degree  in  the  body  temperature ;  this  is  known  as  the  reactionary  fever.  In 
nearly  all  the  cases  which  have  come  under  my  observation  there  is  this  rise  in  the 
temperature.  It  may  be  taken  as  a  good  guide  to  the  character  of  the  malady.  In 
cases  of  simple  angina  it  also  occurs,  but  is  not  the  rule.  This  reactionary  tempera- 
ture is  observed  in  all  three  sets  of  cases  treated  by  Roux's,  Aronson's,  and  Behring's 
serum,  respectively.  The  tenxperature  charts  sent  with  my  previous  letter  will 
demonstrate  this  point. 

The  effect  of  the  antitoxin  upon  the  false  membrane  of  diphtheria  is  quite  char- 
acteristic. As  a  rule,  on  the  third  or  fourth,  and  in  many  as  early  as  the  second  day 
of  treatment,  the  oedema  and  redness  around  the  false  membrane  disappear,  the 
membrane  itself  becomes  softened  at  its  periphery,  becoming  m  a  short  time  either 
detached  or  absorbed.  The  false  membrane,  when  caused  by  the  double  infection, 
disappears  much  more  slowly.  Those  caused  by  streptococci  are  not  influenced  in 
any  appreciable  way  by  the  antitoxin.  Complications  such  as  bronchitis,  pneu- 
monia, and  abscesses  are  infrequent — a  marked  contrast  with  former  years. 

Intubation  is  practiced  here  the  same  as  in  Baginsky's  hospital.  A  few  cases  were 
thus  operated  upon  during  my  stay.  Three  tracheotomies  (one  false,  not  diphtheria) 
were  all  I  saw,  these  latter  becoming  less  frequent  as  the  treatment  progresses. 
The  mortality  from  all  classes  of  cases  since  August  to  the  present  time  (November 
6)  was  slightly  above  16  per  cent.  The  larger  number  of  the  casualties  were  from 
those  cases  in  which  the  disease  had  existed  for  several  days,  death  resulting  from 
toxajmia  or  pneumonia. 
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In  tbose  cases  which  -were  sent  into  the  hospital  during  the  first  «lays  of  the,  attack 
(not  later  than  the  fourth  day)  the  mortality  was  slightly  over  12  per  cent.  It  is 
believed  hy  Kossel  and  others  that  even  a  better  showing  than  this  can  he  made  if 
the  cases  can  he  under  treatment  earlier  than  the  fourth  day. 

15eliring's  antitoxin  is  made  in  Iloest  on  the  Main  by  tlie  large  aniline  color  works 
of  that  place.  The  work  is  under  the  direction  of  Dr.  II.  Knorr,  the  son  of  the 
discoverer  of  antipyrin.  At  this  time  the  iirm  has  thirty-five  horses  immiined,  and 
is  sending  out  considerable  (luantities  of  the  serum.  It  was  my  intentiim  to  go  to 
Hoeston  tlie  Main,  but  when  I  found  that  the  process  of  the  preparation  was  the  same 
here  as  there,  I  decided  to  see  as  muih  of  the  clinical  side  as  ])ossible,  and  so 
remained  here. 

Through  the  courtesy  of  Dr.  Ditniar,  the  director  of  the  Schering  Chemical  Factory, 
I  was  also  accorded  the  privilege  of  visiting  their  place  to  observe  the  methods 
employed  hy  Dr.  Aronson  iu  obtaining  the  antitoxin,  some  of  which  I  had  seennsed 
in  the  hospital  wards. 

At  one  of  their  factories  near  Berlin  the  firm  has  a  well-equipped  bacteriological 
laboratory  for  ^uodncing  the  toxins  and  pre))aring  the  serum.  Near  by  thej'  have 
well-arranged  stables  and  paddocks  for  the  animals.  At  this  time  they  have  70 
horses,  30  sheej),  and  a  number  of  goats  in  various  stages  of  treatment.  At  fir.sti 
was  told  that  as  a  trial  venture  only  a  few  horses  were  immunized,  and  from  these 
considerable  antitoxin  was  obtained.  During  the  summer  some  of  these  died,  and 
the  work  was  interrupted.  They  hoped  that  they  would  bo  able  to  supjdy  the  serum 
on  and  after  December  1. 

The  work  as  carried  out  by  Dr.  Aronson  and  his  assistants  comjjares  favorably 
with  any  which  I  have  seen  in  Berlin.  He  has  all  the  necessary  appliances  in  his 
laboratory,  possessing  the  requisite  knowledge  and  training  in  this  special  branch. 
Being  provided  with  the  facilities  for  good  work,  I  see  no  reason  why  he  can  not 
produce  as  good  serum  as  auj'^  others  here.  In  some  of  the  technique  I  am  inclined 
to  believe  it  is  better  than  that  practiced  by  those  in  the  institute,  i.  e.,  in  the  prep- 
aration of  the  serum.  Aronson  adds  a  small  quantity  of  trikresol  to  the  serum — 0.4 
to  0.0  per  cent.  This  causes  a  slight  flocculent  precipitate,  which  is  filtered  off,  and 
then  the  serum  is  passed  through  an  unglazed  jjorcelain  filter,  when  it  is  transferred 
into  small  sterilized  bottles  and  sent  out  for  use. 

He  has  also  discovered  how  the  antitoxin  can  be  precipitated  from  the  sernm  and 
preserved  indefinitely  (  ?).  A  saturated  solution  of  aluminum  sulphate  throws  down 
a  large  precipitate ;  this  is  separated  and  dissolved  out  from  the  alumina  by  the  addi- 
tion of  a  0.1-per-cent  solution  of  soda;  it  is  then  dried  at  ordinary  temperatures  in 
vacuo.  When  prepared  in  this  manner  it  can,  it  is  claimed,  be  preserved  in  hot  cli- 
mates without  deterioration.  There  is  the  same  drawback  as  with  the  inspissated 
serum — it  causes  a  considerable  amount  of  irritation. 

The  time  required  for  immunizing  the  animals  is  the  same  as  by  Behring. 

Aronson  has  not  attempted  to  make  more  than  one  strength  of  the  antitoxin. 
That  which  I  saw  used  iu  the  hospital  had  the  same  effects  as  Behring's  (1  to  1000.) 
He  (Aronson)  claims  to  produce  a  stronger  serum  than  Behring's.  This  I  can  not 
confirm. 

I  liave  just  learned  that  the  friends  and  supporters  of  Behring  have  resented  the 
intrusion  of  Schering  &  Co.  upon  the  field,  and  not  a  few  are  trying  to  throw  dis- 
credit upon  the  latter  by  statements  that  the  serum  had  not  the  same  unit  of  strength 
as  had  been  prescribed  by  Behring. 

On  Saturday  last  (November  4)  Professor  Koch  convened  a  meeting  of  the  Prussian 
board  of  health  for  tlie  purpose  of  determining  what  action  was  necessary  to  bo 
taken  by  that  body  iu  regard  to  the  control  or  supervision  of  the  use  of  the  anti- 
toxin. I  had  been  told  hy  Professor  Koch  a  few  days  before  this  that  he  thought  that 
there  .should  be  some  C4overnment  supervision  of  the  serum,  so  that  the  serum  could 
always  be  relied  upon.  If  there  was  no  such  supervision  it  would  not  be  long  before 
spurious  articles  would  be  put  on  the  market,  and  not  onlj^  a  good  remedy  would  be 
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brono-lit  into  disrepute,  but  that  lives  would  be  sacrificed  when  they  might  be  saved. 
It  was  decided  at  the  meeting  of  the  board  (Behring  being  present)  that  all  serum 
intended  for  use  in  Prussia  should  be  inspected  at  the  institute,  and  tested  for  its 
purity  and  strength  before  it  would  be  allowed  to  be  used.  This  step,  I  learn,  was 
satisfactory  to  all  the  parties  concerned,  and  will  be  the  means  of  insuring  a  good 
article  of  standard  strength  at  all  times  for  Prussia. 

In  this  connection  I  would  like  to  call  attention  to  what  will  evidently  ensue  m 
our  coimtry.  Many  persons  will,  during  the  ensuing  year,  commence  to  prepare  the 
serum  as  a  business  enterprise,  and  there  will,  without  donbt,  be  many  worthless 
articles  called  antitoxin  thrown  upon  the  market.  All  the  serum  intended  for  sale 
should  be  made  or  tested  by  competent  persons.  The  testing,  in  fact,  should  be  done 
by  disinterested  parties.  The  danger  with  us  is  perhaps  greater  than  conld  exist 
here  under  any  circumstances.  An  unfortunate  wrangle  has  sprung  up  betweeu 
Professor  Yirchow  and  Dr.  Behring  over  a  statement  made  by  the  former  that  the 
efficacy  of  the  so-called  antitoxin  in  diphtheria  was  still  in  doubt,  and  he  for  one 
could  not  accept  all  that  was  said  in  its  favor.  This  angered  Ur.  Behring  to  such  an 
extent  that  he  made  a  very  caustic  rejoinder.  This  aroused  Professor  Yirchow's 
friends,  who  came  to  the  rescue,  as  well  as  those  of  Behring,  and  no  little  ill  feeling 
has  arisen  between  the  two  factions.  The  general  sentiment  among  those  who 
really  know  anything  about  the  antitoxin  is  now,  however,  one  of  kindly  feelmg  for 
the  distinguished  old  man  who  has  deservedly  won  so  many  laurels,  too  many,  in 
fact,  as  they  have  now  become  a  burden. 

An  eminent  professor,  speaking  of  the  criticisms  which  some  were  making  against 
this  new  remedy,  attributed  the  cause  of  this  feeling  to  tuberculin,  and  expressed  it 
in  the  following:  ''Oh!  this  unfortunate  tuberculin!  Not  only  has  it  poisoned 
men's  bodies  bu^also  their  minds !  Would  they  only  come  and  see,  and  not  criticise 
a  remedy  before  they  know."  I  am  fully  satisfied  in  my  own  mind  that  if  those 
who  doubt  the  efficacy  of  the  remedy,  as  I  first  did,  would  go  and  not  only  see  but 
carefully  examine  the  cases  and  study  them,  there  would  be  no  longer  a  question  as 

to  its  value. 

The  antitoxin  will  never  work  miracles.  It  has  its  limit,  like  any  other  agent, 
and  like  a  perfect  piece  of  machinery,  will  not  accomplish  the  full  result  unless 
directed  by  a  skilled  hand.  Some  persons  affected  with  this  dread  disease  will 
succumb,  it  matters  not  how  soon  we  apply  the  remedy.  The  majority  will,  how- 
ever I  am  sure,  recover  if  the  antitoxin  is  given  early  and  properly. 

In  closing  this  letter  I  will  state  that,  so  far  as  my  clinical  observation  goes,  the 
antitoxin  prepared  by  Eoux  and  Martin  is  the  same  in  its  effect  as  that  of  Behring 
and  Aronson.  and  compares  favorably  with  both.  The  remedy  should  be  satisfac- 
tory to  the  medical  profession.  It  will,  of  course,  fall  short  of  fulfilling  all  the 
requirements  demanded  by  the  laity.  It  is  to  be  hoped  that  soon  every  State  and 
municipality  will  take  the  proper  steps  to  provide  facilities  to  supply  the  remedy  to 
the  people,  and  by  a  judicious  and  timely  use  be  able  to  stamp  out  this  terrible 
scour-e,  which  carries  off  so  many  thousands,  rendering  desolate  so  many  homes. 
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The  subsequent  report  which  I  submit  will  be  more  of  a  report  of 
progress  than  one  setting-  forth  the  status  of  completed  work. 

Previous  to  my  return,  while  at  the  Pasteur  Institute,  I  sent  to  you 
a  small  quantity  of  the  diphtheria  toxins,  for  the  purpose  of  commencing 
the  immunization  of  horses  for  the  diphtheria  antitoxin.  This  was 
commenced  November  9  by  P.  A.  Surg.  H.  D.  Geddings,  and  continued 
until  my  arrival,  December  5. 

Appreciating  the  great  importance  of  the  new  remedy,  I  obtained 
authority  from  you  early  in  October  to  purchase  the  apparatus  required 
for  its  production,  and  had  it  sent  on  in  advance,  in  order^Iiat  no  time 
would  be  lost  in  putting  the  scheme  into  effect.  It  was  not  the  intention 
to  attempt  its  wholesale  manufacture,  nor  was  'a  Government  control 
contemplated.  It  was  for  two  purposes  only,  viz,  to  supply  the  Marine- 
Hospital  Service  with  a  supply  of  diphtheria  antitoxin  of  standard- 
strength,  and  for  use  in  demonstrating  the  methods  for  its  x)rodnction, 
etc.,  to  the  accredited  representatives  of  State  and  local  boards  who 
might  desire  such  instruction. 

As  early  as  December  10  a  considerable  quantity  of  toxins  of  diph- 
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theria  of  proper  strength  had  been  produced,  sulKicient  to  continue  the 
process  of  immunization.  ])uring-  the  second  week  of  January  the 
bk)od  of  the  horse  showed  an  antitoxic  potency  of  slightly  over  1 :  00,000, 
and  on  the  1st  of  February  (slightly  under  four  weeks)  it  was  found  to 
to  be  of  standard  strength. 

After  thoroughly  testing  it,  the  tirst  lot  of  antitoxin  was  prepared 
and  was  sent  out  to  the  several  mariiu'  hosi)itals. 

Fearing  lest  some  accident  happen  to  the  one  horse  under  treatment, 
it  was  deemed  prudent  to  commence  the  immunization  of  another;  so, 
in  December,  a  second  horse  was  purchased  and  the  treatment  begun. 

The  method  pursued  in  the  immunization  has  been,  in  the  main,  the 
one  i)racticed  by  Roux.  This  has  been  modified  in  several  minor  par- 
ticulars, as  we  grew  in  knowledge  gained  by  a  longer  experience. 

In  order  to  set  forth  brietly  these  few  modifications,  which  we  think 
are  not  without  interest  to  those  who  are  engaged  in  the  same  line  of 
work,  they  will  be  considered  under  the  following  heads: 

Toxins. — At  first  the  method  of  Roux  was  strictly  followed.  Fern- 
bach  flasks,  containing  a  definite  quantity  of  a  1-per-cent  peptone  bouil- 
lon, were  inoculated  with  a  culture  of  bacillus  diphtheria  and  grown 
at  a  temperature  of  36°  0.  A  current  of  moist  air  was  kept  passing 
through  each  flask.  After  from  four  to  six  weeks  the  cultures  were 
exauiined  for  the  toxins. 

The  bacilli  were  separated  from  the  liquid  by  means  of  a  special 
Pasteur-Chamberland  filter,  the  liquid  being  received  in  sterile  con- 
tainers. To  ascertain  if  tlie  filtration  was  successful,  a  (quantity  of  the 
filtered  liquid  was  carried  over  to  bouillon  tubes  and  tested  for  the 
bacilli  by  culture. 

Determining  the  strength  was  done  in  the  usual  manner — by  inocu- 
lating a  series  of  guinea  pigs  with  different  quantities  of  the  toxins 
and  observing  the  effects.  When  the  minimuni  lethal  dose  was  estab- 
lished of  any  one  toxin,  it  was  labeled  and  placed  in  the  ice  box  for 
future  use.  At  first  any  toxin  which  showed  a  strength  of  3/10  was 
kept  for  inoculation  purposes,  but  now,  since  it  has  become  quite  easy 
to  produce  stronger  toxins,  only  those  which  show  a  standard  strength 
of  0.1  are  used. 

At  first  considerable  difficulty  was  experienced  in  obtaining  constant 
results  in  growing  the  cultures  for  the  toxins.  The  results  were  varia- 
ble. The  toxins  in  one  flask  might  be  very  strong,  whereas  others, 
grown  under  the  same  conditions  and  made  from  the  same  stock  of 
bouillon,  were  far  below  the  standard.  After  one  or  two  trials  with 
this  method,  I  commenced  a  series  of  observations  on  the  production 
of  the  toxins,  and  have  continued  them  up  to  the  present  time.  I  have 
about  concluded  that  the  method  as  advocated  by  Fernbach  is  perhaps 
the  best,  as  it  yields  toxins  of  a  more  constant  strength  than  when  the 
cultures  are  grown  under  the  ordinary  conditions. 

The  three  essential  features  for  toxins  appear  to  be  these:  First,  the 
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culture  should  be  made  on  a  large  surface]  second,  the  air  should  be 
chauged  by  a  current  passing  over  the  culture;  tliird,  the  composition 
of  the  media  (a  3  to  4  per  cent  peptone  bouillon)  titrated  to  a  standard 
degree  for  alkalies  and  chlorides  has  given  the  best  results. 

A  culture  media  of  the  above  composition  has  been  used  m  other 
ways  for  growing  the  cultures,  but  so  far  it  has  not  yielded  as  constant 
a  result  as  by  Eoux's  method. 

The  quantity  of  the  toxins  administered  at  one  time  should  always 
refer  to  the  number  of  toxin  units,  i.  e.,  the  number  of  minimum  lethal 
doses,  and  not  the  nnmber  of  cubic  centimeters. 

The  injections  for  immunizing  the  horse  should  be  made  with  some 
care,  especially  when  large  quantities  are  to  be  given ;  they  should  be 
rather  deep  into  the  tissues,  and  then  subcutaneous.  Kot  more  than 
100  c.  c.  should  be  injected  at  one  place;  50  c.  c.  is  still  better.  The 
toxins  should  be  injected  very  slowly.  I  have  been  using  a  gravity 
apparatus  for  the  purpose,  and  have  almost  entirely  discarded  the  syr- 
mo-e.  By  gra^dty  one  can  obtain  any  desired  x^ressure  and  control  the 
velocity  to  a  nicety.  Since  adopting  this  method  fewer  abscesses  have 
been  caused  than  when  the  syringe  was  used. 

The  time  for  producing  the  requisite  degree  of  immunity  is  variable. 
In  some  horses  an  antitoxin  of  one-half  strength,  1 :  50,000,  has  been 
obtained  in  about  seventy  days,  usually  three  months ;  the  full  strength 
from  four  to  eight  months.  The  process  is  exceedingly  slow  at  best. 
Some  horses  respond  very  readily,  while  in  others  the  reaction  is  slight 
or  is  absent.  It  is  quite  probable  that  one  of  the  horses  under  treat- 
ment could  have  been  immunized  several  weeks  sooner  than  was  done, 
but  as  I  did  not  wish  to  repeat  the  experience  of  some  others  in  killing 
the  horse,  I  used  a  little  more  time. 

I  have  adopted  the  formula  of  Eoux  in  determining  the  streng-th  of 
the  antitoxin.  I  have  done  this  because  it  will  be  more  easily  compre- 
hended by  the  profession  when  reference  is  made  to  the  immunizing 
strength  per  body  weight  rather  than  the  "normal"  and  '-immunizing 
units." 

To  all  intents  and  purposes  the  standards  of  strength  are  about  the 
same;  thus,  1  c.  c.  of  1:50,000  strength  (Eoux)  corresponds  to  50 
immunizing  units  (Behring),  and  1: 100,000  strength  equals  1,000  units. 

The  following  circular  regarding  diphtheria  and  the  directions  for  the 
administration  of  diphtheria  antitoxin  has  been  sent  out  with  each 
dose  of  antitoxin : 

Directions  for  tJte  administration  of  diphtheria  antitoxin. 

United  States  Marine-Hospital  Service, 

Hygienic  Laboratory, 
Washington,  D.  C,  March  22,  1S95. 
diphtheria. 
It  is  impossible  to  clinically  differentiate  many  cases  of  diplitheria  from  other  acute 
inflammations  of  the  upper  air  passages.     Diphtheria  does  not  in  all  cases  produce  an 
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exudate.    An  exudate  does  not  always  mean  diphtheria.     Dijihtheria  frequently  siml 
latis  follicular  tonsilitis,  pharyngitis,  acute  and  subacute  rhinitis — especially  acut 
follicular  tonsilitis.     On  the  other  hand,  intlamniations  of  the  upper  air  passages 
which  are  accompanied  with  an  exudate,  may  be  caused  by  other  micro-organism^ 
than  the  bacillus  diphtheria",  vi/,  the  pus  organisms  (streptococcus  pyogenes;  th< 
staphylococci  pyogenes  aureus  and  albus),  the  pnoumococcus,  and  the  bacillus  of-: 
Friedlandcr. 

In  the  majority  of  cases  a  bacteriological  examination  is  necessary  to  determine} 
the  character  of  the  disease,  requiring  from  twelve  to  eighteen  hours.  S 

:mktiu)i>  ok  makin<;  a  culture  ix  case  of  su.spkctkd  DirirrnEuiA.  i 

The  material  for  making  the  culturt;  should  be  taken  from  the  throat  before  any 
"■ermicich^  has  been  applied  locally,  or  after  the  expiration  of  two  hours  if  such  local 
application  has  been  made. 

Two  test  tubes  should  be  provided,  one  containing  a  qu;intity  of  coagulated  blond 
serum;  th<^  other  a  snuill  cotton  swab  on  a  steel  wire — all  properly  sterilized. 

The  i>atient  should  be  placed  in  as  good  a  light  as  possible,  the  tongue  de])ressed 
sufliciently  to  bring  the  pharynx  into  view.  The  swab  should  then  be  passed  into 
the  pharynx  and  the  exudate  rubbed  gently,  a  slight  rotary  motion  being  given  to 
the  swab.  If  there  is  no  exudate  visible,  pass  the  swab  well  into  the  pharynx,  touch- 
ing its  posterior  wall  and  ])illars  of  the  fauces.  Without  laying  the  swab  down, 
remove  the  cotton  plug  from  the  tube  containing  the  coagulated  blood  serum,  insert 
the  swab,  and  rub  that  portion  of  it  which  has  touched  the  exudate  or  contains  the 
secretions  gently  and  thoroughly  over  the  surface  of  the  blood  serum,  making  at 
least  three  or  fnir  strokes.  Due  care  should  be  taken  not  to  break  the  surface  of  the 
blood  serum.  Remove  the  swab  and  return  the  cotton  plug.  Without  laying  the 
swab  down,  replace  it  in  its  container;  here  it  can  be  ke])t  for  further  cultures  or 
direct  examination. 

The  inoculated  tube  should  be  placed  in  a  thermostat  and  be  kept  at  a  temperature 
from  3(5.5'^  to  38^  C,  from  twelve  to  eighteen  hours.  At  the  expiration  of  this  time 
the  colonies  will  have  developed  sutliciently  for  the  examination. 

Cover-slip  preparations  should  then  be  made  therefrom  and  examined  with  the 
microscope. 

If  the  case  is  one  of  diphtheria,  cultures  should  be  taken  every  tive  or  six  days 
after  the  disappearance  of  the  membrane.  This  is  to  determine  when  the  bacillus 
diphtheria-  disappears.  So  long  as  the  bacillus  diphtheria;  is  to  be  found  the  case  is 
liable  to  impart  the  disease  to  others.  The  bacillus  may  remain  for  a  long  time — 
even  Aveeks — after  tlie  patient  has  apparently  convalesced.  The  same  rule  and  pre- 
cautions should  be  exercised  in  making  the  later  cultures  as  are  recommended  for 
the  first. 

DIPHTHERIA   ANTITOXIN. 

The  diphtheria  antitoxin  herewith  furnished  is  jirepared  from  the  blood  of  the 
horse.  It  contains  O.f  per  cent  of  trikresol  ;ulded  to  it  for  its  preservation,  and  has 
been  filtered  through  unglazed  porcelain.  If  kept  in  a  cool  place,  away  from  the 
light,  it  will  maintain  its  strength  unimpaired  at  least  six  months.  The  diphtheria 
antitoxin  is  put  up  in  bottles  of  two  sizes,  containing  20  c.  c.  and  10  c.  c,  respectively. 
The  20  c.  c.  size  has  an  immunizing  strength  of  1  to  50,000;  the  10  c.  c.  size,  1  to 
100,000.1 

INDICATION.S    FOR   ITS    USE. 

To  obtain  the  best  results  the  diphtheria  antitoxin  should  be  administered  in  the 
early  stages  of  the  <lisease — not  later  than  the  fourth  day — and  be  given  in  a  full 
therapeutic  dose.     The  quantity  required  for  an  adult  is  from  20  to  40  c.  c.  of  an 

'An  immnnizing  strength  of  1  to  50,000  means  th.at  1  c.  c.  of  antitoxin  will  protect  50,000  grams  of 
guinea  pig  against  a  lethiil  dose  of  toxin,  and  1  to  100,000  means  that  1  c.  c.  of  the  antitoxin  will 
protect  100,000  grams  of  guinea  pig  against  a  lethal  dose  of  toxin. 
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immunizing  strength  of  1  to  50,000,  or  from  10  to  20  c.  c.  of  an  immunizing  strength 
of  1  to  100,000;  for  a  child  over  4  years,  one-half  the  quantity  required  for  an  adult; 
for  younger  children,  a  quantity  proportionately  less.  Cases  of  mixed  infection 
(diphtheria  and  pus  organisms)  require  larger  quantities  of  diphtheria  antitoxin, 
and  should  be  administered  at  shorter  intervals. 

As  a  prophylactic,  one-half  the  quantity  required  in  the  treatment  of  diphtheria 
will  usually  be  sufficient. 

INJECTION. 

The  syringe  and  needle  should  be  sterilized  in  boiling  water  just  prior  to  use.  The 
site  for  the  injection  should  be  selected  where  the  skin  is  loose.  The  most  suitable 
is  the  side  just  over  the  costo-chondral  articulation,  or  on  the  outer  side  of  the  thigh. 
The  skiu  should  be  thoroughly  disinfected  by  a  solution  of  bichloride  of  mercury  or 
some  other  antiseptic,  the  puncture  being  closed  by  freshly  bichlorided  cotton  or 
iodoform  collodion. 

A  clinical  history  should  be  kept  of  each  case,  and  should  embrace  the  following: 

(1)  The  presence  or  absence  of  the  membrane;  if  present,  its  location  and  extent; 

(2)  the  results  of  the  bacteriological  examination ;  (3)  the  day  of  the  disease  on  which 
treatment  was  commenced ;  (4)  the  date  of  each  administration,  and  the  strength  and 
quantity  given  of  the  diphtheria  antitoxin ;  (5)  the  alterations  observed  in  the  mem- 
brane, the  pulse,  the  temperature,  the  respiration,  and  the  general  condition;  time 
when  such  alterations  occur;  (6)  the  date  of  tracheotomy  or  intubation,  if  required; 
(7)  the  date  when  the  bacilli  disappear;  (8)  the  date  and  character  of  such  compli- 
cations as  erythema,  joint  pains,  albuminuria,  hiematuria,  paralysis,  or  pneumonia, 
also  date  of  post-mortem  examination.  If  a  post-mortem  is  made,  special  attention 
should  be  given  to  the  appearance  of  the  heart  and  kidneys. 
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It  is  liardly  worth  while  to  speak  of  the  indications  for  its  use  or  the 
methods  of  administration.  The  remedy  has  long  passed  its  experi- 
mental stage  even  in  this  country,  and  the  results  speak  more  forcibly 
of  its  value  than  anything  T  could  say.  I  feel  gratified,  however,  to  be 
in  a  position  to  reiterate  what  I  have  already  said  concerning  it.  It 
has  occurred  to  me  that  the  remedy  has  not  been  used  as  extensively 
in  our  hospitals  as  it  should  be  on  account  of  the  greater  proportion  of 
the  clientage  being  adults,  and  also  because  the  acute  inflammations  of 
the  nose  and  throat  are  not  clinically  typical  of  diphtheria.  This  does 
not  prove  that  there  is  not  present  in  many  such  cases  the  bacillus 
diphtherise,  where  simple  pharyngitis  or  tonsilitis  is  diagnosed.  All 
these  cases  should  be  examined  bacteriologically  on  their  entrance  to 
hospital  to  determine  the  character  of  the  infection. 

If  it  be  diphtheria  it  should  then  be  treated  accordingly. 

Considerable  attention  lias  also  been  given  to  preparing  the  antitoxin 
by  desiccation,  either  in  the  form  of  scales  or  in  powder.  In  this  state 
it  has  considerable  advantages— it  is  reduced  to  about  one-eighth  its 
original  bulk  and  is  soluble  in  about  one-half  the  quantity  of  water. 
The  drying  process  reduces  its  strength  to  a  considerable  degree.    It  is 
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claimed  that  it  is  in  an  unalterable  state  and  will  keep  indefinitely. 
This,  if  boine  out  by  experience,  is  a  great  advantage.  Sullicient  tune 
bas  not  yet  elai)sed  to  determine  whether  it  is  superior  to  the  bquid 
form. 

The  greatest  objection  which  can  bo  urged  against  the  liciuid  serum 
lies  in  the  bulk  to  be  injected.  This  can  be  in  a  measure  overcome  by 
using  an  antitoxin  of  a  higher  i)otency.  Thus,  a  serum  having  a 
strength  of  J  to  l^O^OOO  would  re(]uire  a  dose  of  about  6  (;.  c.  for  the  same 
effect  as  the  present  dose  of  10  c.  c.  of  a  1  to  100,000  strength.  The  quan- 1 
titv  of  a  standai'd  dose  in  the  near  future  will  be  in  all  probability  less 
than  10  c.  c,  now  that  a  sutlicient  time  has  elapsed  to  bring  the  animals 
to  a  high  state  of  immunization.  It  may  be  remarked  in  this  connec- 
tion that  this  high  degree  of  immunization  is  very  ditlicult  to  main- 
tain— much  more  so  than  to  keep  a  horse  imnuinized  to  produce  an 
antitoxin  of  the  ordinary  strength. 

There  are  yet  many  questions  regarding  the  toxins,  and  the  produc- 
tion of  antitoxin,  still  unsolved,  and  it  will  require  time  to  define  them. 
It  is  my  intention  to  submit  a  report  in  the  near  future  on  these  sub- 
jects, giving  in  full  the  details  of  the  experiments  as  well  as  the 
conclusions. 

When  it  became  an  assured  fact  that  the  first  horse  had  been 
thoroughly  immunized,  and  would  i)roduce  a  good  article  of  antitoxin, 
the  second  horse,  which  had  also  reached  a  point  of  producing  a  good 
antitoxin,  was  put  to  another  jturpose. 

In  June  this  horse  was  inoculated  with  the  toxins  of  esysipelas.  At 
the  same  time  the  immunity  to  diphtheria  was  maintained.  At  the 
present  time  the  experiment  is  progressing  as  well  as  could  be  hoped, 
and  it  is  anticipated  soon  to  have  an  antitoxin  which  will  be  etficacious 
in  the  "mixed  infections"  of  diphtheria. 

Experiments  are  also  being  continued  with  the  nucleins  and  "pro- 
tonucleins"  with  reference  to  their  specific  and  antagonistic  action 
to  diphtheria.  Xo  definite  oiiinion  can  yet  be  formed,  but  it  seems 
probable  that  their  action  is  far  inferior  to  the  antitoxin. 

As  the  laboratory  work  had  been  so  much  enlarged,  it  became  nec- 
essary to  have  assistance.  In  December  Passed  Assistant  Surgeon 
liosenau  was,  by  your  order,  assigned  to  the  laboratory.  So  far  as  i)0S- 
sible  the  investigations  have  been  apportioned  equally  between  us, 
and  so  arranged  that  if  the  case  required  our  work  could  be  inter- 
changeable. 

Feeling  that  our  present  state  of  knowledge  was  not  satisfactory 
with  regard  to  the  disease  caused  by  the  diplococcus  lanciolatus,  I  was 
particularly  anxious  to  continue  these  investigations.  This  subject 
has  been  assigned  to  Dr.  Kosenau,  who  is  making  a  careful  and  sys- 
tematic inquiiy  into  the  etiology,  pathology,  and  theraj^y  of  acute  lobar 
pneumonia.  So  far  as  this  inquiry  has  been  conducted  it  is  highlj 
satisfactory.     It  is  expected  soon  to  report  upon  its  serum  therapy. 
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SEEUM   THERAPY    OF   VARIOLA. 


During  December,  1894,  aud.  January  of  tliis  year  I  commenced  an 
investigation  concerning  the  etiology  and  pathology  of  variola,  and, 
taking  advantage  of  the  j)revalence  of  smallpox  in  this  city,  I  made 
some  observations  upon  the  treatment  of  this  disease  by  the  use  of  the 
blood  serum  of  vaccinated  calves.  A  preliminary  rejjort  was  made  to 
you  on  January  15,  (Vide  abstract  of  sanitary  reports,  January  18, 
1895.)  In  order  to  continue  these  investigations  Congress  was  asked 
to  appropriate  $900  from  the  epidemic  fund  to  continue  them.  On 
Ai)riri  this  subject  was  again  taken  up  and  has  been  under  investiga- 
tion up  to  the  present  time. 

In  August,  Passed  Assistant  Surgeon  Eosenau  was  detailed  to  Eagle 
Pass,  Tex.,  where  the  Marine-Hospital  Service  had  assumed  charge  of 
au  epidemic  of  smallpox  among  negroes  who  were  returning  from 
Mexico.  This  officer  was  specially  charged  with  making  observations 
in  the  treatment  of  smallpox  by  the  serum  of  vaccinated  animals.  The 
supply  of  the  serum  was  furnished  for  the  experiments  from  the  labora- 
tory. His  reports  are  to  the  effect  that  he  had  not  observed  any  effect 
of  the  serum  in  preventing  or  modifying  the  course  of  the  disease. 

As  the  exj)eriments  made  upon  monkeys  show  that  it  does  have  a 
modifying  effect  ui)on  vaccinia,  I  am  inclined  to  believe  that  the  three 
days'  journey  from  Washington  to  Eagle  Pass  during  the  intense 
heat  may  have  had  some  modifying  effect  upon  the  serum  and  per- 
haps destroyed  its  active  principles.  The  subject  is  still  being  investi- 
gated for  the  purpose  of  determining  whether  this  sujjposition  can  be 
confirmed. 

The  method  of  producing  a  pure  vaccine  is  also  being  studied. 

Dr.  Eduardo  Andrade-Penny,  assistant  in  the  laboratory,  has  made 
an  extensive  stud}^  of  the  intestinal  bacilli,  with  special  reference  to  their 
differentiation.     His  work  is  embodied  in  the  following  paper : 

Acid  fuchsin  as  an  agent  for  the  differentiation  of  bacteria. 

[By  Eduaedo  Ats'deade-Penny,  M.  D.,  assistant  in  the  hygienic  laboratory,  United  States  Marine- 
Hospital  Service,  WasMngton,  D.  C] 

The  changes  of  reaction  brought  about  by  different  kinds  of  bacteria  in  the  culture 
media  where  they  are  grown  have  not  been  carefully  studied.  There  exists  consid- 
erable variance  of  opinion  among  bacteriologists  as  to  the  reactions  of  the  intestinal 
micro-organisms,  more  especially  the  bacillus  tyiihosus  aud  bacillus  coli  communis. 
Brieger  holds  that  the  bacillus  typhosus  produces  an  acid  change.  Klemensciewicz 
states  that  both  these  produce  an  acid  reaction  which  is  more  marked  in  the  bacillus 
coli.  Thoinot  and  Masselin,  on  the  other  hand,  say  that,  according  to  their  experi- 
ence, coli  communis  produces  first  an  alkaline  reaction,  which  gradually  changes  into 
an  acid.  Pere,  after  a  careful  investigation,  states  that  in  peptone  bouillon  made 
from  meat  less  than  40  hours  old  both  coli  communis  and  typhosus  produce  acid 
which  gradually  changes  to  an  alkali,  the  stage  of  acidity  being  shorter  with  typho- 
sus than  with  coli.  These  reactions  varied  according  to  the  time  the  meat  was  kept 
before  use.  Pere  concludes  that  the  different  and  contrary  results  of  the  investi- 
gators are  due  to  the  influence  of  the  variable  comiiosition  of  the  media,  and  not  so 
much  to  the  micro-organisms  in  question. 
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In  view  of  these  contriulictory  statements,  :uul  Itelieviiig  that  very  important  and 
nseful  data  for  the  dittVreutiution  of  bacteria  and  for  the  C()mi)lete  knowlcdjjie  of 
their  biological  properties  conld  be  obtained  from  the  careful  study  of  the  reactions 
they  produce  in  dilVerent  culture  media,  I  have  undertaken  a  series  of  experiments. 
The  results  obtained  deal  with  those  fi>rm8  of  bacilli  which  are  usually  found  in  the 
intestinal  canal,  vi/,  bacillus  coli  couimnuis,  bacillus  typhosus,  bacillus  proteus  vul- 
garis, bacillus  acidi  lactici,  and  bacillus  lactis  aerogeues.  The  experiments  made 
with  the  spirilla  will  be  the  subject  of  another  communication. 

A(|uoous  solutions  of  acid  fuchsin  (Fuchsiu  S.,  Griibler)  have  been  found  to  be  excel- 
lent indicators  for  acids  and  alkalies.  Solutions  of  this  aniline  dyr  lose  their  bright- 
red  color  in  tin;  presence  of  alkalies  and  recover  it  or  become  more  intensely  red  when 
acted  upon  by  acids,  either  mineral  or  vegetable.  It  has  been  found  that  0.01  centi- 
gram of  caustic  potash  combines  Avith  0.00a  milligram  of  acid  fuchsin  and  forms  a  col- 
orless salt,  the  sensibility  of  which  is  that  0.00003  of  a  gram  detects  0.001  of  c.  c.  of 
pure  hydrochloric  acid.  The  intensity  of  the  C(dor  assumed  by  the  indicator  is 
directly  in  relation  to  the  amount  of  the  reagent.  Moreover,  as  far  as  it  has  been 
observed,  the  addition  of  acid  fuchsiu  to  the  culture  media  has  not  the  slightest  inllu- 
euce  on  the  growth  of  the  germs.  To  10  c.  c.  of  ordinary  bouillon  more  than  0.5  c.  c. 
of  a  saturated  aqueous  solution  of  acid  fuchsiu  was  added  without  inhibiting  the 
o-rowth.  This  indicator  has  the  advantage  of  being  readily  soluble  in  water;  the 
solutions  are  entirely  clear  and  transparent,  and  do  not  produce  precipitates  when 
the  medium  is  rendered  sufficiently  alkaline  to  completely  decolorize  it.  This  is  quite 
in  contrast  with  other  aniline  colors,  which  have  more  or  less  these  properties.  It 
is  known  that  Legrain  used  solutions  of  ordinary  basic  fuchsin  for  the  same  purpose 
This  has  not  in  our  hands  yielded  good  results,  because  it  is  far  less  sensitive  than 
acid  fuchsin;  the  solutions  are  cloudy  and  throw  down  a  brownish-red  precipitate 
in  the  ])resence  of  alkalies,  which  interferes  with  the  tests. 

These  tests  include  many  kinds  of  media,  to  which  has  been  added  the  acid  fuchsin, 
viz,  ordinary  peptone  bouillon,  beef  tea,  Dunham's  peptone  solution,  Dunham's  pep- 
tone solution  with  glyceriu,  somatose  solution,  and  somatose  solutions  with  glycerin; 
also  these  media,  to  which  agar-agar  and  gelatin  had  been  added.  Of  each  medium 
two  specimens  were  prepared,  one  pink  and  the  other  decolorized,  the  difl'erence 
being  that  the  pink  is  exactly  neutral  in  its  reaction,  while  the  so-called  decolorized 
is  slightly  alkaline.     The  amount  of  acid  fuchsiu  in  both  is  about  the  same. 

After  luany  trials  it  was  found  that  the  most  sensitive  of  the  pink  media  is  one 
that  is  exactly  neutral  and  contains  acid  fuchsiu  in  the  proportion  of  1  to  25,000  or 
1  to  33,000,  those  decolorized  having  an  alkalinity  equal  to  0.006  milligram  of  caustic 
potash  in  every  100  c.  c,  containing  acid  fuchsin  in  the  pro^jortion  of  1  to  33,000. 

PREPARATION    OF    THK    MEDIA. 

Neutral  peptone  bouillon  is  prepared  in  the  usual  way  and  titrated  for  sodium 
chloride,  so  that  it  contains  0.5  centigram  to  the  liter.  This  is  im}>ortaut,  as  an 
increase  of  the  salt  jiroportionally  diminishes  the  growth  of  the  bacteria,  and  hence 
interferes  with  the  reaction.  After  the  bouillon  is  prepared  the  acid  fuchsin  in 
aijueous  solution  is  added,  so  that  the  medium  contains  the  fuchsin  in  the  proportiou 
of  1  to  25,000  for  the  pink  or  neutral  bouillon. 

The  decolorized  or  alkaline  bouillon  is  prepared  by  adding  to  every  100  c.  c.  of  the 
neutral  medium  0.006  milligram  of  caustic  potash  and  acid  fuchsin  in  the  proportion 
of  1  to  33,000. 

After  the  addition  of  the  fuchsin  the  bouillon  is  boiled  for  about  half  an  hour  and 
then  filtered,  put  into  tubes,  each  containing  10  c.  c,  and  then  sterilized  in  the 
usual  way.  It  is  observed  that  on  heating  tlie  media  the  color  deepens,  while  on 
cooling  the  original  color  returns,  but  it  is  sometimes  paler. 

Dunham's  solution  of  peptone,  with  6  per  cent  glycerin  containing  acid  fuchsin 
in  the  proportion  of  1  to  33,000,  has  been  found  the  best  adapted  for  the  differentia- 
tion of  the  intestinal  organisms.     The  decolorized  solution  is  made  in  the  same 


MARINE-HOSPITAL    SERVICE.  337 

luanner  as  for  the  decolorized  bouillon.  The  advantage  of  this  medium  over  others 
is  that  on  acconnt  of  its  absence  of  color  it  indicates  the  slightest  trace  of  acid. 

Instead  of  Dunham's  peptone  solution,  somatose  has  also  been  employed  in  the 
same  manner,  adding  to  its  solutions  the  same  amount  of  salt  and  glycerin.  It  is 
Qot  so  satisfactory  as  Dunham's  solution,  owing  to  the  deep  orange  tint  of  the  solu- 
tion, and  before  the  projier  color  was  obtained  the  amount  of  acid  fuchsiu  had  to  be 
increased  so  that  it  contained  it  in  the  proportion  of  1  to  2,500.  Decolorized  solu- 
tions are  prepared  in  the  same  manner  as  others. 

Solid  media  of  agar- agar  or  gelatin  are  xirejiared  from  Dunham's  or  somatose  solu- 
tions. The  glycerin,  however,  should  not  be  added  iintil  they  are  neutralized  and 
filtered ;  otherwise  the  media  may  not  be  clear  and  transparent.  This  is  especially 
30  with  gelatin.  The  same  amounts  of  acid  fuchsin  are  added  to  each,  and  they  are 
neutralized  in  the  usual  manner. 

The  experiments  were  made  with  one  specimen  of  bacillus  proteus  vulgaris,  one 
of  bacillus  acidi  lactici,  one  of  bacillus  lactis  aerogenes,  six  different  specimens  of 
bacillus  typhosus  and  live  of  coli  communis.  The  specimens  of  bacillus  typhosus 
and  bacillus  coli  communis  were  obtained  from  diiferent  sources,  viz,  from  New  York, 
from  the  laboratory  of  the  Johns  Hopkins  University,  from  the  laboratory  of  the 
Army  Medical  Museum,  from  the  Bureau  of  Animal  Industry,  and  from  the  hygienic 
laboratory  of  the  Marine-Hospital  Service,  another  specimen  of  bacillus  typhosus, 
furnished  through  the  kindness  of  Dr.  Keed,  of  the  Army  Medical  Museum,  and 
designated  by  him  by  the  name  of  "blue  typhoid"  on  account  of  the  deep-blue  tint 
assumed  by  its  cultures  in  litmus  milk  after  a  certain  number  of  days.  Each  experi- 
ment was  checked  by  plate  cultures,  so  that  in  no  instance  was  there  any  contamina- 
tion by  other  bacteria.  As  a  general  rule,  the  cultures  used  in  these  experiments 
were  bouillon  cultures  24  or  36  hours  old  and  at  a  mean  temperature  of  ST'^  C., 
although  experiments  were  also  made  with  cultures  considerably  older  and  grown 
under  different  conditions. 

The  following  results  were  obtained  by  planting  the  micro-organisms  already 
mentioned  in  acid  fuchsin  bouillon : 

(1)  After  six  to  eight  hours  the  bacilli  acidi  lactici,  coli  communis,  and  lactis 
aerogenes  develop  a  considerable  quantity  of  acid,  especially  bacillus  acidi  lactici 
and  bacillus  lactis  aerogenes.  This  acid  reaction  is  indicated  by  the  increased  inten- 
sity of  the  pink  bouillon  or  the  appearance  of  the  pink  color  in  the  decolorized  one. 

(2)  After  twenty-four  hours  the  acid  reaction  begins  to  disappear,  the  bouillon 
now  has  a  paler  tint,  and  at  the  end  of  forty-eight  or  fifty  hours  they  show  a  marked 
alkaline  reaction,  which  increases  rapidly  until  the  pink  color  entirely  disappears, 
the  cultures  presenting  then  a  yellowish  hue. 

(3)  Bacillus  proteus  vulgaris  does  not  ijresent  an  acid  stage  from  the  beginning; 
it  alkalinizes  the  medium  so  that  at  the  end  of  twenty-four  hours  the  pink  bouillon 
has  lost  almost  all  its  color. 

(4)  Bacillus  typhosus  shows  the  acid  production  of  the  initial  stage  later  than  any 
of  the  preceding,  it  occurring  after  ten  or  twelve  hours  and  remains  acid  for  a  long 
period,  varying  from  seven  to  ten  days,  and  even  longer ;  then  the  acidity  gradually 
disappears;  usually  at  the  twelfth  day  the  decolorization  of  the  pink  medium  is 
accomiilished. 

The  changes  of  reaction  of  the  cultures  are  shown  by  the  color  assumed  by  the 
medium,  and  there  Avill  be  a  sharp  distinction  between  the  bacillus  typhosus  and  the 
other  bacteria  mentioned,  so  great  that  it  is  easy  to  differentiate  it  from  the  others. 
Especially  is  this  well  marked  in  fresh  cultures.  If  the  culture  has  been  kept  on 
laboratory  media  for  a  long  time  this  change  is  not  so  pronounced,  as  was  demon- 
strated in  one  of  the  specimens  of  the  typhoid  bacillus  which  had  been  kept  under 
prolonged  cultivation.  There  was  a  marked  diminution  in  its  acid-producing  power, 
making  the  difference  between  its  cultures  and  those  of  bacillus  coli  communis  verj^ 
slight.  It  was  found  on  further  study  that  this  property  was  influenced  by  the  char- 
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alter  of  the  media,  osin-cially  in  tlui  composition  of  the  beef  tea,  wliich  is  by  no  means 
constant.  Accordingly  other  media  were  bronijht  into  use,  bearing  always  in  mind 
that  such  would  always  be  of  constant  composition,  and  in  -which  the  differences  of 
reaction  changes  between  bacillus  tyjdiosus  and  the  other  intestinal  micro-organisms 
should  be  the  same,  notwithstanding  the  ditl'crent  ages  and  sources  of  the  cultures 
used.  This  medium  is  the  peptone  solution  pro]tared  according  to  the  formula  of 
Dunham,  with  the  addition  of  glycerin  and  acid  fuchsin.  The  addition  of  the 
"lycerin  is  essential  to  bring  about  the  reaction,  as  no  marked  change  is  observed  in 
simple  Dunham  solution. 
The  following  results  were  obtained  with  this  medium : 

(1)  During  the  first  forty-eight  hours  bacillus  acidi  lactici  and  bacillus  lactis 
aerogeues  produce  a  strong  acid  reaction,  especially  so  with  the  former,  but  bacillus 
coli  communis,  bacillus  proteris  vulgaris,  and  bacillus  tyjjhosus  do  not  produce  any 
marked  change. 

(2)  At  the  end  of  forty-eight  or  lifty  hours  B.  coli  communis  and  proteus  vulgaris 
produced  also  acid  so  that  the  cultures  become  (juite  red. 

(3)  Bacillus  typhosus  does  not  show  any  marked  acid  production  until  the  fifth  or 
seventh  day,  when  it  accjuires  the  same  tint  as  the  others. 

By  observing  the  color  of  the  cultures  after  forty-eight  or  lifty  hours  it  is  very 
easy  to  distinguish  the  pale  pink  or  colorless  culture  of  bacillus  typhosus  from  the 
'utensely  red  of  the  other  organisms.  As  these  results  have  been  constant  and  have 
not  shown  any  variation  in  a  very  long  series  of  experiments  made  under  ditVerent 
circumstances,  this  test  is  positive,  establishing  the  presence  of  or  difl'erentiating 
bacillus  typhosus  from  the  other  intestinal  micro-organisms  and  especially  from 
B.  coli  communis. 

It  Avill  be  noticed  that  the  change  of  reaction  brought  about  in  the  glycerin  pep- 
tone solution  with  acid  fuchsin  is  diflerent  from  what  takes  place  in  the  bouillon,  for 
while  the  last  stage  in  the  bouillon  cultures  is  one  of  alkalinity  after  a  i)eriod  of 
acidity  (except  in  the  case  of  B.  jiroteus  vulgaris  which  has  no  initial  acid  stage),  iu 
Dunham's  solution  with  glycerin  and  acid  fuchsin  no  marked  change  is  observed  at 
the  beginning,  aiul  the  last  stage  is  one  of  acidity.  In  this  case  the  change  of  reac- 
tion is  produced  in  all  probability  by  an  oxygenation  of  the  glycerin,  while  iu  the 
case  of  l)ouillou  the  reaction  is  due  to  the  influence  of  the  germs  of  the  inosite  or  any 
other  hydrocarbonates. 

Beautiful  results  were  also  observed  by  planting  B.  coli  communis  and  B.  typhosus 
in  Dunham's  solution  with  glycerin  and  fuchsin,  to  which  agar-agar  or  gelatin  had 
been  added.  Stab  cultures  of  B.  coli  communis  and  B.  typhosus  made  in  the  agar 
medium  and  kept  at  37°  C.  showed  the  following:  Those  of  coli  communis  were 
pinker  than  those  of  bacillus  typhosus,  the  pink  color  being  more  marked  along  the 
stab,  but  was  diffused  throughout  the  agar.  The  pink  coloration  increased,  and  on 
the  third  day  the  culture  presented  a  brilliant  red  color.  On  the  other  hand,  the 
cultures  of  liacillus  typhosus  showed  at  the  end  of  forty-eight  hours  jiiuk  tint  at 
the  upper  part  of  the  stab,  from  whence  the  color  ditiused  to  the  upper  stratum, 
gradually  fading  as  it  approached  the  periphery.  The  deeper  strata  were  unchanged, 
the  line  of  demarkatiou  between  the  upper  and  lower  portions  being  sharply  drawn. 
This  condition  was  changed  little  by  little,  the  lower  portions  gradually  assuming  a 
red  coloration.  At  the  end  of  twelve  days  the  cultures  of  bacillus  typhosus  were 
red  in  its  whole  extent.  This  shows  quite  conclusively  that  the  changes  are  due  to 
an  oxygenation  of  the  media  by  the  action  of  the  culture.  "  Shake"  cultures  of 
the  same  bacteria  were  luade  with  the  same  result*  in  a  much  shorter  time,  the  cul- 
tures of  coli  communis  producing  the  characteristic  bubbles  on  the  third  day.  The 
red  coloration  of  the  cultures  of  bacillus  typhosus  began  in  this  case  by  a  narrow 
superficial  zone  that  gradually  extended  to  the  whole  tube. 

"Shake"  cultures  in  Dunham's  solution  with  glycerin  and  acid  fuchsin  showed 
the  difference  between  bacillus  coli  communis  and  bacillus  typhosus  after  being 
planted  twenty-two  hours,  in  spite  of  the  fact  that  due  to  extremely  hot  weather  the 


MARINE-HOSPITAL    SERVICE.  339 

cultures  were  kept  at  10°  C.  As  iu  the  cases  before  mentioned,  B.  coli  communis 
produced  an  acid  change,  making  more  intense  the  pink  color  of  the  cultures,  while 
B.  tyi>hosu8  did  not  produce  any  acid  until  the  third  day.  It  is  thus  seen  that  iu 
this  gelatin  medium  liacillus  typhosus  produces  acid  quicker  than  iu  the  agar  or 
liquid  media. 

Bacillus  typhosus  and  B.  coli  communis  were  also  plauted  in  the  somatose  solution, 
with  glycerin  and  acid  fuchsin.  The  results  were  the  same  as  those  observed  with 
the  Dunham's  solution  with  glycerin,  but  the  changes  were  brought  about  in  less 
than  twenty-four  hovirs.  At  the  end  of  this  time  the  cultures  of  bacillus  coli  com- 
munis exhibited  a  bright  red  color. 

It  will  be  seen  that  by  growing  the  intestinal  organisms  in  the  media  mentioned 
above  we  are  enabled  to  differentiate  organisms  that  are  so  often  confounded  with 
each  other. 

I  am  now  experimenting  with  other  intestinal  bacterin,  more  especially  the  spirilla, 
and  the  results  as  far  as  obtained  are  promising,  and  will  be  given  subsequently. 

Instruction  in  diagnosis  and  treatment  of  dipMlieria  and  preparation  of 

antitoxin. 
Owing'  to  the  many  inquiries  made  concerning-  the  antitoxin,  and 
other  subjects  allied  thereto,  the  following  announcement  was  made  in 
the  abstract  of  sanitary  reports,  under  date  of  December  14,  1894 : 

ANNOUXCEMENT. 

The  attention  of  State  and  local  health  authorities  is  invited  to  the  report  of  P.  A. 
Snrg.  J.  J.  Kiuyoun,  in  abstract  dated  November  23,  1894^,  upon  the  antitoxin  treat- 
meut  of  diphtheria.  Dr.  Kiuyoun  has  recently  returned  from  Paris  and  Berlin  after 
a  period  of  observation  in  the  laboratories  and  hospitals  of  said  cities,  where  he 
familiarized  himself  with  all  the  details  of  the  preparation  of  the  toxins,  animal 
immunization,  preparation  of  the  antitoxic  serum,  and  application  of  the  remedj". 
For  the  purpose  of  giving  to  others  the  benefit  of  his  experience,  the  laboratory  is 
now  open  to  a  limited  number  of  duly  accredited  representatives  of  State  or  local 
boards  of  health  who  may  wish  to  familiarize  themselves  with  all  matters  pertaining 
to  this  subject  as  demonstrated  by  Passed  Assistant  Surgeon  Kinyoun.  Communi- 
cations should  be  addressed  to  the  Surgeon-General  of  the  Marine-Hospital  Service. 

In  response  to  the  applications  received  the  following  letter  was  sent, 
which  is  in  itself  explanatory: 

Sir  :  Replying  to  your  letter  of ,  I  inclose  herewith  an  outline  sketch  of  the 

course  of  instruction  in  the  Hygienic  Laboratory  of  this  Service  in  the  diagnosis 
and  prevention  of  diphtheria  and  preparation  of  antitoxin.  The  course  of  instruc- 
tion will  commence  on  and  after  January  5,  and  Avill  reqnire  a  period  of  about  six 
weeks,  or  a  shorter  period  for  those  already  familiar  with  bacteriological  technique. 

There  will  be  no  charge  for  the  instruction  or  for  the  use  of  instruments. 

If  you  wish  to  avail  yourself  of  this  opi^ortunity  please  so  signify,  when  a  formal 
invitation  will  be  sent  you. 

Respectfully,  yours,  , 

Siqyervising  Surgeon-General,  Marine-IIospiial  Service. 

[Tnclosure.] 

Hygienic  Laboratory,  Marine-Hospital  Service,  cliphtheria  and  preparation  of  antitoxin. 

Scheme  of  instruction. 

1.  Bacteriological  technique. 

2.  The  identification  and  diagnosis  of  the  bacillus  of  diphtheria, 

3.  Disinfection. 

1.  Preparation  of  toxins  and  immunization  of  animals, 

5.  Preparation  of  the  antitoxins. 

6.  Treatment  of  cases. 
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Hepirseiitiitivt's  from  the  State  board  of  Xortli  Carolina,  Drs.  A.  ' 
Aiitlersoii  aiul  W.  H.  Pate;  Dr.  E.  E.  Field,  health  ofiieer  of  Norfolk, 
Va.j  Dr.  C.  N.  Hewitt,  secretary  of  the  State  board  of  liealth  of  Min- 
nesota; Dr.  ('.  G,  Smith,  of  the  State  board  of  health  of  Maine;  Dr. 
C.  V].  Duke,  secretary  of  the  board  of  healtli  for  Ciiniberlaiid,  Md.; 
and  Dr.  Elgin,  deputy  health  ollicer  for  Montgomery  County,  Md.,  have 
availed  themselves  of  the  course  of  instruction  during  the  year. 

Thiee  otiicers  ol"  the  Service  have  also  taken  a  course  of  instruction 
in  bacteriologic  teclini(iuc. 

Pursuant  to  the  law  of  February  ir>,  1S1)3,  a  specimen  iVom  a  case  of 
supposed  leprosy  has  been  examined,  and  a  report  rendered  thereon. 

In  December,  1894,  the  health  otliccr  of  the  District  retjuested  that 
the  laboratory  undertake  to  prepare  and  furnish  diphtheria  antitoxin 
for  use  of  his  oflflce,  and  stated  that  four  horses  would  be  set  aside  for 
this  puri)ose.  Accordingly,  I  received  orders  i'rom  you  to  carry  on  this 
work  in  conjunction  with  the  liorses  wliicli  were  ))eing  immunized  for 
the  Service.  Since  March  5,  1894,  diphtheria  antitoxin  of  standard 
strength  has  been  furnished. 

In  December  last  the  health  officer  of  the  District  assumed  control 
of  the  bacteriologic  diagnoses  for  suspected  cases  of  diphtheria.  Since 
that  time  until  very  recently  the  meflia  reagents,  etc.,  required  in  the 
diagnoses  have  been  ])re])ared  in  the  laboratory,  and  not  a  few  of  the 
microscoi)ical  examinations  have  been  made  for  the  i))-actitioners. 

As  soon  as  the  health  office  laboratory  is  in  good  working  order  it  is 
intended  to  cease  preparing  material  and  nniking  diagnoses. 

Exaviination  of  drinkiny  icater  and  disinfection  of  the  mails. — At 
present  the  drinking  water  of  the  District  is  being  analyzed  with  special 
reference  to  the  prevalence  of  typhoid  fever  in  the  city  and  suburbs. 
This  was  undertaken  at  the  request  of  the  health  oflicer.  So  far  about 
90  original  samples  of  water  from  the  wells,  springs,  and  the  Potonnic 
supply  have  been  given  a  bacteriologic  analysis.  In  many  instances 
the  wells,  and,  not  a  few  times,  the  Potomac  supply,  have  been  found  to 
be  contaminated  with  intestinal  bacteria. 

Disinfection  as  applied  to  the  mails,  books,  etc.,  has,  by  your  direction, 
on  request  of  the  Post-Offlce  Department,  been  a  subject  of  investi- 
gation, and  will  be  leported  upon  as  soon  as  the  investigations  are 
completed. 

Bacteriological  convention. — In  June  last  (21st  and  22d)  I  was,  by  your 
order,  detailed  to  attend  a  convention  of  bacteriologists,  held  in  Xew 
York.  This  convention  was  under  the  auspices  of  the  chairman  of  the 
connnittee  of  water  suj^plies  of  the  American  Public  Health  Association. 
The  following  is  my  report,  made  to  you  on  July  1,  1895: 

Washington,  D.  C,  ,/«7i/  1,  1895. 

8iR:  In  accorclauce  with  your  order  I  proceeded  to  New  York  and  attended  the 
convcntiou  of  bacteriologists  whicli  held  its  session  on  Jnne  21  and  22,  ultimo. 

The  olt.ject  of  the  meeting  was  o>itlined  by  Dr.  Charles  Smart,  U.  S.  A.  Professor 
Welch,  of  Baltimore,  was  asked  to  preside.     About  lifty  persons  were  in  attendance,  J 
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among  whom  were  tlie  majority  of  the  working  bacteriologists  of  the  country. 
Several  members  of  State  and  municipal  boards  of  health  were  also  present.  The 
following  cities  were  represented:  New  York,  Baltimore,  Boston,  New  Haven,  Law- 
rence (Mass.),  Montreal,  Quebec,  Toronto,  St.  Louis,  St.  Paul,  Providence  (R.  I.),  and 
Philadelphia  (Pa.). 
Papers  were  read  on  the  following  subjects: 

(1)  What  method  shall  be  followed  in  neutralizing  all  media  and  what  standard 
degrees  of  reaction  shall  be  adopted?     George  W.  Fuller,  S.  B. 

(2)  What  effects  upon  species  differentiation  are  produced  by  the  ordinary  differ- 
ences in  composition  of  peptone-meat-juice-gelatiu,  etc.?  Prof.  W.  T.  Sedgwick, 
Ph.D. 

(3)  What  media  shall  be  used  for  all  species  differentiation,  and  how  shall  they  be 
uniformly  prepared?     George  W.  Fuller,  S.  B. 

(4)  What  shall  be  the  medium  for  and  the  conditions  of  the  stock  culture  from  which 
all  media  are  seeded?     (Read  by  title.)     Prof.  E.  O.  Jordan,  Ph.  D. 

(5)  What  shall  be  the  systematic  detailed  method  to  be  followed  in  observing  the 
results  of  cultures  and  the  manner  of  recording  them?     Prof.  W.  T.  Sedgwick,  Ph.  D. 

(6)  What  method  shall  be  adopted  by  which  full  benefit  may  be  derived  from 
morphological  characteristics?     T.  M.  Cheesman,  M.  D. 

(7)  What  tests  shall  be  used  for  separating  bacteria  into  clearly  marked  groups? 
Wyatt  G.  Johnston,  M.  D. 

(8)  What  shall  be  the  method  followed  in  determining  the  relation  of  bacteria  to 
temperature?     (Read  by  title.)     George  M,  Sternberg,  Surgeon-General,  U.  S.  A. 

(9)  What  special  methods  are  of  value  in  the  isolation  of  pathogenic  bacteria  in 
water?     (Read  by  title.)     Prof.  E.  O.  Jordan,  Ph.  D.,  and  A.  C.  Abbott,  M.  D. 

(10)  What  shall  be  the  method  of  procedure  in  determining  the  pathogenesis  of 
bacteria  found  in  water?    Prof.  W.  H.  Welch,  M.  D. 

(11)  Hov  is  variability  of  species  to  be  regarded?    Prof.  J.  G.  Adami,  M.  D. 

(12)  AVhat  new  methods  can  be  suggested  for  the  separation  of  bacteria  into  groups 
and  for  the  identification  of  species?     J.  J.  MacKenzie. 

Papers  by  Prof.  V.  A.  Moore,  B.  S.,  M.  D.,  and  Prof.  E.  B.  Shuttleworth,  M.  D.  (Read 
by  title.) 

The  discussion  was  by  far  the  most  interesting  part  of  the  meeting,  as  it  amounted 
to  an  interchange  of  ideas  and  methods  of  technique  of  the  several  laboratories. 

It  was  shown  that  by  reason  of  the  diverse  results  obtained  by  the  different 
workers,  some  standard  would  have  to  be  established.  Accordingly  a  committee  Avas 
appointed  to  make  certain  recommendations  to  this  end.  It  consists  of  Prof.  AVilliam 
H.Welch,  chairman;  Professor  Sedgwick,  Mr.  Fuller,  Professor  Adami,  Prof.  Theo- 
bald Smith,  Ur.  A.  C.  Abbott,  Dr.  Cheeseman,  and  Dr.  Charles  Smart. 

It  was  recommended  by  the  meeting  that  the  committee  should  take  into  consid- 
eration the  several  subjects  under  discussion,  and  in  due  time  make  recommendations 
concerning  a  uniform  method  to  be  followed  in  the  bacteriological  examinations  of 
water. 

From  the  standpoint  of  the  bacteriologist,  the  convention  was  a  success  in  more 
ways  than  one.  This  was  the  first  meeting  of  the  kind  in  which  the  bacteriologists 
had  been  brought  together.  The  good  efi'ects  will  be  manifest  in  the  several  branches 
of  this  work. 

Although  an  acknowledged  success,  I  think  the  meeting  was  in  many  ways  disap- 
pointing to  the  committee  which  was  responsible  for  it.  There  seemed  to  be  an  idea 
that  a  report  would  be  made  to  it  on  adjournment,  but  such  was  not  possible. 

The  consensus  of  opinion  was  that  it  would  be  well  to  effect  some  organization 
through  which  the  workers  in  bacteriology  would  be  brought  together  at  stated 
times,  for  the  purpose  of  discussing  the  many  subjects  which  are  constantly  arising — 
matters  of  great  importance  to  the  bacteriologist,  but  not  of  interest  to  others. 

Respectfully  submitted. 
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Laboratory  property. — Quite  a  mimber  of  additions  have  been  made 
to  the  equi])inent  of  the  laboratory,  including  a  complete  set  of  appa- 
ratus for  production  of  diphtheria  antitoxin,  as  well  as  certain  apparatus 
and  utensils  for  the  study  of  the  subject  of  serum-therapy.  "  Four  new 
microscopes  have  been  added  for  use  in  the  course  of  instruction  given  to 
members  of  the  corps  and  to  health  officers.  A  small,  convenient  field 
outfit  for  bacteriologic  research  has  also  been  provided.  This  is  intended 
for  the  diagnosis  of  suspected  cases  of  cholera,  should  such  an  emergency 
arise. 

In  connection  with  the  investigation  concerning  the  cause  and  the 
treatment  of  smallpox,  a  small  stable  located  near  the  Bureau  has  been 
rented  for  housing  the  animals  required  for  experimentation. 

It  might  not  be  without  interest  to  call  attention  to  the  method  of 
keeping  a  property  return  for  the  laboratory.  For  this  purpose  a  card- 
index  system  has  been  devised,  which  is  simple  and  very  convenient. 
This  is  not  intended  to  supplant  the  annual  property  return,  but  is  for 
use  only  in  the  laboratory.    Appended  is  the  form  of  card. 


[U.  S.  Marine-Hospital  Service — Form  91.] 
HYGIENIC  LABORATORY— ANIMALS. 


No. 

Article. 

When  received. 

From  whom. 

i 

[U.  S.  Marine-Hosiiital  Service — Foriii  94.] 
HYGIENIC  LABORATORY-BACTERIOLOGICAL  APPARATTJS. 

No. 

Article. 

When  received. 

From  whom. 

[U.  S.  Marine-Hospital  Service— Form  96.] 
HYGIENIC  LABORATORY— CHEMICAL  APPARATUS. 


No. 

Article. 

"When  received. 

From  whom. 

• 

[U.  S.  Marine-Hospital  Service — Form  95.] 
HYGIENIC  LABORATORY— MICROSCOPICAL  APPARATUS. 

No. 

Article. 

When  received. 

From  whom. 

- 
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[U.  S.  Marine-Hospital  Service — Form  93.] 
HYGIENIC  LABOEATOKT— MISCELLANEOUS. 


No. 

Article. 

"When  received. 

From  whom. 

[U.  S.  Marine-Hospital  Service— Eorm  97.  ] 
HYGIENIC  LABOEATOKY— PHOTOGKAPHIC  APPAKATUS. 

No. 

Article. 

When  received. 

From  whom. 

[U.  S.  Marine-Hospital  Service— Eorm  92.] 
HYGIENIC  LABOEATOEY— REAGENTS. 

No. 

Article. 

"When  received. 

From  whom. 

[IT.  S.  Marine-Hospital  Service— Form  90.] 
HYGIENIC  LABORATOEY-EXPENDABLE. 

No. 

Article. 

Condition. 

Disposition, 

In  conclusion,  I  have  again  to  respectfully  call  attention  to  my  pre- 
vious recommendations  made  with  reference  to  the  present  location  of 
the  laboratory.  As  our  work  increases  it  becomes  more  and  more 
apparent  that  its  present  location  in  the  Bureau  building  must  be 
abandoned.  *  *  *  l  would  resTDCctfully  recommend  that  some  pro- 
vision be  made  for  its  removal  from  the  Bureau  and,  if  possible,  its 
transfer  to  a  building  better  suited  for  its  requirements. 
Yery  respectfully,  yours, 

J.  J.  KlNYOUN, 

Passed  Assistant  Surgeon^  MarineSospital  Service, 


SANITARY  INSPECTION  SERVICE. 

In  accordance  with  the  law  of  February  15, 1893,  and  the  regnhitions 
of  the  Treasury  Department,  the  whole  coast  of  the  United  States,  from 
Maine  to  the  State  of  Washington,  was  divided  into  ten  inspection  dis- 
tricts, and  a  regular  medical  ofBcer  of  the  Marine-Hospital  Service 
detailed  as  inspector  of  each  district,  who  periodically  made  an  exam- 
ination of  every  quarantine  station.  State  and  local,  within  his  territory. 
Eeports  have  been  received  from  these  inspectors  upon  the  blank  form 
furnished  by  the  Bureau,  a  description  of  which  was  included  in  the 
last  annual  report.  The  reports  were  in  general  satisfactory,  showing 
a  knowledge  of  and  a  disposition  on  the  part  of  State  and  local  quar- 
antine officers  to  comply  with  the  Treasury  regulations.  A  number  of 
important  lapses,  however,  were  discovered  and  corrected.  For  example, 
it  was  found  that  at  several  ports  on  the  North  Carolina  coast  no  quar- 
antine examination  was  provided  for  at  all  by  the  State  or  local  author- 
ities. These  breaches  in  the  line  of  sanitary  coast  defense  were  filled 
by  appointment  of  sanitary  inspectors  at  the  ports  of  Beaufort,  New- 
born, and  Washington. 

In  Georgia  a  sanitary  inspector  for  quarantine  was  appointed  at 
Doboy. 

With  regard  to  Florida  the  following  letters  describe  the  danger 
that  was  apprehended  and  the  special  inspection  service  inaugurated: 

Treasury  Department, 
Office  of  the  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  June  S,  1S05. 

Sir:  Information  has  been  received  of  a  reliable  character  of  the  danger  of  the 
introduction  of  yellow  fever  into  the  State  of  Florida  by  means  of  fishing  smacks 
from  Cuba. 

Formerly  the  city  of  Habana  was  supplied  with  fish  by  vessels  owned  in  Key  West, 
but  the  Spanish  Government  imposed  such  heavy  duties  upon  these  vessels  that  the 
trade  on  the  part  of  American  fishing  smacks  has  been  abandoned,  and  it  is  now  car- 
ried on  by  small  vessels  owned  in  Habana.  These  smacks  lie  in  a  portion  of  the 
harbor  of  Habana  liable  to  infection,  namely,  at  the  foot  of  the  Cabanas  at  the  point 
of  discharge  of  a  sewer  from  this  fortification,  which  is  at  times  infected.  The 
men  employed  on  them  are  frequently  new  arrivals  in  the  country,  and  therefore 
the  more  likely  to  become  infected  with  yellow  fever.  The  smacks  enter  Florida 
waters  to  catch  fish  for  the  Habana  market,  but  it  is  a  matter  of  common  report 
that  they  engage  also  in  smuggling  rum  and  tobacco,  landing  at  nnfrequented  and 
unguarded  points  on  the  coast.  They  may  also  land  members  of  their  crews  sick 
with  yellow  fever  or  infected  clothing  or  merchandise.  The  danger  of  the  introduc- 
tion of  yellow  fever  by  this  means  has  always  been  considered  imminent,  but  this 
year  it  is  particularly  threatening  by  reason  of  the  insurrection  in  Cuba,  and  it  has 
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been  publicly  asserted  tbat,  In  case  of  failure  of  the  insurrection,  a  number  of 
Americans  and  others  serving  with  the  insurrectionists,  in  order  to  escape  the  pen- 
alty of  death  upon  capture,  will  seek  to  return  to  the  United  States  through  the 
medium  of  these  small  vessels.  In  contirmation  of  the  above,  reference  is  respect- 
fully made  to  report  of  Sanitary  Inspector  Burgess,  pages  296-298,  Abstract  of  Sani- 
tary Reports,  1888,  report  of  P.  A.  Surg.  L.  L.  Williams,  dated  May  29,  1895,  and  to 
letters  on  file  in  this  office  from  others  on  the  same  subject. 

It  is  necessary,  therefore,  during  the  coming  summer  and  fall  to  meet  this  danger 
and  prevent  this  illicit  traffic  by  a  close  watch  upon  both  the  east  and  west  coast  of 
Florida,  but  more  particularly  the  western  coast.  These  fishing  smacks,  it  should 
be  remarked,  do  not  make  entry  or  attempt  to  make  entry  and  thus  escape  inspection 
by  the  local  quarantine  officer,  but  a  revenue  cutter  ofiicer  may  board  and  examine 
them  under  the  law. 

I  have  to  urge  that  three  reveniie  cutters  be  detailed  for  this  special  duty,  and, 
on  consultation  with  the  Chief  of  the  Revenue-Cutter  Service,  I  am  informed  that  said 
vessels  are  available;  one  cutter  stationed  at  Key  West  to  patrol  from  Biscayne  Bay 
to  Charlotte  Harbor,  a  second  from  Charlotte  Harbor  to  Cedar  Keys,  a  third  from  Cedar 
Keys  to  Pensacola.  Inasmuch  as  the  cutters  can  not  enter  the  shallow  waters  which 
are  frequented  by  these  small  ilshing  vessels,  it  will  be  necessary  to  have  each  cutter 
provided  with  one  or  more  launches.     ^^     *     ^ 

Your  approval  of  these  measures  is  respectfully  requested,  letters  embracing  the 
details  to  be  submitted  later. 

Respectfully,  yours,  Waxtek  Wyman, 

Supervising  Surgeon-General,  Marine- Hospital  Service. 

The  Secretary  of  the  Treasury. 

[Indorsement.] 

The  plan  suggested  within  is  approved  and  the  Snrgeon-General  Marine-Hospital 
Service  is  directed  to  make  specific  recommendations  in  connection  therewith. 

J.  G.  Carlisle,  Secretary. 


Treasury  Department, 
Office  of  the  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  June  17,  1895. 

Sir:  I  have  the  honor  to  inclose  herewith  copy  of  a  letter  addressed  to  the  Honor- 
able Secretary  of  the  Treasury,  with  a  copy  of  his  indorsement  thereon,  approving 
the  recommendations  therein  made  which  relate  to  the  patrolling  of  the  coasts  of 
Florida  during  the  present  season  until  November  1. 

In  accordance  with  the  understanding  arrived  at  with  yourself  during  a  personal 
interview,  this  day,  I  have  to  request  that  the  revenue  cutters  McLane,  Morrill,  and 
Forward  be  detailed  for  this  duty  at  once,  and  also  that  the  revenue  cutter  stationed 
at  Savannah  be  directed  to  patrol  the  coast  from  Savannah  as  far  as  Biscayne  Bay 
and  to  operate  in  the  same  manner  as  the  other  cutters. 

I  have  further  to  request  that  the  following  be  embodied  in  the  letters  of  instruc- 
tions to  the  commanding  officers  of  the  cutters : 

The  cutters  are  to  cruise  on  the  special  cruising  grounds  with  a  view  to  intercept- 
ing within  American  waters  fishing  smacks  or  other  vessels  hovering  near  the  coast 
with  no  intent  of  making  entry  at  a  legalized  port  of  entrance.  Any  vessels  found 
within  the  said  waters  and  hailing  from  a  foreign  port  and  not  provided  with  a  bill 
of  health  in  the  form  prescribed  in  the  United  States  Quarantine  Regulations,  duly 
signed  by  a  United  States  consul,  to  be  seized  and  carried  to  the  nearest  quarantine 
station,  there  to  be  disinfected  and  held  five  days  after  disinfection,  and  afterwards 
to  be  delivered  to  the  collector  of  the  nearest  port  of  entry.  As  these  small  vessels 
maybe  infected  with  yellow  fever,  the  inspecting  officer  should  hail  them  to  inquire 
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if  sickuess  is  aboard,  and  if  an  affirmative  reply  is  received  the  inspecting  officer 
should  not  board,  but  should  order  the  vessel  to  the  nearest  quarantine  station  and 
enforce  the  order. 

As  the  cutters  areuuable  to  go  into  shallow  water,  they  should  lie  off  points  where 
these  vessels  congregate,  or  near  the  inlets  where  it  is  believed  they  may  have  entered, 
and  the  launches  should  be  sent  into  the  shallow  inlets  and  bays  in  search  of  them; 
the  crews  of  the  launches  to  be  properly  armed,  and  supplied  with  provisions  neces- 
sary for  a  two  or  three  days'  cruise  before  return  to  the  cutter.  Tlie  commanding 
officers  of  these  cutters  should  communicate  frequently  with  the  sanitary  and  cus- 
toms inspectors  stationed  at  various  points  within  their  cruising  districts. 

A  record  should  bo  kept  of  every  vessel  inspected  and  the  action  taken  in  relation 
thereto,  and  a  report  shall  be  transmitted  at  the  close  of  each  month  for  the  informa- 
tion of  the  Marine-Hospital  Bureau. 

I  have  to  inform  you  that  measures  are  being  taken  to  supply  the  revenue  cutters 
with  launches  properly  equipped  for  this  service. 

I  liave  further  to  request  a  statement  from  you  whether  you  have  officers  sufficient 
for  the  command  of  these  launches  to  be  sent  on  this  important  duty,  or  whether  it 
will  be  necessary  to  employ  men  for  this  purpose. 

I  have  tlie  honor  to  remain,  respectfully,  yours, 

Walter  Wyman, 
Supervising  Surgeon-General,  Marine-Hospital  Service. 

Capt.  C.  F.  Shoemaker, 

Chief,  Revenue- Cutter  Service,  Treasury  Department. 

Followiug  are  letters  of  instructions  similar  to  those  transmitted  to 
the  commanding  officers  of  all  the  cutters  detailed  for  this  duty,  and 
to  all  the  sanitary  insi)ectors: 

Treasury  Department, 

Washington,  July  24,  1S95. 

Sir:  Upon  the  completion  of  the  duty  for  which  your  command  was  ordered  to 
Mobile,  tuider  date  of  the  17th  instant,  you  will  return  to  Key  West  and  cruise  your 
vessel  from  that  point  to  Tampa,  with  headquarters  for  pay,  rations,  and  fuel  at  Key 
West  as  usual. 

In  addition  to  your  regular  duties  under  the  customs  and  navigation  laws,  you  are 
directed  to  pay  strict  attention  to  the  enforcement  of  the  neutrality  laws,  and  to  lend 
all  aid  possible  with  your  command  to  the  United  States  Marine-Hosi)ital  Service  in 
the  rigid  observance,  by  all  concerned,  of  the  United  States  Quarantine  Regulations 
(Title  LVIII,  R.  S.,  also  chap.  114,  vol.  27,  Stat.  L.). 

A  sanitary  inspector  of  the  Marine-Hospital  Service  will  be  assigned  to  your  com- 
mand, and  will  be  berthed  and  messed  as  a  ward-room  officer. 

A  naphtha  launch  will  be  furnished  your  command  by  the  Marine-Hospital  Service 
at  Key  West,  for  the  use  of  the  inspector  referred  to,  in  the  discharge  of  his  duties 
under  the  instructions  given  for  his  guidance  by  the  Supervising  Surgeon -General  of 
the  Marine-Hospital  Service.  The  launch  will  be  provided,  when  turned  over  to  you 
at  Key  West,  with  all  necessary  appurtenances,  together  with  a  supply  of  naphtha  fuel 
for  the  same,  in  safe  iron  packages.  You  will  see  that  this  naphtha  fuel  is  properly 
stored  on  shore,  or  where  you  can  readily  obtain  a  supply  of  it  as  the  exigency  there- 
for may  arise,  keeping  only  such  quantity  on  board  your  vessel  as  in  your  judgment 
maybe  needed  for  present  use.  The  packages  of  naphtha  must  not  be  stored  below, 
but  kept  always  in  a  safe  place  upon  the  spar  deck. 

A  suitable  man  will  be  shipped  by  you  to  take  charge  of  the  launch  Avhen  it  is 
turned  over  to  you.  You  are  informed  that  a  man  familiar  with  the  handling  of 
naphtha  launch  machinery  and  with  naptha  fuel  will  be  sent  to  Key  West  to  instruct 
the  man  you  will  employ  for  charge  of  the  launch.     You  are  authorized  to  employ 
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for  temporary  service,  at  suitable  rates  of  compensation  per  month,  such,  number  of 
men  as  you  will  deem  absolutely  necessary  for  the  efficient  manning  of  the  launch. 
It  is  thought  that  one  man,  in  addition  to  the  above  mentioned,  will  be  sufficient  to 
handle  the  boat  under  ordinary  conditions,  but  of  this  you  will  judge  and  report 
your  action  in  the  matter  to  the  Department.  The  launch's  crew  will  be  berthed  and 
rationed  with  your  crew,  and  will  be  paid  by  the  Marine-Hospital  Service,  and  you 
will,  at  the  end  of  each  month,  submit  a  bill,  properly  certified,  for  the  cost  of  rations 
for  those  men.  In  like  manner  and  at  the  same  time  you  will  submit  pay  accounts 
apjiroved  by  yourself  for  the  compensation  of  the  launch  crew. 

With  especial  reference  to  the  enforcement  of  the  quarantine  regulations,  you  are 
instructed  as  follows : 

In  the  course  of  your  cruising  with  a  view  to  intercepting,  within  the  national 
jurisdiction,  fishing  smacks  or  other  vessels  from  foreign  ports  which  may  be  found 
near  the  coast,  with  the  intention  of  making  a  port  of  the  United  States,  and  not 
having  on  board  bills  of  health  signed  by  the  consular  officers  of  the  United  States 
at  the  foreign  ports  from  which  the  vessels  last  sailed,  will  be  sent  by  you  to  the 
nearest  quarantine  station,  to  report  there  to  the  medical  officer  in  charge  for  his 
action.  You  will  hail  all  craft  from  foreign  ports  fallen  in  with,  to  ascertain  whether 
there  is  sickness  on  board;  and  if  an  affirmative  reply  is  received  the  vessel  will  not 
be  boarded,  but  you  will  order  it  as  above  directed,  and  enforce  the  order.  If  the 
reply  should  be  negative,  you  Avill  cause  the  vessel  to  be  boarded  by  the  sanitary 
inspector  and  thoroughly  examined  in  the  interest  of  the  qiiarantine  service,  and  by 
an  officer  of  your  command,  under  the  customs,  navigation,  and  neutrality  laws. 

The  launch  while  cruising  should  be  in  charge  of  the  sanitary  inspector  as  far  as 
in  your  judgment  that  charge  would  be  compatible  with  safety.  But  in  any  event 
you  will  aftbrd  the  inspector  every  facility  within  the  resources  of  your  command  to 
enable  him  to  perform  efficiently  his  duties.  You  will  time  the  movements  of  your 
command  so  as  to  enable  the  sanitary  inspector  to  visit  the  bays,  bayous,  and  inlets 
on  your  cruising  ground  as  frequently  as  may  be  necessary  to  render  the  work  as 
effective  as  possible. 

In  disposing  of  cases  which  may  arise  under  the  quarantine  regulations  and  laws, 
you  will  confer  freely  with  the  inspector  attached  to  your  command,  and  should  it 
become  necessary  at  any  time  to  employ  force  in  the  execution  of  the  laws  and  reou- 
lations,  you  will  do  so. 

It  is  expected  that  you  will  carry  out  the  purpose  of  this  order  in  the  most  ener- 
getic and  vigilant  manner  possible. 

You  are  authorized  to  retain  the  pilot  of  the  McLane,  and  to  permit  him  to  stand 
a  deck  watch  whenever  in  your  judgment  it  would  be  proper  to  do  so. 

You  will  acknowledge  the  receipt  hereof,  and  advise  the  Department  of  your 
departure  from  Mobile,  and  assumption  of  your  duties  as  herein  ordered. 
Respectfully,  yours, 

C.  S.  Hamlin,  Assistant  Secretary. 

CoMMAJjDiNG  Officer  Revenue  Steamer  McLane, 

Mobile,  Ala. 


Treasury  Department, 
Office  of  the  Supervising  Surgeon-General,  M.  H.  S., 

Washington,  D.  C,  July  9,  1S95. 
Sir:  I  have  to  inclose  herewith  your   appointment  as  sanitary  inspector  in  the 
Marine-Hospital  Service  for  the  duty  therein  stated.     The  compensation  begins  from 
date  of  oath,  which  should  be  subscribed  before  a  notary  public  upon  the  inclosed 
forms,  both,  to  be  returned  to  this  office. 
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Yon  aro  dircctotl  to  report  at  once  to  the  connnandiug  officer  of  the  United  States 
revenue  entter  ^fon■iU,  now  lyinj^  at  Charleston,  S.  C.  It  is  expected  that  this 
vessel  will  proceed  to  the  coast  of  Florida  in  a  few  days,  and  you  will  be  prepared 
to  accompany  it.  A  nai)htlia  launch  will  bo  provided,  and  a  part  of  your  duties  will 
be  to  cruise  alonjjj  the  coast  of  Florida,  using  the  cutter  as  headquarters,  for  the  pur- 
pose of  detectinfj  vessels  violatinj;  either  the  customs  or  quarantine  laws  of  the 
United  States,  a  cojiy  of  the  latter  beinj;  herewith  inclosed. 

You  will  understand  that  you  serve  under  the  orders  of  the  commanding  officer 
of  the  cutter,  and  all  oflicial  communications  must  be  sent  througli  him. 

Further  instructions  will  be  furnished  you  from  time  to  time,  as  may  be  necessary. 

Respectfully,  yours, 

Waltkk  Wyman, 

Supervising  Surgeon-General,  Marine- Jlosjnial  Service. 

Dr.  Bernabd  E.  Baker, 

Sanitary  Inspector,  United  States  Marine- Hospital  Service,  Charleston,  S.  C. 

Tlie  sanitary  inspection  of  Tampa  is  narrated  in  another  portion  of 
this  report,  bnt  it  is  proper  here  to  mention  in  connection  therewith 
the  detail  of  Surg.  W.  H.  H.  Hutton  as  sanitary  inspector  in  the 
Southern  States  during  the  same  period,  this  ofticer  being  liehl  in 
readiness  to  put  in  operation  any  necessary  measures. 

On  the  Gulf  Coast  great  laxity  in  the  matter  of  quarantine  was  found 
at  Pascagoula,  Miss.  Vessels  Avhich  at  other  quarantines  in  the  South, 
coming  from  yellow-fever  infected  ports,  were  required  to  undergo  and 
were  actually  put  through  a  thorough  course  of  cleansing  and  disin- 
fection, at  the  Round  Island  Quarantine  (the  station  for  Pascagoula) 
were  simply  inspected,  not  cleansed  nor  disinfected  in  accordance  with 
the  regulations,  and  were  allowed  to  enter  at  Pascagoula.  There  was 
great  danger  in  this  lapse  of  quarantine,  which  was  discovered  at  the 
very  beginning  of  the  season,  and  instructions  were  issued  to  the  col- 
lector of  customs  for  the  Shieldsboro  district  to  allow  entry  to  no  ves- 
sels thereafter  at  Pascagoula  without  the  quarantine  certificate  of  the 
medical  officer  of  the  United  States  quarantine  station  at  Ship  Island. 

The  order  was  subsequently  modified  so  as  not  to  include  nonin- 
fected  vessels  arriving  from  noninfected  European  ports.  There  is  no 
question  that  a  serious  menace  was  removed  by  the  action  of  the 
Department,  which  is  narrated  more  in  detail  under  the  head  of 
"National  quarantine  law  and  regulations." 

Insi)ection  of  the  ports  of  Washington  revealed  the  entire  absence 
of  quarantine  officers  or  quarantine  inspection  at  the  ports  of  Grays 
Harbor  and  Willipa,  South  Bend,  and  sanitary  inspectors  were  ap- 
pointed at  those  places. 

The  utility  of  the  inspection  service  was  illustrated  in  September, 
when  the  cholera  was  announced  as  raging  severely  in  Japan  and 
China,  and  had  extended  to  the  Sandwich  Islands,  and  public  fear  was 
manifested  that  it  might  be  conveyed  to  the  Pacific  Coast. 

The  following  telegrams  were  received  and  sent.  It  may  be  remarked 
that  in  view  of  the  Treasury  regulations  to  be  observed  at  foreign 
ports  it  is  unnecessary  to  formally  proclaim  any  foreign  port  infected. 
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As  soon  as  the  United  States  consul  knows  of  the  existence  of  epi- 
demic disease,  certain  stringent  regulations  are  to  be  enforced  by  him 
at  once  without  waiting  for  formal  proclamation. 

[Telegram.] 

San  Fkancisco,  September  2,  1SD5. 
Sir:  I  am  directed,  by  the  California  State  board  of  healtli  to  corammiicate  to  you 
the  curreut  report  that  Asiatic  cbolera  prevails  iu  several  Oriental  ports  having 
steamer  communication  with  United  States  Pacific  ports,  and  that  it  prevails  also  at 
Honolulu  ill  the  Hawaiian  Islands,  a  foothold  having  been  recently  obtained  at  that 
point  through  passenger  travel  by  steamer  from  China  and  Japan.  Should  this  gen- 
eral and  unofficial  information  be  corroborated  by  consular  reports,  it  is  deemed 
advisable  that  the  Government  should  declare  such  Oriental  and  island  ports  infected, 
and  proceed  to  establish  such  quarantine  against  them  as  shall  insure  compliance 
with  the  quarantine  laws  and  regulations  of  the  United  States. 

J.  R.  Laine,  M.  D., 
Secretary  California  State  Board  of  Health. 
Walter  Wyman, 

Surgeon-General  MarineSos]}ital- Service,  Washington,  D.  C. 

[Telegram.] 

"Washington,  D.  C,  September  4,  1S95. 
Dr.  J.  R.  Laine, 

Secretary  State  Board  of  Health,  Sacramento,  Cal.: 
Telegram  received.  All  ports  on  Pacific  Coast  have  been  inspected  by  Marine- 
Hospital  officers  this  summer,  and  steps  taken  to  perfect  every  quarantine  deficiency. 
Consular  report  from  Honolulu  verifies  presence  of  cholera;  also  Yokohama.  All 
information  in  weekly  Abstract  Sanitary  Reports,  which  all  quarantine  officers  receive. 
Strict  compliance  with  Treasury  regulations  will  be  insisted  on,  both  at  foreign  and 
domestic  ports. 

Wyman,  Surgeon- General. 

On  the  appearance  of  cholera  in  Honolulu  and  its  marked  increase 
in  Japan  and  China,  a  sanitary  inspector  was  appointed  to  assist  the 
United  States  consul-general  at  Yokohama,  which  is  a  port  of  call  for 
all  vessels  sailing  from  the  Orient  to  the  United  States,  and  another 
was  appointed  to  assist  the  United  States  consul-general  at  Honolulu. 

In  addition  to  the  above  inspection  at  the  begiimiug  of  the  quaran- 
tine season  in  the  latter  part  of  April  and  1st  of  May,  I  made  a  per- 
sonal inspection  of  the  following  ports  and  places,  namely:  Habana, 
Dry  Tortugas  Quarantine,  Tampa  Bay  Quarantine,  Gulf  Quarantine 
(Ship  Island),  Eound  Island  (Pascagoula)  Quarantine,  Brunswick  Quar- 
antine, South  Atlantic  Quarantine,  and  later  Oape  Charles,  Delaware 
Breakwater,  and  Eeedy  Island  quarantines. 

Conferences  were  had  also  on  this  inspection  trip,  concerning  quar- 
antine matters,  with  the  authorities  of  New  Orleans,  Biloxi,  Pascagoula, 
Mobile,  the  State  of  Florida,  Brunswick,  and  Savannah,  G-a. 

In  IS'ovember  last  I  paid  a  visit  of  inspection  to  the  Grosse  Isle 
Quarantine,  the  chief  quarantine  station  for  Canada,  on  the  St.  Law- 
rence Biver. 
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An  inspector  was  maintained  at  Noj^ales,  Ariz.,  with  a  view  to  pre- 
venting introduction  of  sinall[)()x  from  Mexico. 

FOREIGN   INSPECTION. 

• 

The  foreign  insi)ectiou  service  maintained  during  tlie  year,  in  addi- 
tion to  that  at  Yokohama  and  Honohihi,  previously  mentioned,  was  as 
follows: 

One  sanitary  inspector  at  Kio  de  Janeiro,  whose  reports  liave  been 
published  from  time  to  lime  in  the  Abstract  of  Sanitary  Reports;  two 
sanitary  inspectors  at  the  port  of  Havana;  one  sanitary  insi)ector  at 
Santiago  de  Cuba. 

Under  the  direction  of  the  Bureau  a  sanitary  inspection  service  was 
instituted  in  Cuba  with  a  view  to  keeping  the  Bureau  informed  as  to 
the  prevalence  of  yellow  fever.  The  sanitary  inspector  at  Santiago  de 
Cuba  was  instructed  to  make  report  upon  the  seaports  in  the  eastern 
end  of  the  island,  and  the  sanitary  inspector  at  Havana  was  directed 
to  employ  a  competent  jihysicianto  make  a  similar  inspection  for  ports 
on  the  western  end  of  the  island.  These  reports  were  duly  received 
and  published  in  the  Abstract,  and  embraced  all  the  seaports  of  Cuba. 

In  addition  to  the  above  regular  inspection  service  ariangements 
were  made  with  the  health  authorities  of  Kew  Orleans  and  Mobile,  by 
whom  insi^ectors  had  been  placed  in  a  number  of  South  and  Central 
American  and  West  Indian  ports,  with  a  view  to  facilitating  the  fruit 
trade,  to  transmit  to  the  Bureau  copies  of  the  reports  of  said  inspectors. 
This  was  done  and  the  reports  published  in  the  weekly  abstracts. 

The  number  of  sanitar}'  inspectors  employed  by  the  Bureau  from  June 
30, 1894,  to  date  of  this  report  was  32.  This  number  includes  inspectors 
appointed  in  foreign  ports,  those  employed  at  quarantine  stations  and 
on  the  border,  the  sjiecial  inspectors  serving  on  the  revenue  cutters,  at 
quarantine  stations,  and  those  appointed  for  vaccination  of  crews  on 
Western  rivers. 

Special  attention  is  invited  to  the  following  report  from  the  sanitary 
inspector  in  Habana,  which  shows  that  there  were  877  vessels  examined 
by  himself  and  assistant  from  June  30, 189-4,  to  October  15  of  the  present 
year.  The  crews  of  these  vessels  numbered  more  than  30,000  and  the 
passengers  about  13,000.  The  duties  of  the  sanitary  inspector  at  Ha- 
bana are  to  assist  the  United  States  consul-general  in  giving  requisite 
bills  of  health  and  1  o  certifying  to  the  immunity  from  yellow  fever,  small- 
pox, and  leprosy  of  all  persons  bound  for  the  United  States. 

report  of  the  sanitary  inspector,  marine-hospital  service,  at  habana. 

Habana,  Island  of  Cuba, 

Octoler  15.  1895. 
Sir:  I  have  the  honor  of  submitting  to  you  the  following  report  of  the  transac- 
tions at  this  quarantine  station  for  the  fiscal  year  ended  June  30, 1895,  with  the 
additional  time  up  to  October  15. 
The  following  table  shows  the  number  and  class  of  vessels  which  were  inspected 
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from  this  office  {Turing  that  time,  and  which  ultimately  went  to  the  United  States, 
also  their  nationality,  the  number  of  their  officers  and  crew,  as  well  as  passengers: 


Nationality. 

Steam- 
ers. 

Ships. 

Barks. 

Bark- 
entine. 

Brigs. 

Brigan- 
tines. 

Schoon- 
ers. 

Total. 

iSTiunber 
of  crews. 

Knmber 
of  pas- 
sengers. 

American 

367 

156 

86 

10 

3 

1 

1 
5 

24 
2 

40 
5 

11 

2 

1 

1 
5 
2 

1 

4 
5 

115 

21 

3 

520 

191 

142 

15 

3 

4 

1 

1 

19,  712 

4,268 
5,805 
221 
75 
42 
22 
27 

11, 878 
10 

1  018 

Norwegian 

4 

1 
1 

Total 

624 

7 

7.-> 

14 

8 

10 

139 

877 

30, 172 

12,  906 

As  will  be  seen  by  above  table,  877  vessels  of  all  classes  went  to  different  parts  of 
the  United  States  in  that  time,  with  30,172  officers  and  crew,  and  12,906  passengers; 
624  of  those  vessels  were  steamers,  7  were  ships,  75  barks,  14  barkentines,  8  brigs,  10 
brigantines,  and  139  were  schooners  of  all  sizes.  When  it  is  taken  into  considera- 
tion that  every  one  of  those  vessels  was  visited  for  inspection  at  least  once,  some 
twice,  others  three  times — and  in  some  bad  cases  more  visits  were  made,  averaging 
not  less  than  three  visits  a  day  for  every  day  in  the  year — at  all  hours,  in  all  sorts  of 
weather,  and  in  all  parts  of  the  bay,  some  idea  of  the  amount  of  work  done  in  that 
one  direction  can  be  had — in  the  aggregate,  1,200  visits,  approximately,  in  the 
above-mentioned  time. 

Bills  of  health  are  founded  on  above  inspection.  As  the  regulations  require  each 
vessel  to  carry  its  bill  of  health  in  duplicate,  and  one  to  be  retained  in  the  office  at 
Habana,  the  clerical  work  connected  with  tiie  "making  up"  of  over  2,600  bills  of 
health,  and  the  weekly  report  of  them  in  the  abstract  for  that  purpose  of  the  Marine- 
Hospital  Service,  is  considerable. 

The  officers  and  crew  of  those  vessels,  consisting  of  30,172  persons,  were  inspected 
personally,  and  everyone  who  had  not  facial  evidences  of  a  former  attack  of  small- 
pox or  marks  of  recent  vaccination  were  vaccinated,  and  those  who  were  suffering 
from  any  infectious  disease  were  either  sent  ashore  or  their  case  was  reported  in  the 
bill  of  health  of  the  vessel. 

Passengers. — Of  the  12,906  passengers  who  went  to  the  United  States  in  that  time 
11,878  went  by  American  steamers,  1,018  by  Spanish  steamers,  and  10  shipwrecked 
sailors  went  by  an  English  tramp  steamer.  Vaccination  was  performed  on  such  of 
those  as  the  regulations  require,  and  health-acclimation  certificates  to  the  number 
of  5,888  were  given  to  passengers  during  the  quarantine  season — 2,850  for  Florida, 
2,801  for  New  York,  and  237  certificates  of  protection  from  smallpox  to  passengers 
going  to  New  Orleans. 

The  usual  health  and  acclimation  certificate  issued  here  substantially  implies  that 
the  passenger  is  not  only  in  good  health,  but  enjoys  immunity  from  yellow  fever, 
either  by  having  had  a  previous  attack  of  the  disease  or  by  having  lived  ten  years 
in  an  endemic  focus  of  it  and  giving  proof  of  those  two  facts,  and  that  he  is  protected 
from  smallpox  either  by  having  had  that  disease  or  by  recent  successful  vaccina- 
tion or  by  present  vaccination. 

Though  these  certificates  greatly  facilitate  intercourse  with  the  United  States  and 
render  means  of  communication  possible,  which  without  them  would  hardly  be  prac- 
ticable the  work  attending  the  obtaining  of  trustworthy  proofs  of  immunity  from 
fever,  I  have  no  hesitation  in  saying  is  more  perplexing,  harassing,  and  wearing  than 
any  work  connected  with  any  quarantine  or  inspection  service  in  the  world.  Rea- 
sons might  be  given  why  this  is  so,  but  it  is  hardly  necessary. 

Inspection  of  various  Cuban  ports. — Having  been  authorized  to  employ  from  time  to 
time  a  competent  physician  to  make  an  inspection  of  the  various  ports  of  Cuba,  I 
have  to  report  that  from  July  20  to  October  14  a  physician  has,  as  often  as  seemed 
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necessary,  visited  the  ports  on  the  north  coast  from  Caibarien  -nest  to  Sagna,  Carde- 
nas, Matauzas,  etc.,  on  to  tlie  west  end  of  the  island,  and  on  the  south  coast  from  Tunas 
de  Zaza  on  the  east  to  Cosilda  do  Trinidad,  Cienfuegos,  Batabauo  and  others  to  the 
west  end  of  the  island. 

This  seems  to  have  been  a  verj-  wise  precautionary  measure,  for  yellow  fever  Avas 
found  where  it  was  not  known  to  exist  and  in  places  which  under  certain  easily  sup- 
posable  circumstances  might  greatly  endanger  the  southern  portion  of  the  United 
States.  Original  and  translated  reports  of  those  inspections  have  been  promptly 
forwarded  to  the  Supervising  Surgeon-General  of  the  Marine-Hospital  Service. 

Hospitals,  etc. — Frequent  visits  iiave  been  made  to  hospitals  and  all  suspicious 
l)laces  by  the  inspector  to  the  end  that  he  may  be  informed  as  to  what  diseases  are 
in  the  city. 

Cemetery. — As  the  only  way  of  ascertaining  promptly  the  number  and  causes  of 
death  in  the  city  and  port  is  by  the  certificate  of  death  given  by  the  different  attend- 
ing physicians,  regular  visits  are  made  to  the  cemetery  to  review  the  certificates 
deposited  there. 

In  no  other  way  could  prompt  mortuary  reports  be  made  for  the  bills  of  health  and 
keej)  the  Bureau  of  the  Marine-Hospital  Service  informed. 

City  and  Port  of  Habana. — The  well-known  unsanitary  condition  of  Habana,  with 
its  til  thy  streets,  its  worse  than  worthless  sewers,  its  indoor  open  cesspool  water- 
closets,  its  land-locked  harbor,  with  sewage  and  liquid  organic  tilth  from  slaughter- 
houses pouring  into  it,  and  under  its  pile-supported  wharves,  its  endemic  infectious 
diseases  ever  menacing  neighboring  countries  are  all  constant  sources  of  anxiety  to 
the  sanitary  inspector,  and  over  which  he  must  exercise  untiring  vigilance,  for  well 
he  knows  that  some  points,  some  localities,  some  wharves  may  be  badly  infected  aud 
dangerous  to  persons  or  vessels  frequenting  them,  while  others  are  comparatively 
safe,  and  it  is  his  province  to  discover  them  aud  point  them  out  for  the  benefit  of 
his  country. 

That  this  sanitary  and  quarantine  inspection  service  with  its  ever  watchful  vigi- 
lance over  vessels,  crews,  passengers,  cargo,  food,  and  all  aboard  going  to  the  United 
States,  its  careful  system  in  the  issuing  of  health  and  acclimation  certificates,  its 
inspection  of  outlying  ports,  the  frequent  visits  to  hospitals,  etc.,  to  ferret  out 
infectious  diseases,  its  prompt  securing  of  collateral  mortuary  information  by  exam- 
ining all  the  death  certificates  at  the  cemetery,  its  watchful  supervision  of  the  city 
and  port,  and  the  imparting  of  all  pertinent  information  to  the  Bureau  of  the 
Marine-Hospital  Service  and  to  the  health  officers  at  ports  in  that  country  by 
reliable  bills  of  health,  has  and  does  serve  to  benefit  and  protect  very  materially  the 
health  interests  of  the  United  States  and  diminish  the  risks  of  the  introduction  of 
infectious  diseases  there  is  abundant  proof.  First,  in  the  prevention  of  the  intro- 
duction of  infectious  diseases,  endemic  here. 

Yellow  fever  has  been  by  it  so  much  checked  that  now  not  over  one  case  of  yellow 
fever  goes  there  where  there  was  ten  before. 

Smallpox  is  completely  prevented  from  going  there. 

Leprosy,  which  seems  to  be  on  the  increase  here  and  in  many  places,  is  never 
allowed  aboard  of  any  vessel. 

Marked  evidence  of  the  diminution  of  risks  which  this  quarantine-inspection 
service  produces  is  seen  in  the  generally  improved  sanitary  condition  of  vessels, 
their  greater  cleanliness,  the  prevention  of  there  being  concealed  on  board  any 
person  with  contagious  disease,  the  desire  of  captains  to  keep  clear  of  well-known 
infected  places  and  wharves,  in  orders  of  some  lines  never  to  allow  their  vessels  to 
go  to  wharves  or  their  crews  to  go  ashore,  and  in  the  forced  improvement  of  the 
sanitary  condition  of  ballast. 

This  inspection  service  assists  very  materially  by  its  health  and  acclimating  cer- 
tificates in  rendering  possible  fast  mail  routes  into  and  through  the  United  States  to 
be  kept  open  the  entire  year  in  safety  without  any  detention  to  mails  or  acclimated 
passengers  J  for  instance,  the  route  through  Florida. 
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Business  interests  of  other  ports  in  the  United  States  are  very  much  eouvenienced 
by  the  acclimation  certiiicates  enabling  passengers  to  land  immediately  on  the 
arrival  of  a  steamer  at  a  j)ort;  as  Xev\'  York,  for  instance.  In  no  other  Avay  could 
the  United  States  derive  those  great  benefits. 

The  notorious  untruthfulness,  bad  faith,  and  misrepresentation  common  to  every- 
body connected  with  ship]3ing  in  this  port  has  constantly  to  be  exposed  and  corrected 
by  the  sanitary  inspector  in  the  health  interest  of  the  country  he  serves,  resulting 
in  improvement  or  exijosure  of  the  kind  of  ballast  carried  by  a  vessel,  its  cargo, 
and  the  disinfection  or  nonshipment  of  such  objectionable  things  as  hides,  bones,  etc. 
Other  operations  constantly  performed  by  the  sanitary-inspection  service  might  be 
mentioned,  but  it  is  thought  that  sufficient  has  been  said  already  to  demonstrate 
the  invaluable  services  rendered  to  the  health  interests  of  the  United  States  by 
what  is  accomplished  by  that  service  here. 

Very  respectfully,  vour  obedient  servant, 

D.  M.  Burgess, 
Sanitary  Imnjectur  Marine- Hospital  Service. 

Surgeon-General  Marine-Hospital  Service. 


Report  of  quarantine  facilities  at  Victoria,  British  Columbia. 

October  16,  1895. 

Sir:  In  accordance  with  telegraphic  orders  of  October  12,  I  have  the  honor  to 
submit  the  following  report  on  the  quarantine  facilities  of  Victoria: 

Accompanied  by  Dr.  Moutizambert,  who  was  here  visiting  our  quarantine  station 
I  visited  the  Victoria  quarantine  station,  situated  at  Williams  Head,  about  7  miles 
from  the  city.  The  station  is  situated  on  a  point  of  laud  near  Race  Rocks,  which 
serves  as  a  wind-break.  The  wharf  is  built  farther  around  the  point,  in  a  small 
bay,  where  there  is  good  anchorage. 

The  wharf  is  about  400  feet  long  and  is  very  substantially  built.  It  is  fitted  with 
a  track  for  tram  cars  for  the  jjurpose  of  carrying  goods,  etc.,  from  the  ship's  side  to 
the  sterilizer.  The  sulphur  luruace  is  also  built  on  two  small  cars,  and  can  be  run 
alongside  of  the  ship. 

The  engine  house,  which  contains  the  steam  sterilizer,  is  situated  on  one  end  of 
the  wharf,  and  is  well  equipped. 

The  sterilizer  is  25  by  8i  by  8i  feet.  It  is  modern,  having  jacket  and  inside  cham- 
ber, exhaust  pump,  thermometer,  and  gauges.  The  one  defect  is  lack  of  electric  • 
contact  thermometer  for  the  chamber.  The  sterilizer  was  put  in  operation,  and 
worked  perfectly. 

The  reservation  consists  of  60  acres ;  is  high,  rocky,  and  sparsely  covered  with 
trees.  There  are  7  buildings.  The  surgeon's  quarters  are  comfortable,  the  house 
having  14  rooms.  The  detention,  barracks  for  cabin  jiassengers  will  easily  accom- 
modate 60  j)ersons.  The  building  is  long  and  narrow,  with  hall  running  through 
the  middle.  The  rooms  are  on  each  side  of  this  hall,  the  rooms  being  finished  -'ship- 
shape." Each  room  has  double  lower  and  single  upper  berth,  hot  and  cold  water. 
No  room  has  lights.  There  are  bathrooms  and  closets  in  each  end ;  there  is  a  kitchen, 
dining  room,  and  large  visiting  room  with  fireplace.  This  building,  like  all  the 
others,  is  painted  with  an  antiseptic  paint.  There  are  no  furnishings  for  this 
building. 

The  executive  building  is  about  200  yards  from  the  barracks.  It  is  two  stories  in 
part,  having  several  offices,  rooms  for  quarters,  small  wards  for  the  sick,  kitchen, 
dining  room,  storerooms,  bathrooms,  and  water-closets.  There  are  10  wire  beds  in 
the  wards,  which  were  formerly  in  use  at  the  old  station,  Albert  Head.  Besides 
these  there  are  no  furnishings. 

The  Chinese  detention  barracks  are  about  300  yards  over  the  hill  from  the  esecu- 
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tive  biiikliiig.  It  is  a  very  large,  llat  buildinji,  cut  up  into  three  large  compart- 
ineiits,  eaeh  about  40  by  70  feet.  TLcre  are  -waslitubs  with  -water  supply,  kitcbeu, 
and  lour  small  stororoouis.  It  is  estimated  that  about  300  persons  ean  be  eared  for 
in  thi.s  buihling  in  the  Chinese  fashion.  A  Chiuaniau  prefers  the  floor  to  the  bed,  I 
believe.  There  is  a  large  privy-house  over  the  Avater's  edge  for  use  instead  of  water- 
elosets.  The  kitehen  is  supi)li(d  with  a  large  hotel  range.  There  should  be  shower 
baths,  but  there  are  no  baths  of  any  kind. 

The  detention  barracks  for  Japanese  are  just  the  same  as  the  above,  with  the 
exception  of  being  about  a  third  smaller. 

The  water  supply  is  brought  from  the  foothills  about  3  miles  away.  It  is  stored 
iu  a  large  tank  on  the  highest  point  of  land.  The  water  is  good.  The  tank  holds 
I'OjtKiO  gallons. 

The  other  buildings  are  small  houses,  etc.  The  roof  cajiacity  for  i)ersous  would 
be  about  1,000.  The  station  is  supplied  with  several  tents,  and  these  could  be  util- 
ized if  needed. 

The  station  has,  besides,  a  small  tug  with  a  crew  of  4.  There  is  only  1  man  at  the 
station,  the  extra  work  being  performed  by  the  cref.-  from  the  tug.  The  engineer 
of  the  tug  has  eharge  of  the  sterilizing  plant. 

The  surgeon,  Dr.  McXaughton  Jones,  claims  that  all  baggage  of  steerage  passen- 
gers is  sterilized,  regardless  of  destination.     "  * 

All  Canadian  Pacific  Railroad  steamers  have  orders  to  put  into  the  quarantine 
station  before  proceeding  farther. 

Dr.  Jones  is  the  local  quarantine  ofiicer  appointed  bj-^  the  Dominion  Government, 
and  he  is  responsible  to  Dr.  Montizambert. 

The  city  of  Victoria  has  a  health  ofiicer.  Dr.  Duncan.  There  is  an  isolation  hos- 
pital that  will  accommodate  24.  It  was  built  for  smallpox  cases.  There  is  at 
jiresent  a  suspicious  case  Isolated  there. 

The  w^ater  sujiply  of  the  city  is  obtained  from  a  lake  about  5  miles  out  of  the 
town.  All  the  surrounding  land  is  owned  by  the  city.  The  water  contains  a  very 
great  deal  of  decayed  vegetable  matter,  and  is  bad.     In  summer  the  lake  is  finite  low. 

Dr.  Montizambert  informed  the  Bureau  recently  that  no  steerage  passengers  were 
being  brought  into  Canada  at  this  point.  He  was  misinformed,  and  regrets  the 
matter  verj-  much,  and  authorized  me  to  state  this  to  you. 

J.  O.  Coi$B, 
Passed  Assistant  Surgeon,  Mar\ne-IIos])ital  Service. 


HAWAIIAN   I.SLANDS. 

Beport  of  San  a  a  ry  Inspector  Ryder,  Marine- Hospital  Service. 

Honolulu,  Hawaiian  Islands,  October  17,  1895. 

Sir:  I  have  the  honor  to  submit  a  rejiort  as  required  by  article  8,  ''Quarantine 
Laws  and  Regulations  of  the  United  States." 

There  being  no  regulation  forms  at  the  United  States  consulate  office,  the  form 
adopted  by  me  may  not  come  up  to  the  requirements,  but  I  trust  it  will  be  accei)ted 
until  such  forms  as  are  required  by  law  are  in  my  possession.     ^     *     » 

Regarding  the  situation  here,  I  report  the  following: 

The  Behjic  arrived  here  August  9,  with  three  deaths  aboard.  From  depositions  of  a 
Maui  (Hawaiian  Islands)  Chinese  merchant  andother  Chinese  who  were  in  the  steer- 
age on  that  trip  it  is  ascertained  that  the  Chinese  that  died  on  the  triji  over  had 
the  following  symptoms:  Vomiting,  diarrhea  with  watery  stools,  some  resembling 
rice  water,  nmscular  cramps,  cold  extremities,  and  collapse. 

They  also  report  that  one  of  their  number  died  of  these  same  symptoms  before 
boarding  the  Belgic  in  Hongkong. 

Among  the  Chinese  removed  to  the  Hawaiian  ([uarantine  station  was  one  sufiering 
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from  diarrhea,  evacuations  occurriug  -while  beiug  removed  from  the  ship.  This  man 
died  the  nest  day  with  the  same  symptoms  as  tliose  that  died  aboard  the  liehjic. 

A  Chinese  attending  this  man  in  quarantine  was  taken  with  the  same  symptoms 
and  died  in  fourteen  hours. 

Another  quarantined  Chinese  died,  having  the  same  symptoms. 

On  the  17th  of  August  a  native  woman  living  in  the  district  adjacent  to  the 
quarantine  station  was  taken  down  with  cholera.  This  woman  had  been  crabbing 
on  the  beach  adjacent  to  the  (juarautine  station,  and  had  eaten  a  jiortion  of  her  crabs 
in  a  raw  state. 

Several  other  eases  occurred  in  this  district.  From  this  district  it  can  be  traced, 
by  means  of  a  feast  held  by  the  natives  in  the  house  of  one  of  the  women  that  was 
first  taken  sick,  to  the  various  infected  districts  of  the  city. 

By  the  indefatigable  efforts  of  the  board  of  health  and  citizens  of  Honolulu  the 
disease  has  been  kept  under  control,  and  the  infected  area  is  now  confined  to  a  small 
section,  the  mouth  of  the  Nunana  stream,  which  is  under  military  guard.  There 
has  been  no  new  case  of  cholera  since  the  3d  of  October,  and  it  is  to  be  hoped  there 
will  be  no  fresh  cases.  Bearing  in  mind  the  fact  that  the  means  of  infection  are  not 
entirely  eradicated,  I  shall  do  my  duty  by  taking  every  required  and  necessary 
precaution  to  prevent  any  germs  reaching  the  United  States. 

Inclosed  you  will  find  two  microscopical  slides  prepared  from  the  dejecta  of  the 
last  case  of  cholera.  The  specimens  contain  comma  bacilli  mixed  with  many  other 
intestinal  microorganisms. 

I  have  found  separate  colonies  of  the  bacilli  and  am  cultivating  the  same  to  obtain 
pure  cultiu'es.  I  also  inclose  a  drawing  of  one  of  the  colonies  as  seen  under  the 
microscope. 

Hoping  this  communication   is   satisfactorily  made  and  that  it  will  meet  your 

apj)robatiou, 

I  am,  your  most  obedient  servant, 

C.  Clifford  Rydek, 

Sanitary  Inspector,  Marine-Hospital  Service. 
Surgeon-Gexeral  Marine-Hospital  Service. 


Honolulu,  Hawaiian  Islands,  October  25,  1895. 

Sir:  The  cholera  epidemic  has  ended;  in  fact,  the  epidemic  type  of  the  disease 
ceased  September  18. 

There  have  been  3  sporadic  cases  since  that  date,  1  September  27,  1  September  28, 
and  the  last  October  2.  One  was  infected  from  eating  raw  crabs  taken  from  the 
infected  Hunana  stream,  and  the  other  2  from  drinking  water  from  infected  tarrow 
patches.  The  disease  was  confined  to  these  3  cases,  and  did  not,  and  it  is  to  be  hoped 
will  not,  break  out  again  in  an  epidemic  form. 

It  is  going  to  be  some  time,  however,  before  the  danger  of  infection  from  the  mouth 
of  the  Hunana  stream  and  the  adjacent  harbor  is  entirely  eradicated.  The  stream 
where  it  empties  into  the  harbor  is  very  sluggish,  and  from  the  organic  matter  and 
slight  alkalinity  is  going  to  preserve  the  cholera  germs  for  some  time  to  come.  It  is 
under  guard,  but  this  has  been  eluded  once  before  with  disastrous  results.  The 
dredges  began  Avork  to-day  dredging  out  the  harbor,  the  dredged  matter  to  be  guarded. 
The  same  fact  pertaining  to  danger  therefrom  applies  here  as  in  the  case  of  the 
Hunana  stream.  This  afternoon  I  called  attention,  in  a  meeting  of  the  board  of 
health,  to  the  ineJficicncy  of  the  guard  at  the  outlet  pipe  of  the  dredges,  as  I  had 
just  observed  children  playing  in  the  slack  water  and  ooze  from  the  dredges  while 
the  guard  was  watching  the  "slickens"'  pour  out  at  the  end  of  the  pipe.  Therefore 
the  necessity  for  continued  and  careful  inspection  on  my  part  until  every  possible 
source  of  danger  is  entirely  removed  from  this  port. 
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Houykong  was  not.  declaiod  nor  rousidered  an  iufected  port  when  one  of  the 
Cbini'so  among  tlie  steerage  passengers  died  witb  choleraic  symptoms  just  before 
they  boarded  the  Hehjiv,  yet  bow  easily  it  slipped  over  and  into  Honolnlu.  It  has 
already  cost  this  Government  many  thousands  of  dollars,  not  speaking  of  the  damage 
to  comnuucc  and  other  industries. 

There  is  great  need  for  continued  inspections  and  care  to  secure  safety  to  the  United 
States,  by  one  whoso  interest  in  them  is  paramount,  or  at  least  equal  to  his  interest 
in  the  Islands. 

The  following  precautions  are  being  taken  by  the  Hawaiian  Government  to  pro- 
tect the  other  islands:  The  i>ersonal  effects  and  baggage  of  the  steerage  passengers, 
and  of  the  cabin  passengers  that  came  from  old  infected  districts,  are  fumigated 
before  going  aboard.  The  regulations  regarding  the  interisland  conmierce  are  some- 
what similar  to  the  "  United  States  C^uarautine  Kegulations."  The  crews  of  inter- 
island steamers  are  not  allowed  ashore  on  arriving  at  the  other  islands. 

Continually  new  dangers  arise  of  transmitting  infection  to  the  United  States,  as, 
for  example,  only  this  morning  I  refused  the  shipment,  unless  thoroughly  disinfected, 
of  the  hides  of  cattle  that  had  been  wading  through  infected  water  just  before 
being  slaughtered.     *      *     ' 

Respectfully,  yours,  C.  Clikkoud  Rydek,  M.  I)., 

Saiiilury  hispector,  Marine- Hosirital  iSenuce. 

SUUCKON-GKNEKAL   MAKINK-lIOSriTAL    SERVICE. 
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CHOLERA. 

Continning  my  record  of  the  progress  of  cholera  throughout  the 
world  at  the  point  where  it  was  closed  in  my  last  annual  report 
(iSTovember,  1894),  it  is  to  be  said  of  this  year's  features  that  the  trail 
of  the  epidemic  of  1892  is  still  to  be  seen  over  the  route  of  its  progress 
during  that  year  in  Europe,  although  it  has  not  since  then  attained 
such  localized  proportions. 

CHOLERA  IN  JAPAN. 

The  salient  feature  of  this  year's  epidemic  has  been  its  appearance 
in  the  Empire  of  Japan,  where  it  attained  threatening  proportions  after 
the  termination  of  hostilities  with  China,  and  the  mortality  therefrom 
reached  about  69  per  cent  in  a  total  of  55,611  cases,  as  up  to  the  3d  of 
October  there  had  been  38,829  deaths  reported.  At  this  date  the 
epidemic  was  considered  as  abating,  and  it  is  to  be  noted  that  the 
death  rate  remained  unusually  high  for  a  declining  epidemic,  showing 
as  late  as  the  third  week  in  September  a  mortality  of  80.33  per  cent. 
The  epidemic  was  widely  disseminated  throughout  the  Empire  by  the 
return  of  troops  and  coolies  from  the  seat  of  war,  and  nearly  every 
province  contained  foci  of  the  disease.  The  development  of  commercial 
intercourse  between  this  country  and  Japan  in  the  last  few  decades, 
and  now  increased  by  the  establishment  of  new  steamship  connections 
with  our  Pacific  Coast,  afforded  opportunity  not  hitherto  seriously  con- 
sidered of  the  entrance  of  this  dread  disease  into  this  country  by  our 
Western  frontier.  Although  Japan  has  never  been  considered  a  prob- 
able source  of  danger  to  this  country  from  cholera,  in  consequence  of  the 
long  ocean  voyage  separating  us,  yet  the  history  of  epidemics  which  liave 
occurred  in  that  island  Empire  discloses  a  continuous  presence  of  that 
disease  since  1877,  when  systematic  records  were  first  kept  by  the 
authorities.  When  it  is  understood  that  in  that  small  territory  there 
have  been  481,214  cases  with  323,805  deaths,  a  mortality  representing 
about  65  per  cent,  covering  a  period  of  eighteen  years  to  July  of  this 
year,  the  average  number  of  cases  being  about  26,000  per  annum,  the 
better  we  may  comprehend  the  danger  from  this  point.  In  1879  there 
were  162,637  cases  with  105,786  deaths,  and  in  1886  there  were  155,923 
cases  with  108,409  deaths,  both  terrible  records  of  the  inroads  this 
fatal  disease  makes  when  it  once  fastens  itself  upon  a  people  ignorant 
of  its  character  and  unable,  as  they  have  been  until  very  recently,  to 
deal  with  it  intelligently. 

357 
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Tlie  present  opideiiiic  in  Japan  afforded  tlie  Japanese  health  anthori- 
ties,  acting-  through  the  department  of  home  affairs,  an  opportunity 
to  applj^  modern  sanitary  measures  to  check  its  progress  and  eradicate 
it  from  tlieir  midst.  The  sanitary  inspector  of  this  service  on  duty  at 
Yokohama,  Dr.  Stuart  Ehlridge,  reports  that  "the  disease,  by  most 
stringent  measures  on  the  part  of  the  Japanese  authorities,  has  been 
held  in  check  in  a  manner  and  with  a  success,  which  so  far  as  1  know,  is, 
all  things  considered,  uni)recedented.''  And  again  he  says:  "That  the 
disease  has  not  spread  here  extensively  (Yokohama)  is  due,  simply  and 
solely,  to  the  very  active  measures  of  precaution  taken  by  the  native 
authorities." 

CHOLERA   IN   HONOLULU. 

The  transportation  of  the  disease  to  the  Hawaiian  Islands  was  the 
next  natural  step,  and  it  occurred  in  August,  when  the  S.  S.  Helgic 
arrived  at  Honolulu  the  9th  of  that  month,  having  had  three  suspicions 
deaths  in  the  steerage  since  her  departure  from  Hongkong.  It  was 
afterwards  learned  that  they  had  developed  the  characteristic  symptoms 
of  Asiatic  cholera.  It  is  probable,  though  not  proven  beyond  doubt, 
that  the  Belgic  brought  the  cholera  to  Honolulu.  The  disease  spread 
among  those  removed  to  the  quarantine  barracks  at  Honolulu,  was 
communicated  to  persons  living  contiguous,  and  thence  to  the  native 
community  among  whom  it  was  mainly  prevalent.  By  the  vigorous 
action  of  the  local  health  authorities  in  enforcing  strict  sanitary  meas- 
ures among  the  ignorant  islanders,  the  disease  was  successfully  held 
in  check.  In  all  there  were  88  cases,  of  the  following-  nationality: 
Hawaiian,  7G;  half-breeds,  4;  Americans,  3;  Portuguese,  2;  Chinese, 
1;  Japanese,  1.  Of  these  G3  died,  and  the  epidemic  was  ended  by 
the  2d  of  October.  As  these  islands  are  in  frequent  communication 
with  San  Francisco  by  a  line  of  steamers  it  was  apprehended  that  the 
Pacific  Coast  would  be  menaced  thereby,  and  the  measures  taken  by 
the  service  to  i^repare  for  it  are  detailed  elsewhere. 

In  addition  to  the  measures  noted  elsewhere,  however,  it  is  pertinent 
to  add  at  this  point  that  some  apprehension  was  felt  concerning-  immi- 
grants and  others  arriving  at  the  ports  of  Vancouver  and  Victoria, 
Britisli  Columbia,  and  seeking  entrance  thence  into  the  United  States. 
A  large  measure  of  protection  to  the  Pacific  Coast  of  this  country  is  due 
to  the  care  exercised  at  the  foreign  port  under  the  Treasury  regulations. 
British  vessels  are  not  subject  to  such  regulation,  and  it  was  thought 
that  baggage  not  subject  to  surveillance  at  the  Oriental  ports  might 
reach  the  United  States  through  the  above-named  British  Columbian 
ports.  Correspondence  was  therefore  had  with  the  chief  quarantine 
officer  of  Canada,  who  asserted  that  the  British  lines  of  steamers  had 
for  some  time  refused  to  bring  Jai)anese  and  Chinese  immigrants 
through  fear  of  detention  at  quarantine,  and  later  assurances  were 
given  that,  though  some  immigrants  had  arrived  at  Vancouver  and 
Victoria  all  their  baggage  had  been  subjected  to  steam  disinfection, 
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and  that  tbis  rule  would  remain  in  force  during  tlie  epidemic.  An  officer 
of  the  Marine-Hospital  Service  was  ordered  to  inspect  the  quarantine 
procedures  at  Victoria  and  Vancouver,  British  Columbia,  with  the 
assent  of  the  chief  quarantine  officer  of  Canada.  His  report  is  found 
elsewhere. 

CHOLERA  IN   SOUTH   AMERICA. 

On  this  continent  cholera  appeared  at  Buenos  Ayres  and  Montevideo 
in  the  Republic  of  Argentina,  during  the  first  quarter  of  1895.  In  the 
former  city  there  were  rej)orted  225  cases  with  134  deaths,  and  in  the 
latter  city  23  cases.  Eosario  and  San  Nicholas  in  the  same  country 
also  had  a  few  cases  each  during  the  same  period.  In  Brazil  ten  cities 
and  towns  were  infected  or  reported  so  during  the  six  months  begin- 
ning December,  1894,  and  ending  May  of  this  year.  In  Rio  Janeiro, 
195  deaths  from  the  disease  were  reported,  but  the  number  of  cases 
have  not  been  enumerated  with  sufficient  clearness  to  establish  the  rec- 
ord of  virulence  of  the  disease  or  the  mortality  rate.  The  epidemic  in 
Brazil  is  now  extinct,  no  cases  having  occurred  since  the  beginning  of 
Jnne  in  Rio,  and  none  in  the  valley  of  the  Parahyba  River,  where  it 
broke  out,  since  the  middle  of  July. 

CHOLERA  IN  EUROPE,   ASIA,  AND   AFRICA. 

In  Europe,  the  epidemic  of  cholera  has  been  gradually  declining  during 
the  past  twelve  months,  and  is  still  confined  to  Austria-Hungary  (where 
it  is  almost  extinguished),  Russia,  and  Turkey.  "Choleraic"  diseases, 
about  a  score  of  cases  in  all,  have  been  reported  in  France  (at  Paris 
and  Cognac)  as  late  as  August  and  September,  but  they  developed 
nothing  of  importance.  In  Egypt,  a  few  cases  were  announced  at 
Damietta.  In  Russia,  including  the  several  governments  and  districts, 
of  which  Volhynia  and  Podolia  show  the  greatest  infection,  there  have 
been  30,852  cases  reported,  of  which  12,116  died,  a  mortality  rate  of 
about  39.3  per  cent,  which  shows  a  decrease  in  the  virulence  of  the 
epidemic  as  compared  with  last  year's  mortality.  In  Turkey,  includ- 
ing the  Red  Sea  littoral,  6,854  cases  have  been  reported  during  the 
I)ast  twelve  months,  and  4,401  deaths. 

In  the  remainder  of  Asia,  the  only  point  of  interest  relative  to  cholera 
is  found  in  Calcutta,  where  it  is  endemic  and  generally  constant  through- 
out the  year.  There  have  been  1,832  deaths  reported  in  that  city  from 
the  close  of  my  last  report  to  the  beginning  of  ]!^ovember.  Bombay  and 
Madras  were  comparatively  free  from  it, but  Singapore  has  an  epidemic, 
reported  to  be  on  the  increase,  with  a  mortality  of  about  20  per  week, 
confined  however  entirely  to  the  natives,  according  to  advices  as  late 
as  July  of  this  year. 

ANTICHOLERAIC   INOCULATION. 

The  experiments  proposed  by  Dr.  Haffkine,  relative  to  a  system  of 
protective  inoculation  against  Asiatic  cholera,  are  well  known  to  the 
medical  world  through  his  experiments,  under  the  direction  of  his 
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teacher,  Pasteur,  and  his  long  and  patient  efforts  to  interest  the  gov- 
ernment authorities  of  India  in  his  work  against  the  most  dreaded  of 
all  pests.  Failing  in  his  endeavors  to  obtain  ofiicial  recognition,  and 
especially  financial  aid  for  the  prosecution  of  his  self-imposed  task.  Dr. 
Ilaft'kiiie's  own  meager  means,  supplemented  by  financial  aid  from  the 
ecpially  slender  purse  of  the  lamented  Pasteur,  enabled  him  to  proceed 
to  India,  so  strong  was  their  faith  in  the  merit  of  the  antitoxin  to  pro- 
tect. It  will  be  remembered  that  Dr.  Half  kine  put  into  experimental 
practice  at  Katal  Bagan  Bustee  his  system  of  anticholeraic  inocula 
tion.  The  treatment  consists  of  the  injection  into  the  circulation  of  an 
attenuated  virus,  and  a  second  injection  five  days  later  of  a  similar  but 
stronger  virus.  The  former  is  intended  to  prepare  the  system  for  the 
second  virus;  and  the  treatment  is  intended  to  be  purely  preventive, 
and  not  at  all  remedial.  The  treatment  does  not  become  effective  until 
eight  days  after  the  first  and  three  days  after  the  second  inoculation, 
and  it  was  exjiected  to  afford  immunity  against  the  disease  for  about 
a  year.  Such  was  his  success  at  the  above-mentioned  place,  that  the 
attention  of  the  health  authorities  of  Calcutta  was  enlisted,  and  the 
civil  government  appropriated  7,500  rupees  for  the  purpose  of  covering 
the  actual  expenses  of  further  experiments.  During  the  year  which 
followed  4,397  persons  were  inoculated;  and  from  the  report  recently 
submitted  to  the  corporation  of  Calcutta  by  Dr.  W.  J.  Simpson,  the 
health  officer  of  that  city,  the  following  examples  of  results  in  detail 
are  quoted : 

In  30  different  and  widely  separated  houses  521  persons  were  living. 
Of  these  181  were  inoculated.  Cholera  broke  out  in  all.  Among  the 
181  inoculated  persons  there  were  4  cases,  all  fatal.  Among  the  310 
uninoculated  there  were  45  cases  and  39  deaths.  And  the  4  inoculated 
persons  were  stricken  within  five  days  after  the  first  inoculation,  &o  that 
the  second  inoculation  could  not  be  applied.  Of  those  who  received 
both  inoculations  not  one  took  the  disease.  Some  individual  house 
records  are  also  significant.  In  one  house  4  out  of  6  were  inoculated; 
the  4  remained  well,  while  1  of  the  other  2  died.  In  another  house  0 
out  of  S  were  inoculated  and  remained  immune,  while  1  of  the  other  2 
died.  In  a  third  house  4  out  of  5  were  inoculated  (all  lived  together 
in  one  room);  the  4  remained  well,  while  the  1  died  of  cholera.  In  yet 
another  house  G  out  of  7  were  inocnlated  and  had  no  cholera,  while 
the  seventh  died. 

In  all  India,  more  than  40,000  persons  have  received  Itoth  protective 
inoculations.  They  were  all  directly  exposed  to  the  contagion  of  chol- 
era, but  not  a  single  case  occurred  among  them,  and  not  a  single 
bad  effect  of  the  treatment  was  observed.  The  Indian  Medical  Con- 
gress and  the  Calcutta  Medical  Society,  with  only  a  portion  of  these 
results  before  them,  unanimously^  approved  the  continuance  of  the 
experiments;  and  the  health  officer  of  Calcutta,  in  closing  his  report, 
urges  upon  the  commissioners  of  the  corporation  the  sanction  of  a 
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grant  of  10,000  rupees  for  tlie  purpose  of  placing  tlie  Tvork  of  inoculat- 
ing upon  a  satisfactory  financial  basis.  If  the  government  of  India 
rises  to  its  public  duty  in  this  matter,  for  India  is  rightly  regarded  as 
the  home  of  cholera,  it  wiU  be  leading  the  way  to  the  introduction  of  a 
prophylactic  measure  which,  either  in  its  present  or  in  a  modified  form, 
may  be  expected  to  effect  an  enormous  reduction  in  the  ravages  of 
cholera  not  only  among  its  own  people,  but  among  western  populations, 
who  suffer  periodically  from  its  spread  beyond  the  Indian  frontiers.  It 
furnishes  a  regret  to  the  medical  profession  to  learn  that  Dr.  Haffkine, 
almost  triumphant  over  the  worst  of  plagues,  is  so  broken  in  health  from 
overwork  in  India,  that  he  has  been  obliged  to  return  to  France  and 
leave  to  his  assistants  in  India  the  work  so  nobly  undertaken  by  himself. 


Table  showing  Ihe  prevalence  of  cholera  Xovemher  1, 1S94,  to  Kovemher  1.  ISO-' 
from  reports  received  at  the  Marine- Hospital  Bureau. 


Compiled 


Places. 

Date. 

Cases. 

iDeaths. 

Eemark.s. 

Arabia : 

Camaran  Quarantine  Station 

Mar.  23  Apr.  24 

173 
1          16 

213 
17 
28 
24 

59 
27 
45 

3' 

3 

i' 

2 
3 

June  19-Jnne  21 

Apr.  22-May  6 

17 

May  1 

Taif                       

Argentina: 

To  Jan. 10 

125 

87 

Jan.  1- Jan.  31 

Feb.  1  Feb.  ''8 

Mar.  13 

8 
5 

Mar.  21 

Mar.  13 

Mar.  16 

16 
5 

2 
8 

7 

Mar.  18 

Mar.  21 

do 

Mar.  29 

Asia  Minor: 

Cholera  reported. 

Anstria-Hungary : 

Nov.  5-Feb.  17 

Aug.  23-Oct.  28 

A'ov.  18-NoT.  24 

Dec.  11  Feb.  4 

1, 479- 
238 
3 

773 
146 

Do* 

Apr.3 

1 

do 

Do. 

Feb.24-Mar.3 

Mar.  20 

40 

n 

50 

21 
2' 

.    ..do 

Apr.  3 

Do 

Dec.l-Dec.31 

6 

5 

45 

105 

31 

8 

1 

15 

8 

Feb.  1  Feb.  28. 

Mar.  1  ilar.  28 

93 

Mar.  29  Apr.  20 

May  11  May  18                

Santo  Antonio  do  lluriatre 

Apr.3  ...-.' 

do 

18 

1 

8 

Ceylon : 

Jan.  26  Feb.  2         .... 

China : 

Chefoo 

Aug.  14 

Do. 

Apr.  30    . 

Do 

1 
2 

7 

July  27-Aug.  3 

Auo'.  10  Auf.  24 

Tien-Taiu 

Aug.  14 

Do. 

Egypt:! 

Bonsrate 

Daniietta 

Oct.20-Noy.3- 

Oct.  15 

85 
15 

71  i 
3  1 

To'w-ns  Cachoeira,  Cruzeiro;  Cauipo  Bello,  Barra;  Reyende  Quelen.s,  and  Volta  Eodondo. 
iThe  exact  number  of  cholera  deaths  and  cases  throughout  Egypt  during  the  outbreak  now  exist- 
ing (iSToyember  1, 1895, )  is  not  kno^yn.     From  October  11  to  Noyember  1  there  have  been  approximately 
between  300  and  400  cases  and  about  200  deaths. 
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Table  shoninv  the  prevalence  of  cholera  Xorember  1,  ISDi,  lo  November  1,  ISOn,  ete. — fm 


I'laci's. 


Egj-pt — Continued. 

Uamiet  ta 

El  Konli 

Glioit  El  Nassura . 

Manzalcli 

Maturieli 

Nassainiia 

Dhniailii'li 

France : 

CojTiiac 


Paris. 


Kdiiltaix. 


Germany - 

Holland 

Hawaiian  Islands : 

Honolulu 

India: 

Bombay 


Caliutta 
Madras.. 


Singapore 


Japan : 

AUita  Kon 


Tokyo  Fii 

Ivioto  Fii 

Osaka  Fu 

Kanagawa  Ken 

Hiogo  Ken 

Nagasaki  Ken., 
^f  iligata  Ken  . . . 


()ct.22-Xov.4. 
( )ct.  22-Nov.  3 . 
Oct.  17-()ct.  18 
()<t.  15-Nov.  3. 
Oct.  25-NOV.3. 
Oct.  20-Oct.  22 
Oct.  25-Nov.  3. 


Ang.  17-Ang.  24 
.Vug.  ;n-Sei)t.  G  . 
Sept.  29-Oct.  5  . . 
Aug.  11-Sept.  7  . 
Sept.  15-Sept.  21 
Sept.  29-Oct.  5  . . 
Oct.  13-Oct.  26  .. 
Sept.  1  -Sept.  30  . 
Oct  30-Oct.  31  .. 
Nov.  1-Dec.  31  . . 
l)ec.8 


Aug.  18-Oct.  3 


Nov.  1- Jan.  8 

Mar.  5-Mar.  12  . . . 
Apr.  23-I»Iay  21 . . 
.May  28-Juno  18  . 
Juiie  26-July  i>  .. 
July  27-Aug.  2... 
Aug.  6-Ang.  20  . . 
Aug.  27^Sepl.  10  . 
Sept.  17-Oct.  29  . . 
Nov.  3-Feb.  13  .. . 
Mar.  2-Mar.  20  . . . 
Mar.31-Nov.  1  ... 
Nov.  1-Feb.  22  . . . 

Mar.  2-Mar.  8 

Mar.  16-Mar.  30  .. 
May  11-May  17  . . 
June  22- July  5... 
July  20-July  26.. 
Aug.  3-Aug.  23... 
Aug.  31-Sept.  6... 
Sei)t.  20-Oct.  4.... 
June  21-JUU6  26  . 
June  1-June  30  . . 
July  9-July  29  . . . 
Aug.  12-Aug.  19.. 
Aug.  19-Sept.  2... 
Sept.  13-Scpt.  17.. 


Sept.  13-Sept.  19 
Sept.  20-Oct.  10  . 
Oct.  11-Oct.  24  .. 
Sept.  6-Sept.  19  . 
Sept.  20-Oct.  10  . 
Oct.  11-Oct.  24  . . 
Sept.  6-Sept.  19  . 
Sept.  20-Oct.  10  . 
Oct.  11-Oct.  24  .. 
Sept.  6-Sept.  19  . 
Sept.  20-Oct.  10  . 
Oct..  11-Oct.  24  . . 
Sept.  6-Sept.  19  . 
Sept.  20-Oct.  10  . 
Oct.  11-Oct.  24  .. 
Sept.  6-Sept.  19  . 
Sept.  20-Oct.  10  . 
Oct.  11-Oct.  24  . . 
Sept.  6-Scpt.  19  . 
Sept.  20-Oct.  10  . 
Oct.  11-Oct.  24  .. 
Sept.  6-Sept.  19  . 
Sept.  20-Oct.  10  . 
Oct.  11-Oct.  24  . . 


Cases.   Deaths.  Eeniarks. 


100 
17 


83 

412 

492 

533 

184 

05 

34 

483 

389 

69 

79 

41 

33 

308 

156 

34 

144 

55 

12 

22 

19 

35 


103 

81 

5 

SI 

1 
1 
1 


1 

6 

4 

10 

469 

303 

1, 005 

69 

2 

2 

1 

3 

1 

8 

6 

6 

13 

80 

75 


Choleraic  atVot^lions. 
Do. 


Do. 


Do. 


From  outbreak  to] 
Sept.  12.        J 

Cases. 

Deaths.*! 

9 

50 

309 
346 

2,008 

1 .  \m 

390 

171 
74 

1,689 

1,309 

14 

559 
369 

6,505 

4.018 

75 

77 
29 

782 

475 

33 

248 
191 

3,430 

2,  .V23 

29 

115 
42 

1,610 

i.ioa 

10 

14 

10 

89 

52 

23 
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Tahle  showing  ihe  prevalence  of  cholera  November  1, 1S94,  to  Novemher  1,  1S95,  etc. — Con. 


Cases. 


Deaths. 


From  outbreak  to 
Sept.  12. 


Cases. 


Deaths. 


J.npau-  -Contmiied. 
Saitauia  Keu 


Chiba  Ken 

IbaralviKen 

Gumba  Ken 

Tochigi  Ken 

NaraKen 

Miya  Ken 

AicbiKen 

Sbidznoka  Ken  . 
Tamanasbi  Ken. 

Shiga  Ken 

Gifu  Ken 

Nangano  Ken  . . . 

^liyagi  Ken 

Kukiishima  Ken 

Iwate  Ken 

A womori  Ken 

Taniagata  Ken . . 

Fnkui  Ken 

Ishikawa  Ken 

Toyama  Ken 

Tottori  Ken 

ShimaneKen 

Okay  am  a  Ken 

Hiroshima  Ken  .. 
Yaiuaguchi  Ken  . 


Sept.  6-Sept.  19 
Sept.  20-Oot.  10 
Oct.  11-Oct.  24  . 
Sept.  6-Sept.  19 
Sept.  20-Oct.  10 
Oct.  11-Oct.  24  . 
Sept.  6-Sept.  19 
Sept.  20-Oet.  10 
Oct.  11-Oct.  24  . 
Sept.  6-Sept.  19 
Sept.  20-Oct.  10 
Oct.  11-Oct.  24  . 
Sept.  6-Sept.  19 
Sept.  20-Oct.  10 
Oct.  11-Oct.  24  . 
Sept.  6-Sept.  19 
Sept.  20-Oct.  10 
Oct.  11-Oct.  24  . 
Sept.  6-Sept.  19 
Sept.  20-Oct.  10 
Oct.  11-Oct.  24  . . 
Sept.  6-Sept.  19 
Sept.  20-Oct.  10 
Oct.  11-Oct.  24  . 
Sept.  6-Sept.  19 
Sept.  20-Oct.  10 
Oct.  11-Oct.  24  . 
Sept.  6-Sept.  19 
Sept.  20-Oct.  10 
Oct.  ll^Oct.  24  . . 
Sept.  &- Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24. - 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10. 
Oct.  11-Oct.  24.. 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10. 
Oct.  11-Oct.  24... 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24.. 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24. . . 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24... 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24... 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24... 
Sept.  6-Sept.  19. . 
Sept.  20-Oct.  10. . 
Oct.  11-Oct.  24... 
Sept.  6-Sept.  19. . 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24... 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24. . . 
Sei>t.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24. . . 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24. . . 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24... 
Sept.  6-Sept.  19.. 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24... 
Sept.  6-Sept.  19. . 
Sept.  20-Oct.  10.. 
Oct.  11-Oct.  24... 


209 

05 

11 

3 

9 

5 

66 

43 

7 

104 

53 

8 

109 

121 

52 

145 

106 

88 

114 

30 

21 

39 

38 

8 

15 

11 

5 

33 

28 

21 

0 

22 

^5 

904 

295 

74 

152 

133 

34 

0 

26 

Go 

18 

2 

0 

378 

307 

59 

121 

114 

65 

63 

214 

215 

912 

,547 

435 

214 

67 

30 

150 

139 

26 

319 

96 

25 

355 

205 

47 

145 

58 

9 


212 


9 

60 

48 

615 

427 

25 

138 
48 

866 

565 

12 

1 

23 

9 

2 

38 
38 

245 

154 

5 

86 
48 

654 

467 

8 

14 
81 

88 

17 

67 

115 
76 

288 

191 

55 

64 

24 

337 

203 

18 

12 
22 

50 

26 

6 

17 
8 

246 

190 

4 

13 
13 

69 

38 

13 

0 

18 

17 

10 

4 

597 
293 

1,470 

869 

55 

101 

89 

335 

187 

21 

0 
14 

5 

3 

09 

3 
1 

13 

7 

0 

211 
213 

525 

280 

G4 

76 
96 

182 

127 

60 

34 
127 

72 

37 

173 

647 
1,118 

007 

384 

349 

131 
64 

1,014 

659 

12 

110 
94 

634 

406 

27 

333 

72 

2,  699 

1,812 

18 

280 
194 

3,624 

2,664 

35 

100 
43 

1,993 

1,385 

8 
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Tah]f  shoirinii  ihc  prex'aJencc  of  cholera  November  1, 1S94,  io  Novemher  1,  1S95,  eic. — Cou. 


Japan — C'ontinned. 


Date. 


'I'okusliiiiiii  ICi'ii. 

KatrawM  Ken 

Vfliiiiit^  Krn 

Kocbi  Ken 

Fnkiii)k:i  Ken  . . . 

Oil  a  Ken 

Saga  Ken 

KiinianKitii  Ken  . 
Miyasaki  Ken... 
Kat;osliinia  Ken. 
Okinawa  Ken... 
Hokkaid"  Ken.. 


Niijiniii  quarantine  . . 
Hikojinia  quaraiitiiie. 


Sakurajiiua  (luarautiuc 
North  Formosa ' 


Sept.  0-Sept.  19 

Sei>t. 'JO-Oct.  10 

Oct.  U-Oet.  24 

Sei>t.6-Sept.  19 

Sept.  20-Oct.  10 

Oct.  11-Oct.  24 

Sept.  6-Sept.  19 

Sept.  20-Oct.  10 

Oct.  11-Oct.  24 

Sept.  6-Sept.  19 

Sept.  20-Oct.  10 

Oct.  ll-Oet.24 

Sept.  0-Sept.  19 

Sept.  20-Oct.  10 

Oct.  ll-Oct.  24 

Sept.  6-Se,pt.  19 

Sept.  20-Oct.  10 

Oct.  11-Oct.  24 

Sept.  6-Scpt.  19 

Sept.  20-Oct.  10 

Oct.  11-Oct.  24 

Sept.  6-Sept.  19 

Sept.  20-Oct.  10 

Oct.  11-Oct.  24 

Sept.  6-Sept.  19 

Sept.  20-Oct.  10 

Oct.  11-Oct.  24 

Sept.  O-Sept.  19 

Sept.  20-Oct.  10 

Oct.  ll-Oct,  24 

Sept.  6-Sept.  19 

Sept.  20-Oct.  10 

Oct.  11-Oct.  24 

Sept.  6-Sept.  19 

Sept.  20-Oct.  3 

Oct.  11-Oct.  24 

Sept.  0-Sept.  19 

Sept.  20-Oct.  10 

Oct.  11-Oct.  24 

Sept.  6-Sept.  19 

Sept.  20-Oct.  24 

Sept.  6-Sept.  19 

Sept.  20-Oct.  H 

Oct.  11-Oct.  24 

Sept.  6-Sept.  19 

Sept.  20-Oct.  24 

.TiUy  2-Aug.  10 

Oct.  3-Oct.  10 


Korea : 

Cliemnlpo July  13. 

Wei.jii June  30 

Morocco : 

T.angier Sept.  1-Sept.  30... 

Oct.  1-Oct.  31. 


Tetuan. 


Sept.  28-Oct.  17  . 
Oct.  l8-Oct.31., 


Nov.  1-Nov.  3. 


RuR»ia  (cfovernments) : 

Arcliangel 

Baku.... Nov.  4- Dec.  8 

Bessarabia Nov.  11-Jan.  12.. 

Dubno Aug.  ll-Aus.  17. 


Kkaterinoslav 

Grodno 

Kreiuenez 

Kurland 


Kiev  , 


Kursk  . 
Koviio 


Lomza 


Nov.  U-Dee.  15. 

Nov.  25- Dec.  8 

Ang.  11-Aug.  17 

Nov.  11-Dec.  29 

Dec.  23-reb.  2 

Sept.  8-Sept.  21 

Sept.  19-Sept.  26 

Sept.  28-Oct.  12 , 

Dec.  2-Jau.  19 , 

Nov.  11-Dec.  29 

Jan.  20-Jan.  21 

Nov.  18-Dec.  2 


Cases. 


56 
96 
24 

47 

17 

14 

429 

135 

19 

241 

107 

25 

176 

106 

29 

192 

88 

38 

93 

55 

11 

54 

27 

0 

127 

108 

47 

143 

101 

16 

82 

189 

37 

3 

24 

17 

0 

34 

6 


0 

0 

liJO 

1,279 


800 
1.000 
2,  761 


4 

9 

135 


161 
44 

28 
14 
59 

9 
98 

1 
11 


Deaths, 


47 
69 
19 
41 
13 
9 
318 
108 
21 
153 
85 
19 
141 
79 
31 
180 
69 
23 
62 
45 
5 
43 
16 
0 
90 
75 
23 
72 
43 
13 
44 
129 
29 
1 

18 
9 
0 
6 
2 
3 

0 
0 
1 

0 
0 


600 

800 

1,255 

84 

3 
8 
62 


From  outbreak  to 
Sept.  12. 


Cases. 


461 
"378 
'2,629 
1,226' 
"7.36 
'i,'877 
"'7.55' 
"256 
' '  Mi 

"in' 
"'277' 
""u 


538 
30i 


Deaths. 

34S 

196 

i.'lTs 

8ir, 
5(11 

i,'i« 

450 

ieii 

280 

ioi 

i5.5 


I 


274 
194 


60 


Remarks. 


Cholera  reported. 
Do. 


Do. 
Do. 


'In  all  Japan  during  the  week  ended  October  31,  1895,  there  were  839  cases  and  725  deaths. 
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Tabic  Khoiving  the  prevalence  of  cholera  Xovember  1,  1894,  to  November  1, 1895,  etc. — Con. 


Placea. 


Russia  (governments) — Continued. 

Lublin 

Minsk 

Mohile  V - 

Nowogroilwalynski 

Ostroji 

Olonetz 

Petrikov 


Podolia . 


Podolsk 

Primorskajabezirk  (Siberia) 

Pensa  

Perm 

Pskov 

Eadom 

Kiasan 

Saratov 

Saslaw 

St.  Petersburg 

Suwalki 

Starokonstantinow 

Taurien 

Tchei'nigov 

Tambov 

Tiflis 

ToIh^Tiia 


Warsaw 

Wilna 

Witebst 

Taroslav 

Districts  of  Ostrog,   Kremenez, 
S  a  s  1  a  -w,    Starokonstantinovr, 
NowogTodwalynski,    Diibno, 
Rowuo,  Luzk,  ScMtomir,  and  i 
Kernel.  J 

Districts     of     Proskurow     and 
Letitschew. 
Turkey ; 

Adalia 

Adana  (vilayet) 

Adana 

Aleppo  (vilajet ) 

Aleppo 


Alau-Sinar 

Angora  (vilayet)  . 

Eitlis 

Broussa 

Broussa  (vilayet). 
Bulanik 


Constantinople . 

Diabekar 

Djabul 


Nov.  3-Dec.  8.. 
Nov.  16-.Jan.  12 
Nov.  25-Dec.  22 
Aug.  11-Aug.  17 
Aug.  11-Aug.  17 
Nov.  18-Nov.  2i 
Nov.  25-Dec.  22 
Jan.  4- Jan.  19 
Nov.  11-Apr.  13 
Aug.  21-Aug.  31 
Sept.  1-Sept.  14 
Mar.  24- Apr.  27 
July  30-Sept.  17 
Nov.  11-Nov.  24 
Nov.  4-Dec.  8 
Nov.  16-Dee.  7 
Jan,  1-Jan.  26 
Nov.  4-Jan.  5 
Nov.  11-Jan.  12 
Aug.  11-Aug.  17 
Oct.  10-Oct.  31 
Jan.  18- J  an.  26 
Aug.  11-Aug.  17 
Nov.  4-Jan."26 
Nov.  4-Feb.  16 
Nov.  18-Dec.  8 
Nov.  4-Dec.  1 
Nov.  4- Apr.  30 
May  26-July  6 
JulV  6-July  20 
July  21-Aug.  3 
Aug.  4-Aug.  10 
Aug.  11-Aug.  17 
Aug.  18-Aug.  24 
Sept.  1-Sept.  14 
Sept.  15-Sept.  28.. 
Sept.  29-Oct.  12 

Aug.  26 

Nov.  11-Dec.  11 
Nov.  18-Dec.  29 
Jan.  6- Jan.  12 
Nov.  11-Dec.  22 

Sept.  15-Sept.  21 
Sept.  25-Sept.  31 

Sept.  1-Sept.  14 


Dec.  11-Feb.  18 
Oct.  2-Oct.  3 
July  23-Aug.  10 
Aug.  12-Aug.  27 
May  25-Juue  1 
Julv  14-Julv  28 
Julv  24- Aug.  12 
Aug.  6- Aug':  20 

Aug.  5 

June  1-June  15 
June  15-July  24 

July  22- Aug.  21 

Aug.  21-Sep't.  4 
Sep't.  1-Sept.  13 
Sept.  25-Sept.  28 

June  30 

July  11-Julv  23 

Jan. 3 '. ... 

Aug.  26-Sept.  1 
Aug.  24-Aug.  30 
June  21-June  22 
July  1-July  21 
Nov.  1-May  6 
June  20- Aug.  8 
Sept.  8-Sept.  26 

Oct.  7 

Aug.  5-Aug.  12 
Aug.  12-Sept.  1 
Sept.  1-Sept.  29 
June  26-July  1 
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Table  showing  the  prevalence  of  cholera  JS'oiember  1, 1S94,  to  November  1, 1S95,  etc. — Con. 


Date. 


Turkt^y— Continued. 

Go"k-Suii 

ll.a(l,ii  r.il 

Hailjil 

Hainali 

Hutscliin 

Uonis 

Hiulaveudkjar  (vilayet) 


Hiisii  MaiLsur  . 
Jmuiirtahk 

Karalii.ssun 

Kara-Isdali 

Kaiatiisi'li 

Karszulcadria. 
Kofiia  (vilayet) 
Marash 

Mersiua 


Mesis 

Mossoiil 

Pailzardjik 

IVia 

Ta^jasl 

Rauia  (vilayet) 

Sia 

Siverek  

Tarsus 

Yah  Tali  (vilayet) 


JiilvS 

July  7 

July  17 

July  'I'i-Awg.  'i... 
Julie  lO-Juui'  18  . 
July  l-Julv  25... 
Aug.7-Auj:.  10... 
July  14-Aug.  12.. 
Au<r.  IS-Aug.  25.. 
Sept.  l-Sept.  14  . . 
Sept.  14-Sepl.  29  . 

Oct.  7 

July  S-Aug.  10... 
Juno  18-Juno  20  . 
JulvlO-Julv  27.. 
July7-Julyll... 
Juno  17-Juue  24  . 
.June  17-June  29  . 

Juno  30 

July  13-July  24  . . 

Jul'v  9 

July  21-Au.;.  12.. 
Juno  10-June  30  . 
Juue30-July  20.. 
May  25-Jiiue  1... 
June  1-June  15  . . 
June  15-Julv  16. . 
July  14-July  27.. 

Aug.  5 

June  17-J  une  29  . 
June29-Julv  11.. 
Sept.20-Sept.24.. 

Jidv  8 

relj.21 

June  16-June  29  . 
Julv  1-July  9.... 
July  13-Julv  25.. 
July  21-Aug.  12.. 
June  10-Juno  29. 
July  l-July  27... 

Jan.  8-Jan.'21 

May  18-June  1... 
June 1-June 15 . . 
June  15-July  16  . 

Aug.  5 

July  21-July  27.. 


Cases. 


07 

182 

199 

15 

1 

303 

1 

33 

11 

17 

89 

23 

11 

10 

32 

27 

33 

3 

2 

410 

21 


17 
26 
46 
32 

87 

33 

48 

470 

750 

293 


Ueatlis. 


Kfiiiarks. 


138 

1 

19 

7 

4 

44 

27 

11 

2 

16 

17 

18 

1 

2 

235 

15 


24 
12 
16 

58 

17 

31 

315 

530 

143 


Cholera  reported. 


Bo. 


Do. 


4 


SMALLPOX. 


SMALLPOX  IN  THE  UNITED  STATES. 

Diu-iiig-  the  twelve  montlis  from  November  1,  1894,  to  jS^ovember  1, 
1895,  smallpox  bas  appeared  in  the  dnited  States,  as  reported  to  this 
Bureau,  in  30  States,  covering  170  county  and  municipal  districts.  The 
number  of  cases  reported  were  3,347,  of  which  number  633  died.  A 
portion  of  these,  namelj",  178  cases,  with  55  deaths,  were  imported  into 
Texas  from  Mexico  by  a  colony  of  negroes  returning  from  Mexico  in 
a  destitute  condition.  They  were  placed  in  a  quarantine  detention 
cami^  at  Eagle  Pass,  Tex.,  under  the  supervision  of  medical  officers  of 
this  Service,  details  of  which  are  elsewhere  given.  In  several  ijlaces, 
notably  Hot  Springs,  Ark.,  with  192  cases;  New  Orleans,  La.,  with 
124  cases;  Chicago,  III.,  with  432  cases;  Philadelphia,  Pa.,  with  382 
cases;  Cincinnati,  Ohio,  with  116  cases;  St.  Louis,  Mo.,  with  218  cases; 
Detroit,  Mich.,  with  104  cases;  Milwaukee,  Wis.,  with  422  cases,  and 
Staunton,  Augusta  County,  Ya.,  with  106  cases,  this  disease  has 
reached  the  importance  of  a  localized  epidemic,  requiring  vigorous 
measures  on  the  part  of  the  health  authorities  to  keep  it  under  control. 
A  survey  of  the  geographical  distribution  of  smallpox  in  the  United 
States  the  past  year,  as  reported  to  this  Bureau,  shows  a  weU-marked 
concentration  of  the  disease  in  the  central  i^ortions  of  this  country, 
particularly  along  the  great  waterways. 

Ten  States  had  two-thirds  of  the  reported  cases,  viz : 

Wisconsin 581 

Michigan 183 

Illinois 475 

Missouri 239 

Arkansas 260 

Louisiana 127 

Indiana 37 

Kentucky 142 

Tennessee 66 

West  Virginia 61 

Total 2, 171 

And  it  is  to  be  observed  that,  with  the  exception  of  Wisconsin  and 
Michigan,  all  of  these  States  are  drained  by  great  rivers,  filled  with 
craft  engaged  in  interstate  commerce,  over  which  the  States  have  no 
control;  and  this  observation  can  be  verified,  notably  in  the  case  of  the 
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rivers  wbich  are  tbe  tributaries  of  tbe  Mississippi  River,  exteuding 
from  IMttsburg  ou  tbe  east  to  Hot  Springs  on  tbe  west,  aud  from  St. 
Louis,  iiortb,  to  New  Orleans  on  tbe  soutb.  Probably  tbese  cases  were 
carried  from  point  to  point  along  tbese  rivers  by  tbe  crews  of  vessels 
engaged  iu  tbe  river  traflic.  Witb  tbe  exception  of  New  Ilampsbire, 
wbicb  bad  10  cases,  Connecticut  3  cases,  Vermont  2  cases,  aud  Rbode 
Island  1  case.  New  England  was  practically  free  from  tbe  disease,  and 
tbe  Atlantic  Coast  generally  was  uniufected  from  Delaware  to  Florida. 
In  all  tbese  places  wbere  tbe  disease  appeared,  tbe  numagement  of  it 
was  vested  in  tbe  local  bealtb  autborities,  and  tbe  only  occasions  on 
wbicb  tbe  macbinery  <»f  tbis  Service  was  called  into  play  as  a  part  of 
tbe  public  bealtb  organization  of  the  country  were  in  Texas,  at  Eagle 
Pass,  before  mentioned,  at  Staunton,  Ya.,  and  in  connection  witb  tbe 
vaccination  of  seamen  on  tbe  Obio  and  IMississippi  rivers.  Officers  of 
this  Service  at  St.  Louis,  New  Orleans,  Louisville,  Cairo,  aud  Pittsburg 
were  furnished  witb  vaccine  virus  and  accorded  special  assistance  in  pro- 
viding free  vaccination  for  tbe  seamen  employed  on  vessels  engaged  in 
traffic  on  those  rivers.  Tbe  medical  officer  in  command  at  New  Orleans 
began  an  inspection  and  vaccination  in  May  and  continued  it  through 
June,  making  tbe  total  number  of  vaccinations  2,570,  by  tbe  aid  of  two 
sanitary  inspectors.  The  medical  officer  in  command  at  St.  Louis 
rei)orts  tbe  inspection  of  52  vessels  and  tbe  vaccination  of  505  seamen, 
tbe  refusal  of  40  to  accept  vaccination,  and  the  inspection  of  1,025  sea- 
men, of  wbom  023  bad  been  successfully  vaccinated  previously,  aud  151 
who  had  suffered  from  variola. 

Tbe  medical  officer  in  command  at  Pittsburg  reports  that  he  and  his 
assistant  boarded  72  steamers,  inspected  402  boatmen,  of  which  number 
251  were  i)assed,  178  vaccinated,  and  38  refused  vaccination.  "'In  tbe 
office  of  the  Marine-Hospital  Service  there  were  inspected  723,  of  tbese 
44  were  original  vaccinations,  75  passed,  and  tbe  others  revacciuations." 

SMAX,LPOX  IN   STAUNTON,  VA. 

The  epidemic  in  Staunton,  Va.,  was  investigated  by  a  medical  officer 
of  this  Service  specially  detailed,  aud  bis  cooperation  in  the  Avork  of 
controlling  the  epidemic  was  tendered  to  the  local  authorities.  Tbe 
origin  of  tbe  epidemic  was  traced  to  a  negro  fugitive  from  justice  coming 
to  Staunton  from  Cincinnati,  Ohio,  who  communicated  the  disease  to 
tbe  neighborhood  negroes  in  tbe  squalid  portion  of  the  town,  whence  it 
spread  Avith  a  total  of  100  cases  developed. 

Following  is  tbe  request  from  the  city  authorities  of  Staunton,  tbe 
reply  of  the  TUireau,  and  the  report  of  the  medical  officer  detailed  for 
the  purpose  named : 

[Telegram.]  j 

Staunton,  Va.,  May  17,  1S95.   -^ 
At  a  ineetiug  of  the  city  council  tbis  niorniug  the  foUowiug  resolutions  were  nnani-l 
monsly  adoiited : 

Besolved,  That  in  accordance  with  the  wishes  of  the  citizens  of  Staunton  as  exjiressed 
in  a  petition  this  day  presented  to  the  council,  the  city  physician  and  hoard  of  health 
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of  Stauuton  are  hereby  requested  to  iuvite  oue  of  the  GoverDment  experts  to  visit  Staun- 
ton at  once  and  make  diagnosis  of  the  disease  prevailing  in  a  section  of  otaunton,  and 
being  treated  as  smallx^ox. 

In  accordance  with  the  above  resolution,  we,  the  board  of  health  of  the  city  of 
Staunton,  Va.,  request  that  an  expert  in  the  matter  of  diagnosis  of  smallpox  be  sent 
to  our  city  for  the  jmrpose  of  settling  the  question  as  to  whether  smallpox  exists 
here. 

H.  H.  Henkel, 
J.  B.  Catlett, 

Board  of  Health. 
J.  B.  Catlett, 

City  Physician. 
Supervising  Sukgeon-General  Marine-Hospital  Service, 

Washington,  I).  C 

[Telegram.] 

Washington,  D.  C,  May  17,  1895. 
P.  A.  Surg.  M.  J.  Rosenau,  Marine-Hospital  Service,  leaves  for  Staunton  11  to-night. 
Has  had  large  experience  in  smallpox  hospitals  in  Antwerp  during  epidemic  1892  and 
1893,  and  in  detecting  the  disease  among  immigrants  embarking  for  the  United  States. 

Walter  Wyman, 
Supervising  Surgeon-General  Marine- Hospital  Service. 
Dr.  J.  B.  Catlett, 

City  riiysician,  Staunton,  Va. 

Report  on  the  smallpox  outbreak  at  Staunton,  Va. 

Washington,  D.  C,  May  22,  1895. 

Sir:  I  have  the  honor  to  report  the  following  observations  in  compliance  with 
instructions  to  proceed  to  Staunton,  Ya.,  and  decide  upon  the  character  of  the 
epidemic  disease  prevailing  in  that  locality. 

The  disease  is  smallpox.  The  sudden  onset  with  vomiting,  the  appearance  of 
shotted  papules  on  the  fourth  day,  turning  to  umbilicated  vesicles  and  finally  j)us- 
tules,  and  the  characteristic  pitting  of  some  cases  left  no  doubt  as  to  the  diagnosis. 
The  epidemic  is  moderate  in  severity  considering  the  large  number  of  unvaccinated 
subjects  the  disease  has  found,  the  death  rate  to  date  being  only  6.7  per  cent — a  total 
of  59  cases  and  4  deaths. 

The  origin  of  the  outbreak  is  traced  to  a  negro,  Henry  Johnson,  who  came  to  Staun- 
ton from  Cincinnati  about  the  middle  of  April. 

Johnson  himself  is  a  fugitiA^e  from  justice,  and  can  not  be  founds  but  his  traveling 
companion  gave  me  this  account.  They  went  together  to  Cincinnati  in  March  to 
join  the  circus.  While  there  Johnson  lived  in  Griffin  street,  near  the  levee,  and  near 
a  house  t|uarantined  with  smallpox.  He  left  Cincinnati  about  April  15  for  Hinton, 
W.  Va.,  where  he  stayed  a  few  days  before  proceeding  to  Staunton.  The  day  he  left 
Hinton  his  face  was  covered  with  an  eruption. 

At  Stauuton  he  lived  with  the  j)oorest  of  the  negro  colouj-  in  a  squalid  portion  of 
the  town.  Ten  days  after  Johnson's  arrival  other  cases  appeared  in  the  neighbor- 
hood. The  disease  spread  until  52  cases  broke  out  within  an  eighth  of  a  mile  of 
where  Johnson  lived. 

This  infected  district  is  a  small  triangular  area,  in  a  hollow,  at  the  western  end  of 
town.    It  contains  about  thirty  wooden  hovels  in  which  live  some  250  negroes. 

There  are  four  other  foci,  two  in  the  town  proper  and  two  in  the  county,  all  clearly 
traceable  to  the  infected  district. 

Of  the  total  of  59  cases  only  3  have  occurred  among  white  people,  and  those  3  in  a 
poverty-stricken  family  of  4  living  in  the  same  infected  triangle.  Vigorous  measures 
have  been  instituted,  which,  if  energetically  carried  out,  will  soon  put  au  end  to  the 
epidemic. 
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The  hoaril  of  sui>eivi8ors  passod  au  ordiiiauco  makiug  vaccination  couipulsorv  in 
the  entile  county,  and  diiecliu^  the  city  i)hysician,  Dr.  Catlett,  to  put  the  measiue 
into  effect. 

Tile  city  was  divided  into  ten  districts,  and  a  physician  given  cacli  district.  Avith 
instructions  to  make  a  hou.se-to-liou8e  insi^cction  and  vaccinate  generally. 

Land  was  purchased  Just  inside  the  city  limits  and  a  ho.spital  and  detention  camp 
started  for  the  8i(;k  and  suspects,  whither  they  will  be  moved  as  soon  as  j'ossibh;. 

In  the  meantime  each  infected  focus  is  guarded  and  carefully  <|uarantined. 

Ill  concluding  this  report  I  desire  to  cordially  thank  his  honor,  A.  IL  Fult/.,  mayor 
of  I  lie  city.  Dr.  .J.  B.  Catlett,  city  physician,  and  l)r.  H.  H.  Ilenkel,  of  the  board  of 
health,  for  many  courtesies  shown  me  during  my  short  visit. 
Resi)ecti'iilly,  yours, 

M.  J.   KOSENAU, 

Passed  Assistant  Surycoii,  Marine-Hospital  Serviee. 

SMALLPOX  AT  EAGLE   PASS,  TEX.,  AMONG  NEGRO  COLONISTS  RETURN- 
ING  FROM  MEXICO. 

July  .■>(),  1895,  word  was  received  from  the  collector  of  custora.s  iit 
Eagle  Pass,  Tex.,  stating  that  a  iiiiiuber  of  destitute  uegroes,  returning 
colonists  from  Mexico,  had  arrived  within  the  past  few  days,  with  a 
nuniher  of  cases  of  smallpox  among  them;  that  the  State  autliorities 
hail  them  in  quarantine;  that  more  infected  uegroes  were  exi)ected, 
and  asking  instructions.  I  replied,  quoting  the  regulations  and  recpiest- 
ing  to  be  kept  informed.  1  wired  also  the  State  health  ofBeer  of  Texas, 
asking  what  measures  were  being  taken,  and  received  the  same  day  a 
reply  that  the  sick  colonists  were  all  isolated  and  receiving  the  atten- 
tion that  humanity  and  sanitation  required.  The  following  day,  July 
31,  another  dispatch  was  received  from  the  (collector  re])ortiug  addi- 
tional arrivals,  and  stating  there  w'as  danger  of  the  negroes  stamped- 
ing and  escaping  to  the  interior.  Passed  Assistant  Surgeon  Mag)"uder, 
at  (Jalveston,  was  ordered  to  proceed  to  Eagle  Pass,  Avitbout  delay,  to 
offer  aid  to  the  authorities,  to  wire  a  report  on  the  situation,  and  to 
insist  on  the  enforcement  of  the  regulations.  July  31  I  Avired  the  State 
health  officer  again,  conveying  the  substance  of  the  telegram  received 
from  the  collector  of  customs  at  Eagle  Pass,  and  informing  him  that 
any  assistance  required  would  be  rendered.  In  reply  to  this  I  received 
a  letter  on  August  4,  that  the  State  could  and  Avould  use  all  necessary 
precautions  to  protect  the  people,  but  asking  assistance.  The  State 
health  officer  himself  visited  Eagle  Pass,  and  all  possible  assistance  was 
rendered  him  and  his  subordinates  by  authorizing  certain  i)urcha.-es  to 
be  made  through  the  collector  of  customs,  and  by  the  professional  advice 
of  Passed  Assistant  Surgeon  Magruder.  It  soon  became  evident  that 
the  State  health  authorities  Avere  unable  to  meet  the  demands  of  the  situ- 
ation, and  after  representation  from  myself  of  the  precautions  that  must 
necessarily  be  enforced,  and  upon  my  suggestion,  the  State  health  offi- 
cer turned  over  the  whole  matter  to  the  Marine-Hospital  Service.  The 
Bureau  assumed  charge  August  11,  and  supplies,  in  addition  to  those 
which  had  been  furnished  through  the  collector  of  customs,  Avereimme 
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diately  authorized  to  be  purchased  by  Passed  Assistant  Surgeon  Magru- 
der,  who  was  placed  in  command.  Two  medical  assistants  and  a  hospital 
steward  were  ordered  to  report  to  him.  Tents  and  camp  equii^age  were 
fiu'uished,  nurses  and  guards  employed,  and  all  sanitary  measures  taken 
both  to  prevent  the  further  spread  of  the  disease  among  the  colonists 
and  to  prevent  its  extension  beyond  the  quarantine  lines  which  were 
thrown  around  the  camp.  Four  hundred  and  eleven  refugees  were 
received  in  the  camp,  of  which  number  178  had  smallpox,  there  being 
51  deaths  fi?om  this  disease.  The  camp  was  closed  October  21,  the 
disease  having  been  confined  entirely  within  the  established  limits. 
The  expenses,  paid  from  the  epidemic  fund,  amounted  to  $14,123.49. 
The  Bureau  is  indebted  to  the  collector  of  customs,  W.  A.  Fitch,  esq., 
for  his  prompt  information  and  active  and  intelligent  cooperation. 
Further  details  are  enumerated  in  the  following  report: 

REPORT    ON    THE    ESTABLISHMENT    AXD    ADMINISTRATION     OF     CAMP    JENNER,    EAGLE 

PASS,    TEX. 

Cainip  .Tenner,  Eagle  Pass,  Tex., 

October  35,  1895. 

Sir  :  In  obedience  to  your  order  of  SeptemLer  30,  I  have  the  honor  to  make  the 
follo^yiug  report  ou  the  establishment  and  administration  of  Camp  Jenner,  and  will 
preface  my  rei)ort  by  briefly  stating  the  causes  which  necessitated  its  establishment. 

During  the  months  of  January  and  February  of  the  current  year,  a  large  number 
of  negroes  (about  1,000)  from  Alabama  and  Georgia  were  induced  by  agents  of  the 
Tlahuialila  Company,  a  syndicate  owning  large  plantations  about  30  miles  east  of 
Mapimi,  in  the  State  of  Durango,  Mexico,  to  settle  u^jon  their  lands  for  the  purpose 
of  growing  cotton  and  corn.  After  a  few  months  of  work  the  negroes,  claiming 
that  they  were  insufficientlj-  fed,  that  their  contracts  had  been  violated,  and  further- 
more discouraged  by  the  appearance  among  them  of  a  disease  which  was  called 
"  cotton-pox ''  by  their  employers  and  their  physician,  began  to  leave  the  colony  in 
large  numbers.  Traveling  slowly  in  crowded  freight  cars,  subjected  to  numerous 
and  vexatious  delays,  insufficiently  supplied  Avith  jirovisions,  without  money,  and  in 
many  instances  sufl'ering  from  small-pox  in  its  different  stages,  they  Anally  reached 
the  frontier  in  a  condition  truly  pitiable.  About  300  of  them  arrived  at  Eagle  Pass 
from  July  23  to  July  30,  and  while  awaiting  the  completion  of  arrangements  by  the 
State  Department  for  furnishing  them  transportation  to  their  homes,  the  prevalence 
of  small-pox  among  them  was  detected  by  the  State  quarantine  officers,  and  the 
entire  number  was  placed  in  quarantine. 

At  this  juncture  an  inspection  was  ordered  by  j'ou,  and  the  condition  of  afl'airs 
(as  conducted  by  the  State  quarantine  offlcers)  can  be  best  understood  by  giving  the 
following  extracts  from  the  report  of  your  inspector : 

Eagle  Pass,  Tex.,  August  3,  1S95. 

Sir  :  *  *  *  The  refugee  cam]i  is  well  located,  3  miles  from  the  city  on  the  north 
shore  of  the  Rio  Grande,  in  the  angle  formed  by  the  junction  of  Elm  Creek  with 
this  stream,  and  separated  from  the  city  by  Elm  Creek,  which  at  this  point  is  about 
30  yards  wide  and  4  feet  deep. 

The  camp  equipment  consists  solely  of  two  small  tents  and  a  few  dozen  cooking 
utensils.  Practically  no  attempt  is  made  toward  nursing  or  furnishing  medical 
treatment  to  the  sick,  the  management  of  each  case  being  left  to  the  individual  fancy 
of  the  friends  or  relatives  of  the  patient,  and  the  burning  of  rags  and  the  drinking 
of  "yarb  tea,"  and  other  forms  of  negro  medication  were  in  progress  at  the  time  of 
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my  visit.     The  rations  furuishetl  by  State  authorities  is  limited  to  bread,  bacon,  and 
coffee,  and  is  the  tmly  food  luruished  to  sick  and  well. 

This  entire  country  is  covered  with  a  low  growth  of  stunted  mesquito  whicli 
furnishes  but  little  shade  and  effectually  keeps  out  any  breeze  that  nuiy  be  blowing; 
on  tlu-  ground  under  these  bushes  the  sick  lie  on  old  rags,  blankets,  and  quilts,  and 
as  the  shadows  move  they  painfully  change  their  position  in  a  vain  attempt  to  find 
some  relief  from  tiio  burning  sun. 

Only  four  guards  arc  cni]tloyed  (no  other  attendants  or  nurses),  and  no  organized 
attempt  is  made  to  restrict  refugees  to  any  definite  locality.  Conseiiucntly  they 
wander  in  i-vcry  direction  in  search  of  shade.  '  "  '  The  destitute  condition  of 
the  negroes,  their  ignorance  of  the  country,  and  the  difficulty  in  crossing  the  creek 
will  ])rcvent  attcnqits  at  desertion  to  some  extent,  but  as  soon  as  deaths  increase  it  is 
more  than  likely  that  the  survivors  will  become  frighteueil  and  many  will  desert,  if, 
in  fact,  they  do  not  stampede  in  a  body.      '     *      ' 

The  small-pox  camp  is  about  100  yards  from  the  refuge  camp,  and  whatever 
attempts  are  made  to  isolate  the  two  are  certainly  inell'ectual,  for  at  the  time  of  my 
visit  a  dozen  or  more  from  the  latter  camp  were  found  visiting  their  sick  friends,  and 
were  ordered  away  by  Dr.  Evans.  The  register  of  the  refugees  is  not  yet  coniiileted, 
and  conscfjuently  there  can  be  no  roll  call,  or  means  of  detecting  desertions,  and  two 
parties,  one  of  six,  and  one  of  eleven,  said  to  be  refugees,  were  seen  on  the  railroad 
track  above  camj)  going  north  a  few  days  ago,  and  the  smaller  party  was  again 
reported  as  having  passed  through  .S]>otfor(l,  48  miles  north  of  this  city,  on  yesterday. 
About  100  have  been  vaccinated,  and  the  remainder  Avill  be  similarly  protected  upon 
the  receipt  of  additional  supply  of  vaccine  points,  which  are  expected  to-morrow. 

It  is  impossible  to  say  how  many  refugees  carrying  infection  are  at  large,  but  if 
this  town  esca])es  it  will  be  due  scdcly  to  the  jjrotection  afforded  by  vaccination. 
The  frccjuent  smail-pox  scales  occurring  across  the  river  cause  the  citizens  to  keej) 
themselves  well  protected  l)y  this  means  at  all  times. 
Very  resi>ectfully, 

(J.  M.  Magridkr, 
Paimed  Assistant  Surgeon. 

.Sl'PEKVISING  Si'KGEON-General, 

United  Slates  Marine- Hosjntal  Service,  fVasliinf/ion,  J).  C. 

The  State  quarantine  officer,  on  account  of  the  limited  <[uarautine  a^jpropriatiou 
at  his  disposal,  was  unable  to  incur  the  exjienditure  necessary  to  j^roperly  e(|uip  and 
conduct  a  <iuarantinecamp  on  so  large  a  scale,  and  in  obedience  to  your  instructions 
assistance  was  offered. 

Twenty  additional  guards  were  accordingly  emj)loyed ;  two  physicians  were  sent 
to  aid  in  caring  for  the  sick;  the  purchase  of  the  necessary  cots  was  authorized; 
tents  were  shipped  from  Waynesville,  Ga.,  and  in  accordance  with  a  further  request, 
mad(5  liy  Dr.  Swearingen,  State  health  olHcf^r,  authority  was  granted  the  officer  iu 
charge  (Dr.  Kvans,  quarantine  officer)  to  increase  the  ration  and  purchase  all  neces- 
sary sajqilies  for  the  sick.  On  August  10,  however,  after  a  personal  inspection  by 
State  Health  Officer  Swearingen,  the  State  asked  to  be  relieved  of  the  burden  of 
further  administration,  and  in  obedience  to  your  order  the  service  assumed  control 
of  Camp  Jenner  on  August  11. 

Tents  which  had  been  sent  by  fast  freight  I'rom  Waynesville,  Ga.,  were  pitched  as 
gOon  as  received.  A  hospital  capable  of  accommodating  200  patients  was  established 
and  placed  under  charge  of  P.  A.  Surg.  M.  J.  Roseuan,  assisted  by  Sanitary  Insp. 
Percy  Ahrons,  with  the  necessary  corps  of  nurses  and  attendants.  Four  detention 
camps  Avere  formed,  and  the  refugees  who  had  not  contracted  the  disease  were  taken 
from  their  former  infected  camps  and,  after  thorough  disinfection,  placed  in  these. 
A  commissary  building  14  by  20  was  erected,  and  a  bridge  100  feet  long  was  thrown 
across  Elm  Creek  iu  order  to  facilitate  communication  with  the  city.  Discipline  as 
strict  as  the  circumstances  seemed  to  demand  was  inaugurated;  picket  lines,  closely 
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guarded,  were  thrown  around  the  entire  camp  and  also  between  the  diiferent  camps, 
and  system  and  order  soon  followed  the  chaotic  conditions  which  had  formerly 
prevailed. 

Vaccination  was,  of  course,  repeatedly  practiced,  and  this  precaution,  with  the 
removal  of  refugees,  after  disinfection,  from  their  former  infected  camp,  and  the 
destruction  of  their  infected  bedding  (which  they  had  retained  iintil  the  Service 
assumed  control)  was  soon  followed  by  a  diminution  and  finally  by  the  cessation  of 
the  appearance  of  new  cases,  while  the  fact  that  not  a  single  case  made  its  appear- 
ance beyond  the  limits  of  camp  bears  evidence  to  the  efficiency  of  the  cordon. 

All  refugees  in  the  four  detention  camps  were  regularly  Inspected  by  a  medical 
officer  twice  a  day,  in  order  to  detect  any  new  cases  as  early  as  possible;  and  when 
discovered  the  patient,  with  his  effects,  was  immediately  removed  to  the  hospital, 
his  tent  disinfected,  and  the  remaining  occupants  of  the  camp  in  which  the  case 
occurred,  together  with  all  their  clothing,  were  given  a  bichloride  bath  and  detained 
for  a  period  of  fourteen  days  from  the  x^eriod  of  disinfection.  By  following  this 
course  the  detention  camp  remained  free  from  infection  throughout;  but  as  a  fur- - 
ther  safeguard,  all  refugees,  with  their  belongings,  were  again  bathed  and  disinfected 
on  the  day  of  their  discharge. 

None  of  the  officers  or  guards  contracted  the  disease.  One  nurse  developed  a  mild 
case,  which,  however,  incapacitated  him  from  duty  for  two  days  only. 

From  the  opening  of  Camp  Jenner,  on  August  11,  till  its  close,  on  October  21,  411 
refugees  were  received ;  178  cases  of  smallpox  were  treated,  with  a  total  of  60  deaths, 
51  of  which  were  from  smallpox.  This  gives  a  mortality  of  28  per  cent,  which,  in 
view  of  the  deplorable  condition  of  the  refugees  upon  their  arrival,  can  not  be  con- 
sidered high. 

In  conclusion,  I  desire  to  acknowledge  the  assistance  rendered  me  by  Mr.  W.  A. 
Fitch,  collector  of  customs  at  Eagle  Pass.  This  gentleman  aided  me  in  every  way 
in  his  power,  materially  facilitating  the  establishment  and  administration  of  camp. 

To  the  United  States  consul  at  Ciudad  Porlirio  Diaz,  Col.  J.  W.  Sparks,  is  due  much 
credit  for  securing  rations  and  transportation  of  the  negroes  to  their  homes,  thereby 
preventing  the  Service  from  incurring  the  odium  of  turning  adrift  in  a  strange 
country  300  and  more  impoverished  and  helpless  negroes.     "     *     * 

The  officers  who  served  with  me  deserve  something  more  than  a  mere  mention. 
P.  A.  Surg.  M.  J.  Kosenau  was  placed  in  charge  of  the  smallpox  camp  from  the 
opening  of  camp  until  ordered  to  San  Francisco  on  September  17.  Sanitary  Insp. 
Percy  Ahrons  was  first  detailed  to  assist  Dr.  Rosenau,  and  was  then  given  charge  of 
the  disinfecting  department.  From  the  fact  that  it  was  necessary  to  establish  and 
organize  camp  after  the  patients  were  on  the  ground,  it  can  be  readily  seen  that  the 
labor  and  hardships  of  the  medical  officers  were  greatly  increased,  and  during  the 
entire  time  these  gentlemen  performed  their  duties  iu  a  way  to  reflect  credit  upon 
themselves  and  the  Service  which  they  represented.  Hospital  Steward  E.  H.  Gibson 
was  in  camp  from  August  16  till  its  close,  and  as  soon  as  he  became  accustomed  to  the 
changed  conditions  he  performed  his  duties  to  my  entire  satisfaction. 
Very  respectfully, 

G.  M.  Magruder, 
Passed  Assistant  Surgeon,  Marine-Hospital  Service. 

Surgeon-General  Marine-Hospital  Service. 
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The  following  tublc  shows  the  (listribution  and  prevelence  of  small- 
pox (luring  the  twelve  months  ending  November  1,  1895: 

Smallpox  in  the  United  States,  Xoveviher  1,  1S94,  to  Xovember  1,  1895,  as  reported  to  the 

Ma  vine-  Hasp i ta  I  li u rea u . 


Place. 


Arizona: 

Arivsoa 

Nogiiles 

Total 

Arkansas : 

Brinkley 

Camden 

Clay  County 

Donaldson ." 

(iarlaiiil  ("ouiify,   iucluding 

Hot  Siirini;a 

Hollywood 

Malvern 

Total 

Colorado : 

Pueblo 

Connecticut : 

(iroton  

Now  Haven 

Windsor  Locks 

Totil 

District  of  Columbia : 

Wasliiugton 

Florida: 

Key  West 

niinois: 

Bel  vidore 

Byron 

Cairo 

Cliicajjo 

East  Chicago 

Dcs  I'laines 

Kiikland 

Madison 

Olnoy  

Qmiy 

Sandwich 

Sycamore 

Villa  liidge 

Wiimetka 

Total 

Indiana: 

Clark  Connty 

Covington  . .' 

Kviinsvillo 

Franklin 

Indiiuiapolis 

JclttTsonville 

Lajiorti) 

Michigan  City 

New  Carlisle' 

Robv 

Tell  City 

Tern-  Haute 

Walkf-rton 

Whiting 

Total 

Icwa : 

Council  Bluflfs 

Muscatine 

Total 


Cases.  1  Deaths. 


8  : 

1    

50  16 

4  

192  44 
1  1 
4    

260  61 
li 

1 ! 

1 

I 

I 

3    


41 


Plac. 


1 
1 
1 
432 
2 

1 
1 


8 

2 

1 

1 

15 

2 

5 

4 

1 

475 

125  1 

■ 

Kentucky: 

Asliland 

Hondcraon 

Higli  Bri.lgo 

Lexington 

Louisville 

Maysvillc 

I'aducali 

Princeton 

Union  Junction 

Williamatown 

Wincliester 

Total 

Louisiana: 

Monroe 

New  Orleans 

Total 

Maryland : 

Chiirles  County,  near  (ily 

niont 

Charles  County,  near  New 

bnrg : 

Total 

Mia.souri : 

Lincoln  County 

Nodaway  Comity 

St.  Louis , 

Total 

Minnesota: 

Brainard 

Michigan : 

Adrian 

Battle  Creek 

Bedford  Township 

Bengal  Townsliip 

Brownstown  Townsliip  ... 
Charlestown  Townsliip  ... 

Chester 

Danby  Township 

Detroit 

Grand  Rajiids 

Hamtramck  To'miship 

Highland  Town.ship 

Marquette , 

Marshall  Township 

Olivet 

Plymouth  Township 

Pontiac  Township 

Kochester 

Royal  Oak  Township 

Sebe  wa 

Three  Rivers 

W.itersmeet , 

Watson  Town.ship 

Ypsilauti 

Total 

Mississippi : 

Vjcksburg 

New  Hampshire: 

Claremont 

Croydon 

Newport 

Total 


Cases.   Deaths. 


1 

l!l 
1 
4 
3 
I 
1 
5 
104 
1 
2 
1 
1 
1 
2 
4 
1 
1 
11 
12 
1 
4 
1 
1 

183 


10 

1 

1 

2 

lO 

0 

5 

1 

1 

31 

11- 

3 

2 

1 

142 

11 





3 

I 

124 

28 

127 

29 

2 

25 

3 

27 

3 

20 

1 

218 

54 

239 

54 
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Smalljiox  in  fhe  United  States,  Xovembe)- 1, 1S94,  to  November  1,  1S05,  etc. — Continued. 


Place. 


Ke^  Jersey  : 

Harrison 

Hoboken  

Paterson 

Snake  Hill 

Union  Township  . 

Total 


Nevada : 
Carson  . 


Cases.    Deaths. 


Texas : 

Eagle  Pass . 
Fort  "Worth 
Marshall .  - . 
Taylor 


Total. 


Ne^  York : 

Brooklyn 

New  York  . . . 

Utica 

West  Chester 

Total , 


Ohio : 

Cincinnati  . 
Cleveland  . . 
Coal  City... 
Colnmbtis  - . 
Deerfield..- 
Galliiiolis  . . 

Lima 

Mansfield  . . 
Millersport . 

Toledo 

"Wellington . 

Total 


Oklahoma: 

Cleveland  County  . 


Pennsylvania: 
Ashbourne  ... 

,     Danville 

Nazareth 

Philadelphia  . 

Pittsburg 

Ridley  Park.. 
"Wilkesbarre  . 


Total. 


Ehorie  Island : 
Providence. 


Tennessee: 

Cow  Island 

Ensley    plantation,   Shelby 

County 

Memphis 


Total. 


9 
1 
3 

382 
4 
1 
1 


401 


Vermont : 

"Washington 

Virginia : 

Buena  Vista 

Charlottesville 

Lexington 

Lownioor  * 

Newport  News 

Nomini 

Patrick  Springs 

Staunton    and     Auj 
County 


178 

13 

1 

1 


1 

5 

21 

106 


Total. 


"West  Virginia: 
Blueflekl  ... 
Tliacker-.. 
Wheeling  . 

Total 


"Wisconsin: 

Appleton 

Beaver  Dam 

Cedarburg 

Chippewa  Palls 

Dayton 

Depero  Township  . . . 
Dorrance  Township. 

Dover 

Eau  Claire 

Fond  du  Lac 

Fountain  Townshiji . 
Franklin  Township  . 
Gibson  Townsliip  . . . 

Granville 

Greenfield 

Lawrence*  Township 
Manitowoc  Eajiids  .. 

ileuasha 

Milwaukee 

Mishicot 

Oshkosh  

Plover 

Raymond 

llhinelander , 

Rockland  Township. 

Rochester 

Sparta 

Springville 

Two  Rivers 


10 
1 
5 

1 
1 

8 
9 
4 
2 

1 
1 
1 

16 
1 

41 

9 

3 

5 

422 

15 
3 

1 
3 
1 
1 
0 
1 
7 


Total. 


Grandtotal I    3,347  1  633 

I  I 


''June  14, 1895,  smallpox  reported. 


YELLOW  FEVER. 

Following  is  a  tablo,  prepared  in  the  division  ol"  sanitary  reports  and 
statistics,  showing  the  prevalence  of  yellow  fever  in  all  conntries  as 
reported  to  the  Bureau : 

Yellow  ferer,  November  1,  1S94,  to  Xor ember  1,  1S9'>,  an  reported  to  the  Marine-Hospital 

Bureau. 


Places. 


Brazil : 

Peniambuco*. 


Rio  de  Janeiro. 


Cuba: 

Baracoa 


Aug.  23 

Sept.28-Oit.l2... 
Dec.  1 -Mar. 30  ... 
Apr.  l-J line  22.. 
Juiie  30- Aug.  31 
Sept.  1 -Oct.  12  ... 
Nov.  2;i-tTan.  5  .. 
Jan.26-Mar.2  ... 
Mar.9-Mar.  16.. 
Mar.23-JIar.30. 
Apr.  17- Apr.  27  . 
iipr.  27-^Iay  3  . . 
May  24-Mav  31 . 
Juue23-Jiiiv  6  . 
Aug.  3-Aug.  10. . 


Cienfuegoa 


Cardenas  . . . 

rlmieea 

Gibara 

Gnatanamo. 
Habaua 


Manzanillo 


Matanzas. 


Puerto  Principe  . 
Sagua  la  Grande. 


Cases.   Deatlis.l 


Remarlcs. 


123 

50 

108 

181 

105 

33 

17 


3 

164 

301 

90 

25 

6 

104 

48 

87 

135 

96 

18 

4 


Tellow  fever  reported. 


*  United  States  consul  states 
known  during  the  past  twenty 
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Julvl-Julr  31 12 

Aug.  1-Aug.  31 22 

June  2.3-June  30 1 

July7-July21 3  3 

Aug.  4- Aug.  11 1    

Sept.  1-Sept.  15 4  3 

Sept.  22-Oct.  27 11 

Oct.4 1  4    

'  Scpt.l3 ' Do. 

Jan.l-June  23 : 2 

July  1-Aug.31 1 60 

I  Nov.  1-Dec.  20 96  36 

Dec.20-Apr.4 85  30 

Apr.4-May30 37  16 

Junel-Jnne29 31  14 

June  30  July  25 164  59 

Julv26-Aug.8 155  54 

Aug.  8- Aug.  22 145  51 

Aug.  22-Aug.  29 90  30 

Aug.  29 -Sept.  5 80  26 

Sept.  5-Sept.  19 210  67 

Sept.  19-Oct.  3 160  51 

0ct.3-0ct.  10 120  33 

Oct.10-Oct.24 160  43 

Oct.  24-Oct.  31 60  16 

July  1 -July  31 43 

Aug.l-Ang.31 23 

Sept.  1-Sept.  30 18 

Oct.l-Oct.15 21 

Nov.l-Noy.7 5  2 

July  21- Aug.  23 16    

Aui:.21-Aug.28 12    

Sept.  l-Oct.2 38  3 

June  27 1 

July  13-July  27 1    

I  Aug.  3- Aug.  10 4    

Ang.21 1    

I  Sept.  7-Sept.  21 5  1  I 

under  date  of  October  25  that  there  is  more  yellow  fever  than  has  been 
years. 


'About  .I  deaths  daily.' 
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Yellow  fever,  November  1,  1S94,  to  November  1, 1S95,  etc. — Continued. 


Places. 


Date. 


Cases. 


Deaths. 


Remarks. 


Ciiba — Continued. 
Sugar  la  Grande  . 


Sancti  Spiritu 

Santa  Clara 

Santo  Domingo  ... 
Santiago  de  Cuba. 


Taribacoa  . 
Ecuador : 

Guayaquil . 

Mexico : 

Acapulco . . 
Guaymas . . 

La  Paz 

Mazatlan  . . 
"Vera  Cruz  . 


Salvador 

Puerto  Eico  . 


Mayaguez 

Aguadilla  . 
San  Juan . . 


Sept.  28-Oct.  12  . 
Oct.  12-NOV.2... 

Aug.24 

Aug.25 

do 

Nov.  1-Nov.  10  .  - 
Mar.  1-Mar.  31  . . 
Apr.  1- Apr.  28  . . 
May  1-May  15  .. 
June  1-June  29  . 
June  30-Aug.  17 
Aug.  17-Aug.  31. 
Sept.l-Sept.  14.. 
Sept.  15-Sept.  28 
Sept.  28-Oct.  12.. 
Oct.l3-Nov.  9... 
Sept.  1-Se-pt.  30  . 

Jan.  24-reb.  22 . . 
Oct.4-]Srov.8.... 


Sept.l4-Sept.21. 

Mav  20 

Sept.  24 

do 

Nov.  1-Nov.  22  . . 
Dec.  27-Jan.24.. 
Feb.  21-Feb.  28.. 
Mar.  4-Mar.  21  . . 
Apr.  4- Apr.  18  . . 
May  2-May  30  . . 
May  31-J lily  11- 
Jul'y  18-Oct'.  3... 
Oct".17-Oct.24... 
Nov.  1-Jan.  15... 

Nov.l 

Nov.  1-Jan.  9 

Feb.  28-Mar.  6  .. 
Apr.  17- Apr.  24  . 
Oct.  2 


Yene7uela : 
Betizogue. . 
Maracaibo . 


"West  Indies : 

Antigua,  St.  Johns. 
Curacao 


Oct.l- 
July  1 


Julv6-July  27. 
Aug.  3-Aug.  31 
Sept.  1-Sept.  21 
Sept.21-Oct..l2. 


Nov.  6 

Nov.  17-Nov.  24  , 
Feb.  2-reb.  9.... 
June  8- June  15 


Sept.  23-Oct.  26. 
Dec.  28-Jan.  5  . . 


104 
22 
22 
21 


2 
.5 

8 
11 

4 
47 
259 
44 
27 
38 
19 
79 

7 


Yellow  fever  reported. 
Do. 


Do. 


A  fe-sv  cases  have  occurred 
among  the  garrison. 

Over  100   cases   in   military 
hospital. 


Yellow  fever  reported. 


PREVALENCE  OF  YELLOW  FEVER. 


In  tlie  island  of  Cuba  and  in  Brazil  it  will  be  found  that  the  disease 
assumed  epidemic  form  as  usual,  and  while  it  is  not  entirely  possible 
Irom  the  character  of  the  reports  made  to  this  Bureau  to  give  any  satis- 
factory judgment  as  to  the  severity  of  the  disease  in  the  two  countries, 
as  the  reports  have  not  been  of  the  desired  uniformity — some  giving 
only  the  deaths  from  yellow  fever,  others  giving  both  cases  and  deaths — 
yet  an  intelligent  survey  of  the  situation  may  be  gathered  from  an 
examination  of  tlie  table.  In  Brazil,  1,078  deaths  have  been  reported 
in  Rio   de   Janeiro   and    Santos,    during   the    twelve   months   ended 
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(4)  Telegraph  office,  12  by  12  feet. 

(5)  Quartennaster's  otlice,  12  hy  24  feet. 

(6)  Gnarilbouse,  12  by  24  feet,  with  a  partition. 

(7)  Warehouse,  24  by  48  feet,  two  partitions,  as  indicated  on  plan:  platform  12 
by  1)0  feet. 

(8)  Fumigating  house,  12  by  12  feet,  doulde  ceiling,  lined  between  ceilings  with 
builders'  paper,  as  near  air-tight  as  jjossible. 

(!1)  Buildings  (live)  at  yellow-fever  hospital:  Doctor's  ofhee  and  kitchen,  12  by  24 
feet,  with  partition;  four  hospital  buildings,  each  12  by  12  feet. 

(10)  Laundry  building.  24  by  24  feet. 

Huildings  in  be  of  rough  pine,  except  floors,  which  are  to  be  of  stutV  planed  on  one 
side;  10-foot  walls,  and  one-half  ]iitch  for  roof.  Dining  rooms  to  be  ])rovided  with 
flap  windows,  ungla/.ed,  for  ventilation;  12-foot  walls,  jirovided  with  eord  and 
pnlley.  All  other  buildings  to  be  ])rovided  with  similar  windows,  placed  in  the 
gable  ends. 

Kailroad  siding  to  be  on  one  side,  next  to  camp,  the  i)latform  and  warehouse  .'idja- 
cent  thereto. 

Ventilating  collars  to  be  provided  in  roof  for  flues  of  range  and  steam-eooking 
apparatus  and  coflee  boiler  (OO-galhm  soup  kettle  and  eolVee  boilers). 

I^aundrj'  to  be  furnished  with  steam  from  kitchen  boiler. 

One  hundred  and  sixty  feet  of  dining  table  for  dining  room,  .>  feet  wide,  in  20-foo1 
lengths. 

Rough,  tight  boxes  extending  the  length  of  the  latrine  should  be  made,  placed 
under  seats,  and  when  necessary  be  removed  by  scavenger  cart  one-quart3r  to  one- 
half  mile  in  woods;  should  then  be  covered  with  dry  pine,  and  the  whole  set  on  fire, 
meantime  putting  new  lioxes  under  the  seats. 

The  nature  of  the  ground  will  determine  many  features  of  a  camp — size  of  plazn, 
distance  apart  and  arrangement  of  tt^nts  and  location  of  btiildings;  and  this  jilan  is 
proposed  simply  as  !i  general  one  to  be  modified  as  the  exigencies  of  the  location, 
etc.,  renders  advisable. 

kkport  on  thk  trkpahatiox  ok  toktablr  probatiox  camp. 

Offick  of  Medical  Officer  in  Command, 

Marine-Hospital  Service, 

Savannah,  Ha.,  August  12,  1895. 

Sir:  1  have  the  honor  to  submit  herewith  report  of  work  done  in  preparing  the 

movable  detention  camp,  as  forwarded  by  Steward  S.  W.  Richardson. 

Respectfully,  yours, 

Jas.  a.  Nydegger, 

Assistant  Surgeon,  Marhie-HospUaJ  Service. 

Sopervlsing  Surgeon-General  Marine-Hosi-ital  Service, 

Washington,  D.  C. 


Office  of  Medical  Officer  in  Command, 

Marine-Hospital  Service,  Detention  Camp, 

WaynesviUe,  Ga.,  August  10,  1895. 
Sir:  Having  completed  the  duty  assigned  me  by  Bureau  orders  of  .Inly  13,  l.Sit.") 
and  your   letter  of    instructions  dated  July  17,  189.5,  I  have  the  honor  to  submit 
a  final  rejiort  of  work  performed  in  preparing  a  movable  camp  at   this  place,  as 
follows,  viz : 
New  floors  constriicted  for  tents: 

14  by  14  feet 1 

12  by  14  feet 70 

9  by  12  feet 29 

n  by  8  feet V.i 

(>1<1  floors  cut  into  two  sections,  rebuilt  and  liaulcd 1.50 


/ 

id 


y  b 


T 

12X14. 


IZ*I4- 


/ZVI4. 


Q 

arrar^^eiT^er^f- -for    1 
^o  be  provided    ^o 


Asst.  Surg.  J.  A.  Nydegger, 

United  States  Marine-Hosjntal  Service,  Savannah,  Ga. 
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Tent  frames  cut  out  aud  crated : 

14  by  14  feet ^ 

12bvl4feet "'"" „_o 

2o3 

Tent  frames  cut  and  lelt  loose : 

9  by  12  feet 29 

6  by  8  feet -.- 

Single  mattresses,  remade  from  old  double  ones 374 

Single  mattresses,  put  up  in  bundles  of  4  each,  bundles 278 

Barrels  packed  with  crocker j-,  etc 10 

Boxes,  large  and  small,  packed jy 

Bales  of  blankets,  pillows,  etc.,  made  ready  for  sacking 95 

Tents,  inspected  aud  rerolled,  14  by  14  feet  and  12  by  14  feet 264 

Tents  packed  aud  shipped  to  Eagle  Pass,  Tex I99 

Wire  cots,  packed  in  bundles  of  4  each,  bundles Hq 

Wire  cots  repaired,  new  legs,  braces,  and  bolts 70 

Portable  tables  constructed,  7  by  24  feet 50 

The  floors  and  frames  for  the  9  by  12  foot  and  6  by  8  foot  tents  will  be  of  no  use,  as 
there  is  now,  at  camp,  no  canvas  to  cover  them,  the  tents  for  which  they  were 
intended  having  been  shipped  to  the  collector  of  customs,  Eagle  Pass,  Tex.,  on  the 
5th  instant,  by  telegraphic  orders  of  the  Supervising  Surgeon-General. 

The  tent  floors  have  been  constructed  with  the  2  by  4  inch  joist,  laid  flatwise  to 
economize  room  in  shipment,  it  being  possible  to  pack  36  floors  on  a  flat  car,  whereas 
had  they  been  built  the  wide  way  of  the  joist  but  24  could  have  been  accommodated 
in  the  same  space. 

It  was  found  to  be  imijracticable  to  bind  the  bundles  of  frames  with  wire,  the 
lumber  being  green,  and  when  seasoned  the  shrinkage  would  have  rendered  the 
binders  so  loose  as  to  destroy  stability.  They  have  been  crated  with  strips  nailed  to 
the  sides,  and  board  ends.  This  makes  a  solid  package,  that  will  not  come  apart  by 
rough  handling.  It  was  deemed  inadvisable  to  pack  the  nails  in  the  bundles  of 
fi-ames,  as  they  would  have  soon  corroded  and  most  of  them  lost  out  in  transporting 
and  unpacking.  The  lumber  used  in  crating  was  waste  ends  that  could  be  put  to  no 
other  use,  so  that  no  expense  was  incurred  except  the  nails  used. 

The  frames  have  been  placed  upon  skids  properly  separated  by  strips  of  boards 
three-fourths  of  an  inch  in  thickness,  insuring  proper  circulation  of  air  to  season 
the  lumber,  and  covered  with  tent  floors  set  at  proper  pitch  to  shed  rain. 

There  is  some  lumber  itnused  which  has  been  jiroperly  cared  for. 

Several  bundles  each  of  spare  ridges,  plates,  posts,  braces,  rafters,  and  collar  beams 
have  been  made  up  aud  stored  with  the  frames,  so  that  any  accidental  breakage,  or 
deficiency  in  packing,  may  at  once  be  made  good. 

All  ends  of  boards  and  scantling  are  saved  and  put  aside  for  the  purpose  of  block, 
ing  up  the  tent  floors  Avhen  put  to  use.  In  overcoming  irregularities  of  surface  and 
securing  proper  elevation  of  the  floor  they  are  necessary  and  can  not  always  be 
readily  procured.  They  can  be  transported  in  the  spaces  between  the  floor  joist  and 
without  additional  expense. 

Considerable  inconvenience  was  experienced  due  to  the  delay  in  delivery  of  lum- 
ber, the  first  cars  arriving  four  days  after  the  time  agreed  upon. 

I  am  indebted  to  Mr.  A.  V.  Sceals,  custodian,  for  valuable  advice  and  assistance 
during  the  entire  progress  of  the  work. 

All  letters  and  papers  relating  to  the  work  have  been  filed  here,  and  copies  of  all 
communications  sent  by  me  made  in  the  letter  book  pertaining  to  the  camp. 
Yours,  respectfully, 

Samuel  W.  Richaedson, 
Hosjntal  Steward,  Marine-Hospital  Service. 

Asst.  Surg.  J.  A.  Nydegger, 

United  States  Marine-Hospital  Service,  Savannah,  Ga. 
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final  ijel'okt  on  i'ohtahlk  i-rouation  camp. 

Offick  of  Medical  Offrek  in  Command, 

Marine-Hospital  Sekvice, 
Savannah,  Ga.,  November  1,  1895. 

SiK:  I  liivve  the  honor  to  make  the  followinf^  report  of  llie  formation  ol' the  poriiilih- 
camp  at  WaynesviHe,  Ga. 

In  compliance  ^^ith  orders  of  July  13,  \'!<\)'^,  roadiuj;,  "  Von  are  informed  that  it  is 
desirabk'  to  u.ake  all  ])0!ssible  i)rej)aration  for  the  estahlishment  of  a  portable  <amp, 
to  the  end  that,  shonld  emergency  arise,  it  may  be  completed  as  ((uickly  as  possible," 
I  arrived  at  WaynesviHe,  Ga.,  on  Jnly  15. 

An  inspection  was  made  of  theeiinipage  stored  on  the  gronnds  of  the  old  detention 
camp  established  during  the  Brunswick  epidemic  of  18'J3,  as  to  its  utility,  adai)ta- 
bility,  convenience  of  loading  on  cars,  etc. 

As  the  portable  camj)  was  to  have  a  much  greater  accommodation  than  the  old 
detention  camp,  namely,  200  tents  for  refugees,  15  tents  for  otiicers,  employees, 
guards,  etc.;  5  tents  for  a  hospital  camp,  as  follows:  2  for  the  sick,  1  for  the  nurse 
and  cook,  1  for  the  physician,  and  1  for  the  commissary,  much  labor,  about  100,000 
feet  of  lumber,  and  stores  of  supplies  were  recjuired,  and  recommendation  was  made 
accordingly. 

Steward  S.  W.  Richardson  having  reported  for  duty  from  iS'ew  York,  was  detailed 
for  duty  at  the  camp  in  order  to  sujierintend  the  work  personally,  with  a  force  of  22 
laborers,  these  being  1  cari>euter,  15  workmen,  and  G  females. 


The  portable  camp  is  located  23  miles  west  of  Brunswick,  immediately  on  the  line 
of  the  Brunswick  and  Western  Railroad,  on  an  eminence  on  the  south  side  of  the 
track,  the  site  of  the  old  detention  camj),  being  some  35  miles  from  Waycross,  Ga., 
an  important  railroad  center,  from  which  lines  run  in  several  directions  into  the 
States  of  Florida,  Alabama,  Mississippi,  Louisiana,  Georgia,  South  Carolina,  and 
North  Carolina. 

Geographically,  the  location  of  the  camp  is  most  admirable  for  the  direct  and  rai>id 
transportation  to  any  point  on  the  Gulf  and  in  the  .South  Atlantic  States. 

CONSTRUCTION. 

All  tents  are  provided  with  floors  made  of  f-inch  pine,  one  side  smooth,  tongued 
and  grooved,  and  laid  on  2  by  4  inch  joists,  placed  flatwise  to  economise  room  ia 
shipment;  it  being  possible  to  pack  36  floors  on  a  flat  car,  whereas  had  they  been 
built  the  wide  way  of  the  joists  but  24  could  have  been  accommodated  in  the  same 
space. 

The  floors  for  each  tent  were  constructed  in  halves  of  eiiual  dimensions,  the  ■ 
whole  floor  being  far  too  heavy  and  unwieldy  for  handling,  beside  being  too  wide 
for  the  cars.  The  edges  of  the  junction  of  each  floor  were  fitted,  and  afterwards; 
numbered  in  duplicate  and  the  dimensions  marked  thereon.  The  floors  were  made 
of  various  dimensions,  to  correspond  to  the  tents,  and  it  is  to  be  regretted  that  all 
could  not  be  made  of  a  uniform  size.  The  following  sizes  were  constructed  of  newj 
lumber:  I 

U  by  14  feet \\ 

12  by  14  feet 70! 

9  by  12  ffeet 29! 

6  by  8  feet 13| 

In  order  to  facilitate  movement  and  to  jiermit  of  transportation,  the  old  floors,  of 
which  there  were  quite  a  large  number  in  a  good  state  of  preservation,  were  cut  into 
two  sections  of  eijual  dimensions,  rel>uilt,  refitted,  and  numbered.  r)f  these,  tin  ic' 
are  156  12  by  14  feet.     The  floors  for  the  9  by  12  foot  and  6  by  8  foot  tents  will  be  <it 
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no  iTse  unless  covers  are  furnished,  as  there  is  at  camji  no  canvas  to  cover  them,  the 
tents  for  vrhifh  they  were  intended  having  been  shipped  to  Eagle  Pass,  Tex.,  to  be 
used  at  Camp  Jeuner. 

All  floors  are  stacked  on  the  grounds  parallel  with  and  within  a  short  distance  of 
the  railroad,  with  a  view  to  facilitate  rapid  loading  on  the  cars  in  case  they  are 
required.  The  floors  are  roofed,  and  the  roofs  Avere  recently  oiled  and  painted  as 
a  protection  against  the  weather. 

All  tents  are  furnished  with  frames,  consisting  of  uprights,  stringers,  rafters,  and 
ridge  pole.  The  uprights  are  in  such  lengths  as  to  give  the  tent  a  vertical  wall  of 
4  feet  when  put  over  the  frames.  Each  tent  is  provided  with  a  footboard  1  foot 
wide,  to  be  nailed  on  outside  of  the  uprights,  extending  all  around,  lor  attaching 
the  tent  canvas  with  galvanized  nails.  This  arrangement  was  thought  preferable 
to  guy  ropes  and  pins  (1)  on  account  of  the  looseness  of  the  soil  in  the  South  and  (2) 
as  a  guard  against  destruction  by  storms,  the  latter  having  been  experienced  by 
officers  of  the  Service  Avhile  in  charge  of  camp  where  the  tents  were  held  in  place 
hy  the  rope-and-j)in  plan.  The  frames  need  be  no  objection  in  case  it  is  desired  to 
use  ropes  and  pins  as  a  double  precaution. 

The  material  for  tents,  after  being  cut  in  proper  lengths  and  fitted,  was  jiiit  up  in 
crates,  with  refuse  jjieces  of  lumber,  the  material  for  one  tent  going  to  one  crate, 
then  tagged  with  dimensions  of  frame.  The  frames  for  the  9  by  12  foot  and  6  by  8 
foot  will  also  be  of  no  use  unless  tents  are  furnished,  for  the  same  reason  as  the 
9  by  12  foot  and  6  by  8  foot  floors,  as  previously  mentioned. 

The  frames  have  been  packed  upon  skids,  j^roperly  separated  by  strips  of  boards, 
insuring  proper  circulation  of  air  to  season  the  lumber,  and  covered  wath  floors. 
They  are  also  near  the  railroad. 

Portable  tables  were  constructed,  with  supports  or  legs  fashioned  after  the  car- 
penter's horse.  On  these  supj)orts  the  table  top  of  1-inch  pine,  7  by  2  feet  6  inches, 
rests.  Fifty  tables  were  constructed.  They  will  give  a  seating  capacity  to  about 
300  persons  at  a  time.  By  making  the  tables  as  above  described  a  saving  of  much 
storage  and  transportation  space  was  secured,  besides  being  quicker  made  and  at  a 
less  cost  than  tables  with  stationary  legs,  not  considering  the  increased  facility  of 
handling  the  former  and  the  unwieldiness  of  the  latter. 

Latrines  were  fashioned  out  of  the  6  by  8  foot  tents,  furnished  with  floors,  and 
seats  1^-  feet  wide,  smooth  on  the  iipper  surface  and  perfoi'ated. 

The  female  force  was  emjiloyed  in  cutting  up  a  large  number  of  double  mattresses 
on  hand  and  making  them  over  into  single  mattresses,  two  double  mattresses  being- 
required  to  make  three  single  ones.     Of  these,  674  were  made. 

FUKNISHIXGS,    SUPPLIES,  A^"D   PACKING. 

A  portable  steam  disinfector  and  sulphur  furnace  of  the  Kinyoun-Francis  design 
were  received  and  ^lut  in  good  condition  by  skilled  mechanics  furnished  by  Messrs. 
Valk  A  Murdoch,  of  Charleston,  S.  C.  These  apparatus  Avere  furnished  with  tar- 
paulin covers.  They  are  stored  at  the  Savannah,  Florida  and  Western  Railroad 
depot,  in  SaA'annah,  where  they  can  be  loaded  on  a  car  in  short  notice,  it  being 
rather  incon\'enient  to  have  them  at  camp,  there  being  no  facilities  for  taking  them 
off  or  loading  them  on  the  cars.  These  apparatus  form  a  very  imjjortant  part  of 
the  portable  camji. 

Requisition  was  made  on  the  Bureau  for  tents  and  tent  flies,  cots,  bedding,  and 
medical  supplies,  and  authority  obtained  to  purchase  cooking  utensils  and  kitchen 
ware,  laundry  furniture  and  equipments,  dining-room  furnishings,  tools  and  hard- 
ware, and  water  and  distribution  supplies. 

Tents,  beds,  and  medical  supplies  were  furnished  by  the  Bureau — folding  wire  cots 
and  other  forms  of  cots  from  New  York ;  a  30-horsepower  upright  portable  boiler  and 
tAvo  Troy  washers  from  Philadelphia,  and  tools  and  hardware,  tinware,  cutlery, 
paints,  and  oils  from  SaA^annah. 
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All  material,  as  tents,  tlies,  l>eddiiig,  mattresses,  lilaukets,  sheets,  atid  pillows,  have, 
as  Jar  as  practieable,  beeu  put  up  in  bales,  buutlles,  boxes,  packages,  barrels,  etc. 

The  teuts  were  rolled  iuto  bundles  and  tagged  with  the  size  of  tent  ami  the  de- 
partment to  which  they  belong. 

Mattresses  were  put  up  in  bundles  of  four  each;  wire  cots  in  bundles  of  four  each 
(number  for  each  tent) ;  blankets,  sheets,  and  jtillows  made  into  l)ale8  and  covered 
with  burlaps;  crockery,  tinware,  hardware,  and  the  like  securely  packed  in  bar- 
rels and  boxes  and  tagged,  contents  of  package  placed  thereon.  New  supplies,  as 
received,  were  repacked,  as  far  as  practicable,  labeled,  and  stored  away.  Everything, 
as  far  as  po8si1>le,  was  stored  in  the  storehouses  in  a  systematic  manner,  so  as  to  jire- 
vent  coufusicm  and  delay  in  shipping. 

Classifying,  we  have  in  tlie  water  supply  and  distril)utiou  depaitnient  drive-well 
points,  piping  cut  in  various  lengths  and  threaded  ready  for  joining,  and  water  carts 
for  distributing  water  about  the  cam]>  aiul  fur  use  in  case  of  lire.  lu  the  laundry 
department  tbe  .'^0-horsepower  boiler  for  furnishing  motive  power  to  the  Troy 
washers,  hot  water,  and  steam  to  the  kitchen.  In  the  medical  department,  a  coni- 
])l<'te  assortment  of  medicines  and  drugs,  sjiirits,  emergency  surgical  instruments, 
and  disinfectants.  In  the  kitchen  department  a  number  of  large  ranges,  giving  a 
suthcient  cooking  capacity;  a  50-gallon  coffee  boiler;  two  60-galloii  Houyt  and  vege- 
table boilers,  and  other  accessories.  In  the  dining  dei)artmeut  a  supply  of  crockery, 
cutlery,  tinware,  etc. 

Thus,  each  department  may  be  said  to  l)e  as  far  as  possible  complete  within  itself- 

And  so  we  have  a  portable  camp,  which,  in  all  )>robability,  is  the  lirst  of  its  kind 
ever  formed;  and  which  can  within  a  few  hours  time  be  loaded  on  hO  or  60  cars  and 
hurried  away  to  its  [loint  of  destination,  there  to  be  set  up  in  an  entirely  sjstematic 
manner. 

Owing  to  the  large  amount  of  valuable  sup|tlies  stored  at  the  camp,  and  the  need 
of  guarding  by  night  as  well  as  by  day,  and  more  s(»  in  this  s))ot,  surrounded  by  for- 
ests on  all  sides,  a  night  watchman  has  been  employed  since  September  12,  for  a 
moral  eft'ect,  and  also  as  a  guard  against  accidental  tires.  His  duty  is  to  make  the 
rounds  of  the  storehouses  and  grounds  at  regular  intervals  throughout  the  night. 

The  custodian,  Mr.  Sceals,  lives  at  the  camp  and  has  general  charge,  being  sub- 
servient to  the  medical  oflicer  stationed  at  Savannah,  Ga. 

Recently  the  14  storehouses  and  buildings  were  painted  and  whitewashed. 

I  am  indebted  to  Steward  S.  W.  Richardson  and  Mr.  A.  V.  Sceals,  custodian,  for 
many  valuable  suggestions  as  to  the  construction  and  preparation  of  the  cam]i. 
Respectfully,  yours, 

James  A.  Nvuegger, 
Asstshtnt  Siufjevii,  M(uine-HoHi)Ual  Service. 

Sui'EKVi.siNG  Surgeon-Genekal  MaK1NE-H(>SI>ITAI,  Sermce, 

llasliUKjloti,  D.  C. 


Historical,  statistical,  and  other  data  concerning/  yellow  fever  in  the  West 
Indies,  particularhj  Cuba  and  ll((h<(na,and  calling  attention  to  the  con- 
stant dani/er  of  its  introduction  into  the  rnited  t^tates. 

1  submit  lierewitli  historical,  statistical,  aud  otlier  statements,  com- 
piled by  iny  order  from  official  reports  and  the  best  attainable  authori- 
ties, including  Spanish  writers.  These  statements  are  included  under 
the  following'  heads: 

1.  Historical  sketch  of  yellow  fever  in  the  West  Indies. 
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2.  Cuba: 

(a)  Description  of  the  island. 

(&)  History  of  yellow  fever  in  Cuba. 

(c)  Official  statement  of  mortality  from  yellow  fever  from  1853 

to  1879. 

(d)  Causes  of  the  insanitary  condition  of  Cuban  ports,  and  yel- 

low fever  prevalence  therein. 

(e)  Ports  of  the  United  States  trading  direct  with  Cuba. 

3.  Habana: 

(a)  Sanitary  description  of  city. 

(&)  The  harbor. 

(c)  Proposed  plans  for  sanitation  of  harbor. 

4.  Habana  the  chief  source  of  yellow-fever  infection : 

(a)  Its  infected  wharves. 

(&)  The  quarantine  defense  required  by  the  United  States. 

(c)  Eeport  of  the  Congressional  committee  thereon. 

(d)  No  improvement  in  the  sanitary  conditions. 

(e)  Recent  report  on  water  supply  and  drainage  of  Habana. 

5.  Table  showing  the  years  in  which  yellow  fever  has  visited  the 

United  States  and  large  proportion  of  years  in  which  the  infec- 
tion has  come  from  Habana. 

YELLOW   FEVER  IN  WEST  INDIES — HISTORICAL   SKETCH. 

The  descriptions  of  yellow  fever  in  the  Spanish  settlements  of  the  West  Indies  are 
very  unsatisfactory  until  1635.  All  earlier  dates  must  he  regarded  as  probable  but 
not  absolutely  authentic  dates  of  yellow-fever  outbreaks.  Dariste,  in  his  ''Investi- 
gaciones  sobre  la  fiebre  amarilla,"  1825,  observes  that  "all  the  accounts  of  early 
epidemics  show  that  whenever  the  Spaniards  undertook  to  found  a  colony  they  were 
attacked  by  fatal  epidemics,  but  the  incompleteness  of  the  descriptions  given  leaves 
us  to  conjecture  as  to  the  nature  of  these  epidemics."  Gomorra  and  Herrera  merely 
note  the  coloration  of  the  skin;  Fernando  Colon  refers  to  the  coma  observed  in  the 
disease,  and  Peter  Martyr  d'Angleria  mentions  its  contagiousness.  Father  Labat 
asserts  that  yellow  fever  was  introduced  into  Martinique  in  1682  on  the  Oriflamme, 
from  Siam,  and  states  that  this  vessel  had  touched  on  the  coast  of  Brazil,  where  for 
seven  or  eight  years  previously  a  similar  epidemic  had  prevailed. 

Moreau  de  St.  M6ry  gives  the  date  of  the  introduction  of  the  disease  into  Mar- 
tinique as  1688-89,  and  does  not  mention  that  the  Oriflamme  touched  on  the  coast  of 
Brazil.  The  epidemic  received  the  name  of  mal  de  Siam.  Warren  and  other  medical 
authorities  assign  a  later  origin  to  yellow  fever.  In  1763  Chisholm  gave  it  the  name 
of  Bulam  fever,  from  the  name  of  an  island  off  the  coast  of  Guinea,  showing  that  he 
considered  yellow  fever  to  be  of  African  origin.  By  some  authorities  yellow  fever  is 
believed  to  have  been  generated  on  vessels  engaged  in  the  African  slave  trade.  This 
theory  is  in  line  with  the  latest  discoveries  in  regard  to  the  development  and  propa- 
gation of  infectious  disease.  Virey  thus  describes  the  conditions  under  which  the 
passage  of  the  slaves  from  the  African  coast  to  the  West  Indies  was  made:  ''These 
unfortunate  creatures  were  crowded  together  in  a  space  too  confined  for  movement. 
Each  had  only  as  much  room  as  he  would  occupy  in  his  grave,  and  barely  air 
enough  to  support  his  miserable  existence.  Fifteen  hundred  of  these  unhappy  beings 
were  crowded  together  in  the  hold  of  one  vessel.  Imagine  the  fetid  and  suffocating 
exhalations  from  this  mass  of  human  bodies,  especially  at  night  when  the  hatches 
are  closed.     Women  died  in  great  numbers.     Every  day  the  dead  were  taken  from 
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the  stifling  hold  where  the  living  scarcely  breatherl,  and  where  terror  and  angnish 
had  no  relief  hut  death.''  And  he  adds:  "Some  physicians  attribute  to  all  these 
united  causes  of  infection  the  origin  of  yellow  fever  and  of  ship  typhus." 

Senegal,  on  the  west  coast  of  the  continent  of  Africa,  has  been  asserted  to  be  the 
focus  of  yellow  fever,  but  this  can  not  be  accepted  as  proven,  in  view  of  the  fact 
that  Senegal  was  settled  by  the  French  in  1635  and  that  the  first  recorded  case  of 
yellow  fever  in  tliat  country  was  found  by  Feraud  to  have  occurred  in  1759.  In  1778 
an  epidemic  of  yellow  fever  prevailed  in  Senegal,  but  the  infection  was  traced  to 
Sierra  Leone,  which,  according  to  Kirsch,  "is  the  headquarters  of  yellow  fever  in 
Africa  and  the  starting  point  of  its  epidemic  inroads  into  the  territories  lying  to  the 
west  and  south,  and  into  the  west  African  islands." 

It  will  be  seen  from  the  historical  evidence  here  briefly  given  that  from  whatever 
source  derived,  whether  an  African  or  Asiatic  importation,  or  an  aggravation  of  a 
form  of  disease  known  in  the  islands  before  the  date  of  European  occupation,  yellow 
fever  infected  the  Antilles — after  163.5  certainly,  and  probably  very  much  earlier. 
The  following  table  gives  an  approximately  accurate  statement  of  the  places  and 
dates  of  yellow  fever  epidemics  from  1492  to  1762.  The  least  reliable  dates  are 
followed  by  a  mark  of  interrogation. 

List  of  places  and  dates  of  the  prevalence  of  yellow  fever  in  the  West  Indies,  1492-1762. 


Island. 

Date  of 
first  set- 
tlement 
by  Euro- 
peans. 

Tear  of  occurrence. 

1629 
1646 

1634 
1511 

1706. 

1647,  1665,  1691,  1693,  1695a,  1696,  1699,  1701,  1706,  1715,  1720o,  1721, 

17226, 1723. 1724, 1724c,  1733, 1740a. 
1750, 1760. 

Cuba 

1620e,  1648-1655, 1761, 1762  (Pezuela, etc.). 

1701. 

1650 
1635 

1509 

1635 

1632 
1628 
1508 
1492 

1625 
1640 
1639 
1650 
1609 

1694. 

1635,  1640,  1648,  1653.  H.is  generally  suffered  when  epidemic  pre- 
vailed in  Martinique,  but  records  not  so  well  kept. 

Epidemics  reported  during  "  first  years  "  of  settlement ;  also  1691, 
1704,  1750. 

1641c,  1648c,  1649a,  1651rf,  1653c,  1655c,  1669.  1682,  1708d.  1721  1735c, 

1749-1755C,  1762d. 
1690. 

1706. 

1.508, 1513e. 

1493,  1494,  1495,  1496,  1503, 1508,  1514,  1533,  1554«,  1560d,  1567c,  1580e, 

St.  Christopher 

St.  Croix 

1583e,  1585,  1586e,  1623e,  1642c,  1660e,  1685,  1686d,  1690,  1691,  1705, 
1708,  1733-1714,  17466,  1755.  "18  disastrous  epidemics,  1700- 
1800.  '— Codinach. 

1648,  1652, 1653. 

1640. 

1691/. 
1702 

St.  Thomas 

1699^. 

Dates  having  no  reference  letter  are  given  on  the  authority  of  Cornilliac.  Lettered  dates  are  cited 
on  the  authority  of  the  following-named : 

a  Am.  Ed.  Cyclo.  Tract.  Med.,  1845,  art.  "  Yellow  fever." 

bHirsch. 

cF^raud. 

dPym. 

e  Codinach. 

/M.  de  Jonn^s. 

jfEmart's  Yellow  Fever  Epidemics  of  Bermuda,  1863. 

Most  of  these  authorities  refer  to  the  original  sources  from  which  they  derived 
their  information. 

That  Cuba  remained  free  from  permanent  yellow-fever  infection  until  the  middle 
of  the  eighteenth  century  was  due  to  her  comparative  commercial  isolation.  During 
the  first  two  centuries  and  a  half  of  Spanish  possession  the  colonists  in  Cuba  were 
occupied  mainly  in  raising  cattle  on  the  vast  prairies  of  the  island.  Agriculture 
was  neglected,  and  Habana  exported  only  hides  and  leather.     The  gold  mines  of 
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Mexico  and  Peru  attracted  the  commercial  enterprise  of  Spain  to  those  countries,  to 
the  neglect  of  Cuba.  In  early  colonial  times  the  fleets  passing  to  and  fro  between 
Spain  and  America  made  San  Domingo  City  their  haven,  and  at  a  later  date  vessels 
from  Spanish  America  delayed  at  Habana  only  for  provisions  or  to  unite  in  convoy 
against  corsairs  and  filibusters.  Preyed  upon  by  pirates,  and  oppressed  by  Spain's 
most  burdensome  laws  restricting  colonial  commerce,  Cuba  made  so  little  progress 
in  material  prosperity  that  in  1762,  two  hundred  and  fifty  years  after  colonization, 
the  population  numbered  only  120,000.  In  the  one  hundred  years  succeeding  1762 
this  number  had  swelled  to  nearly  1,500,000.  Not  until  after  the  capture  of  Havana 
by  the  English  did  Cuba  become  the  Queen  of  the  Antilles.  During  the  English 
occupation  a  new  impulse  was  given  to  trade  and  agriculture  by  England's  commer- 
cial activity.  The  culture  of  sugar,  tobacco,  and  coiJee,  and  with  it  the  importation 
of  slave  labor,  was  introduced.  Increased  prosperity  brought  thousands  of  immi- 
grants from  Spain,  and  Cuba  entered  upon  an  era  of  commercial  and  industrial 
importance.  Unfortunately,  the  causes  that  created  her  material  prosperity  destroyed 
the  defenses  of  the  island  against  yellow-fever  infection,  and  resulted  in  encircling 
Cuba  with  an  infected  seaboard,  which  is  a  perpetual  menace  to  the  health  of  the 
shipping  in  her  ports  and  the  countries  that  stand  in  close  commercial  relation  with 
her. 

ISLAND    OF    CUBA — DESCRIPTION. 

The  Island  of  Cuba,  the  largest  of  the  1,000  islands  of  the  Antilles  group,  is  situ- 
ated less  than  100  miles  from  the  most  southern  of  the  islands  lying  irimediately  off 
the  coast  of  Florida.  The  tropic  of  Cancer  lies  between  them.  On  a  parallel  of 
longitude  the  distance  between  the  most  southerly  part  of  the  island  is  about  238 
miles,  and  its  length,  on  a  parallel  of  latitude,  about  690.  The  island  is,  however, 
so  irregular  in  shape  that  its  average  breadth  is  only  about  52  miles,  the  extremes 
being  from  26  to  35  miles,  and  its  greatest  length  from  east  to  west  800  miles.  There 
are  few  towns  of  importance  situated  more  than  25  miles  from  the  seashore.  The 
coast  line  is  extensive,  being  2,200  miles;  although  in  a  great  measure  inaccessible 
on  account  of  shoals  and  reefs,  it  otfers  more  than  200  harbors.  Of  these  only  15 
are  ports  of  entry,  from  which  shipments  are  made  to  foreign  countries,  and  these 
alone  are  of  importance  in  connection  with  the  infection  of  vessels.  The  northern 
ports  of  entry,  passing  from  west  to  east,  are  eight  in  number.  They  are  Habana, 
Matanzas,  Cardenas,  Sagua,  Caibarien,  Nuevitas,  Gibara,  and  Baracoa.  The  last 
named  was  the  first  European  settlement  made  in  Cuba.  It  is  the  principal  fruit 
port.  The  southern  ports  of  entry,  passing  from  east  to  west,  are  seven.  They  are 
Guantanamo,  Santiago  de  Cuba,  also  called  Cuba,  Manzanillo,  Santa  Cruz,  Zaza, 
Trinidad,  and  Cienfuegos. 

In  considering  the  danger  to  the  United  States  of  yellow-fever  infection  from 
Cuba,  it  should  be  borne  in  mind  that  we  are  concerned  only  with  the  infected  sea- 
board. The  inland  towns  and  districts  in  which  the  climatic  if  not  the  local  condi- 
tions are  good,  and  yellow  fever  exists  only  as  an  importation,  do  not  enter  into  the 
question.  This  inquiry  is  limited  to  those  infected  seaports  of  Cuba  which  consti- 
tute a  menace  to  the  health  of  the  United  States. 

Historii  of  yellow  fever  in   Cuba. 

The  first  undoubted  invasion  of  Cuba  by  yellow  fever  occurred  in  1761.  In  May 
of  that  year  the  Spanish  men-of-war  Eeina  and  America,  which  arrived  at  Habana 
from  Vera  Cruz  with  material  and  prisoners  for  the  work  of  construction  of  the 
exterior  fortifications  of  the  city,  communicated  an  epidemic  of  vomito  negro  to 
Habana  and  its  vicinity.  This  date  marks  the  beginning  of  the  permanent  presence 
of  yellow  fever  m  Habana. 

Earlier  records  of  epidemic  outbreaks  are  as  follows : 

1620.  "A  pernicious  and  malignant  fever  decimated  Habana  and  the  crews  of  the 
fleet  lying  in  the  harbor.     The  epidemic  persisted  from  June  to  November,  1620. 
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1648.  "In  this  year  there  occurred  in  Habana  a  great  pest  of  putrid  fevers,  which 
remained  in  the  port  all  summer.  A  third  part  of  the  garrison  and  a  larger  part  of 
the  crews  died."     (Pezuela,  vol.  3,  p.  23.) 

1649.  "In  the  spring  of  1649  an  unknown  and  horrible  epidemic  imported  from  the 
continent  of  America  caused  consternation  in  Cuba.  A  third  part  of  the  population 
was  devoured  from  May  to  October  by  a  .si)ecie8  of  putrid  fever,  which  carried  off 
those  attacked  in  three  days."     (Pezuela,  vol.  3,  p.  182.) 

In  1653, 1654,  1655  this  epidemic  recurred  with  "equal  fury,  in  spite  of  the  precau- 
tions to  prevent  communication  between  the  towns,  which  were,  Iiowever,  better 
protected  by  their  distance  from  each  other,  and  by  the  bad  roads,  than  by  these 
precautions.''     (Pezuela,  vol.  3,  p.  182). 

When  it  is  considered  that  in  its  early  history  yellow  fever  is  most  frequently 
denominated  the  "pest,''  that  the  scanty  records  quoted  indicate  some  of  the  char- 
acteristics of  yellow  fever,  and  that  historical  records  prove  the  existence  of  yellow 
fever  in  other  islands  of  the  Antilles  in  1640,  it  seems  impossible  to  doubt  that  yellow 
fever  did  visit  Cuba  as  an  epidemic  during  the  above  recorded  years. 

It  sliould,  however,  be  observed  that  there  are  no  historical  records  of  such  epi- 
demic visitations  in  Cuba  between  1655  and  1761.  The  disease  appear.s  to  have  wholly 
disappeared,  and  without  leaving  behind  it  those  attenuated  forms  which  follow  an 
epidemic  outbreak  of  yellow  fever  and  constitute  the  so-called  "  acclimatizing  fevers." 
The  earlier  epidemic,  that  of  1620,  was  followed  by  a  general  conflagration,  in  which 
nearly  the  entire  town  of  Havana  was  destroyed.  This  fire  may  have  prevented  the 
implantation  of  the  disease  by  destroying  the  foci  of  infection.  In  Kussia  fire  has 
been  resorted  to  for  the  suppression  of  biibonic  jilague.  During  the  period  that 
elapsed  between  1655  and  1761  the  great  salubrity  of  the  climate  of  Habana  and  the 
absence  of  epidemic  diseases  at  that  port  were  noted.  The  climate  is  described  as 
being  peculiarly  favorable  to  foreigners,  rendering  Havana  a  desirable  residence  for 
Europeans.  This  statement  presents  an  aspect  of  the  climatic  conditions  of  Habana 
and  their  relation  to  the  unacclimated  foreign  resident  very  different  from  the  facts 
observed  at  the  present  time.  "Although  Habana  is  situated  on  the  northern  boun- 
dary of  the  Torrid  Zone,  it  was  very  Justly  considered  one  of  the  most  healthy  locali- 
ties on  the  island  before  its  invasion  in  a  permanent  manner  by  the  vomito  negro,  or 
yellow  fever,  imported  from  Vera  Cruz  in  the  summer  of  1761."  (Pezuela,  vol.  3, 
p.  19.) 

The  high  authority  of  Pezuela  as  a  careful  historian  renders  it  unnecessary  to  cite 
other  authorities  to  prove  that  yellow  fever  was  introduced  into  Habana  in  1761,  not 
in  1762,  as  has  been  asserted.  The  authorities  are  numerous  to  prove  that  Habana 
suffered  severely  with  yellow  fever  in  1762.  Among  these  may  be  cited  Surgeon 
Romay,  first  physician  of  the  Habana  Military  Hospital,  who  had  apparently  resided 
in  Havana  since  1792.  In  1797  he  wrote:  "Vernon's  English  squadron  arrived, 
infected  with  yellow  fever,  in  1778.  In  July  and  August  there  arrived  from  Spain, 
because  of  its  war  with  Great  Britain,  an  army  of  3,500  men,  who  were  immediately 
decimated  by  the  vomito."     (Ih.,  vol.  3,  p.  51.) 

1780.  On  the  3d  and  5th  of  August  a  large  squadron  brought  an  army  of  8,000  men. 
"In  the  two  following  months  they  suffered  a  loss  of  2,000  men  with  the  vomito." 
(lb.,  vol.  3,  p.  52.) 

1781.  "The  Spanish  army,  gathered  to  rescue  Pensacola  from  the  English,  was 
attacked  with  yellow  fever."     (Pezuela,  vol.  1,  p.  199.) 

1793.  Moreau  de  Jouuis  reports  that  "public  documents"  prove  the  jirevalence  of 
yellow  fever  in  Havana  in  both  1793  and  1794. 

1794.  "On  the  9th  of  June  the  squadron  of  Ariztizabal  returned  to  repair  damages 
at  this  port,  where  had  arrived  from  Cadiz,  as  reinforcements,  four  ships,  with  the 
chief  of  squadron,  Don  Jose  Ulloa.  The  vomito  appeared  so  severely  this  summer 
that  in  the  garrison  and  s([nadron  alone  1,600  deaths  occurred.  It  was  indispensable 
to  resort  to  a  general  levy  to  replace  the  losses  on  the  vessels."     (Pezuela, vol.  3,  p.  153.) 
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After  1794  the  first  historical  records  of  veUovr  fever  in  Habaua  begin  in  1805. 
Mr.  Henry  Hill,  United  States  consular  agent  at  Habana,  reported  in  1806  (pp.  113- 
117,  vol.  10,  Medical  Repository)  that  although  yellow  fever  caused  a  great  mortality 
among  American  seamen  in  1805,  yet  this  mortality  was  ''not  great  compared  with 
some  former  seasons." 

Codinach,  page  25,  volume  1,  Tratado  del  Vomito,  Habana,  1868:  "Since  1816  yel- 
low fever  has  existed  with  more  or  less  intensity  every  year  in  Habana,  Santiago  de 
Cuba,  Matanzas,  and  other  places  on  the  coast  of  Cuba."  This  writer  further  states 
that  from  1808  to  1816  yellow  fever  had  stayed  its  ravages  for  lack  of  fuel,  but  that 
in  1816  the  landing  of  numerous  people  and  the  arrival  of  successive  armed  expedi- 
tions became  frequent,  so  that  an  epidemic  broke  out  "as  always  heretofore,  as  fast 
as  newcomers  arrived." 

Dr.  J.  F.  Cruzado,  in  his  "  Memoria  sobre  la  fiebre  amarilla  en  la  Isla  de  Cuba," 
1855,  writes,  after  a  continuous  residence  in  Santiago  de  Cuba,  Trinidad,  and  Habana, 
dating  from  1821:  "Yellow  fever  appears  in  Cuba  almost  annually  as  an  epidemic." 
Don  Jos^  Fernandez  de  Madrid  delivered  an  address  in  Habana  in  1822,  published  in 
1824,  in  which  he  stated  that  yellow  fever  was  an  endemic  disease  in  Habana. 

Dr.  Maher  (pp.  99-115,  vol.  4,  Bulletin  de  I'Acaddmie  de  Mdd.,  Paris),  reporting  on 
the  epidemic  of  1837,  wrote  that  yellow  fever  "prevails  in  all  years  at  Habana, 
almost  from  one  end  of  the  year  to  the  other." 

As  far  as  concerns  Habana,  the  official  reports  of  the  military  hospitals  in  Habana 
and  of  the  Cuban  superior  board  of  health  prove  much  more  than  the  annual  preva- 
lence of  yellow  fever.  They  show  that  during  the  408  months  from  January,  1856, 
to  January,  1880,  there  was  one  month  only,  viz,  December,  1866,  in  which  yellow- 
fever  cases  were  not  officially  reported. 

Historical  evidence,  therefore,  seems  clearly  to  demonstrate  that  while  Habana  did 
probably  suffer  from  yellow-fever  outbreaks  in  1620,  1649-1655,  yet  that  this  disease 
failed  until  1761  to  domicile  itself  in  Cuba.  With  that  date  reliable  historical 
records  of  the  disease  begin.  Since  1761  it  has  been  annually  present  and  in  nearly 
every  month  of  every  year. 

These  conclusions  lead  to  two  further  considerations — the  prevalence  of  yellow 
fever  in  other  places  before  its  implantation  in  Cuba  was  effected,  and  the  causes 
which,  on  the  one  hand,  delayed  its  appearance  there,  and,  on  the  other,  rendered  its 
subsequent  domiciliation  so  continuous  and  disastrous. 

Official  statement  of  viortality  from  yellow  fever  in  Cuba,  from  1853  to  1S79. 


Year. 

Number  of 
deaths  from 
yellow  fever. 

Year. 

IsTumber  of 
deaths  from 
yellow  fever. 

Year. 

Number  of 
deaths  from 
yellow  fever. 

1853  *                

1,006 
1,766 
1,565 
2,297 
4,236 
3,425 
2,277 
729 
1,813 
2,224 

1863 

1,197 
1,960 
1,303 

150 
1,093 

866 
3,660 
2,983 
2,402 
3,260 

1873 

1  758 

1854               

1864 

1874 

1  275 

1855        

1865 

1875 

1876 

1  596 

1856    

1866 

3  761 

1857 

1867+ 

1877 

5  041 

1858 

1868 

1878 

3,280 
1  146 

1859    

1869 

1879         

1860 

1870 

Total 

1861 1 

1871 

55, 917 

1862 

1872 

*  Population,  1,023,743,  of  whom  479,490  were  whites, 
f  Population,  1,396,470;  white,  793,484. 


t  Population,  1,426,475;  white,  833,157. 


Causes  of  the  insanitai'y  condition  of  Cuban  ports. 

These  causes  may  be  stated  as  follows : 

An  equable,  warm,  damp  climate,  in  the  highest  degree  favorable  to  vegetable 
decomposition,  animal  putrefaction,  and  the  growth  of  living  organisms;  the 
existence  of  swamps  and  stagnant  pools ;  inadequate  supply  of  water,  defective  in 
quality  for  drinking  and  deficient  in  quantity  for  purposes  of  cleanliness;  inade- 
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qiiate  drainage  and  sewerage  system,  which  causes  general  subsoil  and  house 
moisture;  polluted  harbors,  frequented  by  filthy  ships,  and  a  dense  population. 
These  conditions  maintain  gross  and  constant  vitiation  of  air  and  water.  They  are 
present  in  greater  or  less  degree  in  all  Cuban  ports,  but  exist  in  their  highest  state 
of  intensity  in  Havana.  Following  is  a  list  of  Cuban  ports  of  entry,  in  the  order  of 
their  importance  to  American  commerce :  Habana,  Matanzas,  Cardenas,  Cienfuegos, 
Sagua,  Haracoa,  Caibarien,  Trinidad,  Santiago  de  Cuba,  CUiantanamo,  Manzanillo, 
Nuevitas,  Gibara,  Santa  Cruz,  Zaza. 

Hahana. — A  description  of  this  port  is  given  in  another  place. 

Matanzas. — Founded  in  1693.  Present  population,  .37,147.  Death  rate,  approxi- 
mate, 144.52.  The  harbor  is  of  the  first-class;  it  is  about  3  miles  wide  at  its 
entrance  and  IJ  miles  wide  at  the  anchorage  ground,  which  is  1  mile  from  shore. 
In  view  of  the  proposals  to  rectify  the  insanitary  condition  of  the  harbor  of  Habana 
by  means  of  canals,  the  following  fficts  with  regard  to  the  harbor  at  Matanzas 
deserve  consideration :  It  is  a  large  body  of  water  as  compared  with  the  harbor  of 
Habana,  and  it  receives  the  refuse  from  a  town  only  one-fifth  the  size  of  ITabana. 
Again,  the  entrance  to  the  harbor  is  its  widest  and  deepest  part,  thus  jiermitting  free 
ingress  and  egress  of  water.  Three  rivers  empty  into  it  and  play  an  important  part 
in  freshening  the  waters  of  the  harbor.  The  shipping,  though  not  infected  with  yel- 
low fever  as  often  as  in  the  harbor  of  Habana,  has  frequently  suffered  disastrously. 
Matanzas  has  the  reputation  of  having  long  suft'ered  annually  from  yellow  fever. 
The  earliest  positive  date  of  its  occurrence  is  1828,  but  there  is  reason  to  believe 
that  yellow  fever  was  annually  present  there  long  anterior  to  that  date.  Statis- 
tical data  are  difficult  to  obtain  and  unreliable,  but  sufficient  information  has  been 
obtained  to  show  that  yellow  fever  is  habitually  present  at  Matanzas. 

Cardenas. — Founded  in  1828.  Population,  19,784.  This  is  one  of  the  most  flour- 
ishing towns  on  the  island,  probably  owing  to  the  large  number  of  Americans  engaged 
in  business  there.  It  is  situated  directly  on  the  Bay  of  Cardenas  and  is  connected 
with  the  main  railway'  system  of  the  island.  The  sanitary  conditions  are  unusually 
bad.  The  center  of  population  is  only  4  feet  above  the  sea,  so  that  a  very  large 
proportion  of  the  people  live  within  4  feet  of  subsoil  water.  The  Bay  of  Cardenas 
is  12  miles  long  and  18  wide,  but  so  shallow  that  the  anchorage  ground  is  about  2 
miles  distant  from  shore.  American  vessels  generally  lie  at  the  distance  of  a  mile 
from  the  wharves.  Yellow  fever  has  prevailed  annually  in  Cardenas  since  1836.  It 
is  endemic,  and  appears  as  soon  as  commerce  crowds  the  town  with  unacclimated 
persons;  in  other  words,  with  the  material  for  an  epidemic  outbreak.  The  shipping 
in  the  harbor  suffers  little  from  yellow-fever  infection,  owing  to  the  distance  from 
shore  at  which  vessels  anchor  and  the  great  efforts  made  by  ships'  captains  to  keep 
their  crews  on  board  ship. 

Cienfuegos. — Founded  in  1819.  Destroyed  by  a  hurricane  and  rebuilt  1825.  Popula- 
tion, 20,218.  This  port  lies  189  miles  southeast  of  Habana,  and  is  connected  with  the 
main  railroad  system  of  the  island.  The  natural  drainage  of  the  town  is  excellent, 
but  at  least  one-half  the  population  live  on  ground  15  feet  or  less  above  the  sea  level, 
and  one-third  live  iu  localities  where  the  subsoil  water  is  oulj^  3  to  6  feet  from  the 
surface.  Yellow  fever  is  considered  as  an  epidemic — that  is,  that  its  poison  is  annu- 
ally and  habitually  jireseat.  This  appears  to  have  been  the  case  from  an  early  period 
in  the  history  of  the  place.  In  1878  Cienfuegos  suffered  from  a  violent  epidemic  out- 
break of  yellow  fever,  which  was  especially  severe  in  the  shipping.  On  examination 
it  will  be  found  that  in  those  years  in  which  yellow  fever  is  reported  as  not  preva- 
lent the  number  of  the  susceptible  population  is  small. 

Sagua  la  Grande. — Founded  in  1817.  Population,  18,553.  This  town  has  been  aport 
of  entry  since  1844.  It  has  no  inclosed  harbor,  but  a  roadstead  protected  by  islands. 
This  roadstead  is  shallow,  its  greatest  depth,  at  a  distances  of  2|  miles  from  shore, 
being  15  feet.  The  anchorage  ground  is  therefore  so  remote  from  the  shore  that  the 
danger  of  infection  is  comparatively  small.     The  board  of  health  reports  that  yellow 
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fever  prevails  every  year  from  July  to  October  at  Sagua.  Ou  September  29, 1879,  the 
bark  Clara  E.  McGilvery  arrived  at  Philadelphia  infected  with  yellow  fever,  having 
sailed  from  Sagua  September  22.  This  bark  had,  however,  been  at  Matauzas  from 
August  19  to  22. 

Baracoa. — Founded  in  1512.  Population,  5,095.  This  town  was  the  first  settlement 
made  by  the  Spaniards  in  Cuba,  and  is  the  most  eastern  seaport  of  any  note  on  the 
island.  It  is  the  most  important  port  in  the  fruit  trade.  A  trimonthly  line  of  steam- 
ships touches  at  Baracoa,  connecting  it  with  the  chief  northern  jiorts  and  the  southern 
port  of  Santiago  de  Cuba.  Yellow  fever  has  never  become  domiciled  in  Baracoa,  the 
only  severe  epidemic  having  occurred  in  1873-1878.  The  slight  prevalence  of  yellow  _ 
fever  there  is  not,  however,  due  to  absence  of  the  usual  insanitary  conditions,  but  is 
probably  referable  to  the  comparative  isolation  of  Baracoa  from  habitually  infected 
ports. 

Caibarien. — Founded  in  1822.  Population,  5,670.  This  town  is  located  on  a  former 
mangrove  swamp  at  the  mouth  of  the  Caibarien  River,  and  is  only  about  3  feet  above 
the  level  of  the  sea.  It  has  no  harbor,  only  a  shallow  roadstead.  Vessels  anchor  at 
the  key  or  little  Island  of  Francis,  some  25  miles  southeast  of  Caibarien.  The 
authorities  state  that  yellow  fever  is  not  indigenous,  but  that  it  occurs  only  in  cer- 
tain years,  and  becomes  jirevaleut  only  when  troops  or  other  unacclimatized  persons 
are  present  in  considerable  numbers  in  the  town. 

Trinidad. — Founded  in  1514.  Population,  17,990.  This  town,  situated  about  45 
miles  southeast  of  Cienfuegos,  is  reported  to  be  the  healthiest  on  the  Island  of  Cuba. 
It  is  built  on  the  side  of  a  mountain  and  is  exposed  to  both  mountain  and  sea  breezes. 
The  anchorage  in  the  bay  is  not  very  good,  the  water  being  so  shallow  as  to  neces- 
sitate the  lading  of  vessels  by  lighters,  unless  the  vessel  is  of  very  light  draft.  Yel- 
low fever  prevails  every  j^ear,  but  it  is  not  known  whether  the  disease  is  indigenous 
or  imported. 

Cuba,  or  Santiago  de  Cuha. — Founded  in  1514.  The  famous  Hernando  Cortez  was  its 
first  mayor.  Population,  40,835.  This  town  is  one  of  the  most  noted  yellow-fever 
centers  on  the  island.  The  disease  has  certainly  prevailed  annually  since  1851,  and 
probably  very  many  years  previous  to  that  date.  The  most  reliable  data  in  regard 
to  the  history  of  yellow  fever  in  Santiago  de  Cuba  show  that  the  disease  was  first 
recognized  there  iu  1745.  The  board  of  health  reports  that  "  yellow  fever  is 
endemic,  varying  in  intensity  with  the  season,  and  especially  with  the  number  of  the 
unacclimated."  It  prevails  with  great  intensity  in  the  harbor.  The  local  condi- 
tions of  the  city  are  reported  as  in  the  highest  degree  insanitary. 

Giiantanamo. — Founded  in  1843.  Population,  8,386.  This  town  is  in  the  province 
of  Cuba  and  about  40  miles  from  the  city  of  Santiago  de  Cuba.  It  is  designated  a 
port  of  entry,  but  it  is,  in  fact,  about  7  miles  from  the  sea,  the  actual  seaport  being 
the  village  of  Caimanera,  located  on  the  west  bank  of  the  Bay  of  Guantanamo,  and 
connected  with  the  town  of  Guantanamo  by  a  railroad.  The  harbor  is  very  deep, 
permitting  vessels  of  the  largest  size  to  enter  safely  within  close  proximity  to  the 
shore.  As  a  port  of  entry  Guantanamo  is  of  slight  importance,  and  is  visited  by 
only  about  thirty  American  vessels  annually.  These  are  presumably  engaged  in  the 
coffee  trade,  the  district  of  Guantanamo  being  now  the  chief  coffee-raising  section 
of  Cuba.  Yellow  fever  is  believed  to  be  indigenous  to  this  place.  Shipmasters  find 
that  their  crews  suft'er  from  May  to  September. 

Manzanillo. — Founded  in  1784.  Population,  13,480.  This  town  is  the  seaport  of 
Bayamo  and  Jiguani.  It  is  reported  to  be  unhealthy  and  exceedingly  unattractive 
in  appearance.  It  is  of  little  importance  as  a  port  of  entry  for  American  vessels. 
The  Cuban  charts  indicate  that  the  harbor  is  shallow,  a  depth  of  30  feet  being 
marked  3  miles  from  shore. 

Nuevitas. — Founded  in  1513,  but  of  little  consequence  until  1819.  Population, 
4,466.  This  town  is  chiefly  important  as  being  the  seaport  of  Puerto  Principe,  the 
largest  inland  town  of  Cuba.     The  harbor  is  the  second  iu  size  on  the  coast  of  Cuba, 
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being  57  square  miles  in  extent.  Two  rivers  empty  into  it.  It  is,  however,  shallow, 
though  a  harbor  of  the  lirst-class.  On  official  charts  a  depth  of  17  feet  is  marked 
nearly  1  mile  distant  from  town,  and  26  feet  more  than  2  miles,  so  that  foreign 
vessels  are  obliged  to  anchor  far  from  the  town ;  hence  the  danger  of  infection  is 
comparatively  slight.  Yellow  fever  prevails  annually  in  the  town  from  July  to 
November.  It  is  believed  to  be  indigenous  and  not  imported.  Yellow  fever  is  of 
rare  occurrence  on  board  American  vessels. 

Gibara  is  a  modern  town  in  the  province  of  Cuba,  and  is  the  seaport  of  the  impor- 
tant inland  town  of  Halguin.  As  a  port  of  entry  it  is  of  so  little  consequence  that 
it  is  not  visited  by  more  than  five  to  ten  American  vessels  annually.  The  harbor  is 
so  shallow  that  only  coasting  vessels  can  enter  it.  Vessels  are  obliged  to  anchor  at 
a  distance  from  shore  and  are  laded  by  lighters.     Yellow  fever  is  indigenous. 

Santa  Cruz  is  an  insignificant  port  on  the  southern  coast,  having  a  population  of 
about  1,000.  It  is  stated  to  have  been  a  port  of  entry  since  1838,  but  it  is  of  almost 
no  importance  to  American  shipping.  From  the  meager  reports  received  yellow 
fever  appears  to  be  constantly  present. 

Zaza. — This  port,  situated  about  25  miles  southeast  of  Trinidad,  is,  after  Santa 
Cruz,  the  port  of  least  importance  to  American  shipping.  The  harbor  is  very  small, 
and,  according  to  the  chart,  so  shallow  that  12  feet  of  water  is  marked  outside  of 
the  harbor  and  at  the  distance  of  a  mile  from  the  town.  Yellow  fever  is  not  indig- 
enous, but  imported. 

SUMMARY. 

Yellow  fever  at  ports  of  entry. 

I.  Hahana. — Annual  prevalence  since  1761.  It  is  the  chief  center  of  infection  and 
most  dangerous  to  shipping. 

3.  Matanzas. — Annual  prevalence  certainly  since  1828,  and  probably  from  a  much 
earlier  date.  An  important  center  of  infection,  but  less  dangerous  to  shipping  than 
Havana. 

8.  Cardenas. — Annual  prevalence  certainly  since  1836.  Founded  in  1828.  It  is  an 
important  center  of  infection,  but  not  specially  dangerous  to  shipping,  because  of 
the  distance  at  which  vessels  anchor  from  the  shore. 

i.  Cienfmgos. — Annual  prevalence  since  1839,  at  least.  Founded  1819-1825.  It  is 
a  dangerous  center  of  infection,  but,  like  Matanzas,  has  a  large  harbor  and  is  less 
dangerous  than  Habana  to  the  shipping. 

5.  Sagita. — Some  cases  of  yellow  fever  occur  annually,  but  vessels  are  very  rarely 
infected,  as  these  anchor  several  miles  distant  from  the  coast,  and  Sagua  is  10  miles 
inland. 

6.  Baracoa. — Yellow  fever  occurs  occasionally  as  an  epidemic,  but  is  not  annually 
endemic. 

7.  Caiharien. — Cases  of  yellow  fever  occur  frequently,  but  not  every  year.  Very 
little  danger  to  vessels,  as  these  anchor  many  miles  distant  from  shore. 

8.  Trinidad. — Annual  prevalence  certainly  since  1838,  and  probably  longer.  The 
harbor  is  not  believed  to  be  especially  dangerous  to  vessels. 

9.  Cuba  (Santiago  de). — Annual  prevalence  certainly  since  1851,  and  probably  very 
much  longer.  It  is  a  noted  center  of  infection,  and  its  small  harbor  is  very  danger- 
ous to  shipping.  Next  to  Habana,  it  is  probably  the  most  dangerous  port  to  shipping 
in  the  whole  island. 

10.  ManzaniUo. — Annual  prevalence.  It  is  in  constant  communication  with  San- 
tiago de  Cuba,  Trinidad,  and  Cienfuegos.  As  vessels  anchor  in  the  open  sea,  several 
miles  from  shore,  they  probably  suffer  little. 

II.  Xuecitas. — Annual  prevalence.  Vessels  anchor  a  mile  or  more  distant  from 
shore,  and  are  in  little  danger. 

12.  Guantanamo. — Annual  prevalence.  The  town  is  about  7  miles  from  the  harbor, 
and  vessels  are  probably  little  exposed  to  infection. 
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13.  Gihara. — Cases  of  yellow  fever  do  not  occur  every  year.  Vessels  anchor  at  a 
distance  from  shore. 

14.  Zaza, — Cases  of  yellow  fever  do  not  occur  every  year.  Vessels  are  probably 
in  little  danger. 

15.  Santa  Cruz. — Cases  of  j'ellow  fever  occur  in  most,  but  not  all,  years.  Vessels 
anchor  far  from  shore,  and  are  in  little  danger. 

Ports  of  tlie  United  States  trading  direct  with  Ciiba. 

Apalachicola,  Fla. ;  Baltimore,  Md. ;  Barnstable,  Mass. ;  Beaufort,  S.  C. ;  Boston, 
Mass. ;  Bridgeton,  N.  J. ;  Brunswick,  Ga. ;  Charleston,  S.  C. ;  Wilmington,  Del. ; 
Falmouth,  Mass. ;  Fernandina,  Fla. ;  Galveston,  Tex. ;  Georgetown,  D.  C. ;  George- 
town, S.  C. ;  Key  West,  Fla. ;  Machias,  Me. ;  Mobile,  Ala. ;  New  Orleans,  La. ;  Newport 
News,  Va. ;  New  York,  N.  Y. ;  Passamaquoddy,  Me. ;  Perth  Amboy,  N.  J. ;  Pensacola, 
Fla.;  Philadelphia,  Pa.;  Portland,  Me. ;  St.  Johns,  Fla.;  St.  Marys,  Ga. ;  Savannah, 
Ga. ;  Tampa,  Fla. ;  Wiscasset,  Me. 

HABANA — SANITARY   DESCRIPTION". 

The  surface  soil  of  Habana  consists,  for  the  most  part,  of  a  thin  layer  of  red,  yellow, 
or  black  earth.  Beneath  this,  at  varying  depths,  often  not  exceeding  1  or  2  feet,  is 
the  solid  rock.  In  the  northern  and  modern  part  of  the  city,  lying  toward  the  sea- 
coast  rather  than  toward  the  harbor,  this  rock  is  so  permeable  that  liquids  emptied 
upon  it  quickly  disappear.  In  the  southern  and  larger  section  of  the  city  the  rock 
is  of  Cretaceous  formation  and  is  much  less  permeable.  Sinks  and  other  excava- 
tions rapidly  fill  to  overflowing.  About  20,000  people,  or  one-tenth  of  the  popula- 
tion, live  on  land  reclaimed  from  the  sea  by  dumping  garbage  and  street  refuse. 
Much  of  this  reclaimed  land  was  formerly  mangrove  swamp.  The  highest  point 
within  or  adjacent  to  Habana  is  200  feet  above  the  sea.  Not  more  than  one-fourth 
of  the  population  live  over  50  feet  above  the  sea  level.  At  least  20,000  live  on  land 
less  than  7  feet,  and  35,000  on  sites  from  7  to  13  feet  above  high  tide.  Even  in  houses 
considerably  elevated  above  the  sea  level  the  moisture  mark  is  seen  on  the  walls. 
A  heavy  rain  or  high  tide  with  a  north  wind  causes  inundation  of  the  ground  floor 
of  many  houses  in  Habana.  In  Cuban  cities  generally,  the  system  of  drainage  and 
sewerage  is  bad,  and  Habana,  the  oldest  and  wealthiest  city  of  the  island,  is  no 
exception  to  the  rule.  Messrs.  Ariza  and  Herrera  reported  (1886),  ''Habana  has  no 
sewers,  save  in  a  few  principal  streets.  These  have  been  built  without  reference  to 
a  general  plan.  They  are  seldom  cleaned,  are  generally  obstructed,  and  exhale 
offensive  odors.  The  greater  part  of  the  water  of  the  city  empties  through  the 
streets  into  the  harbor  or  the  sea.  The  quantity  flowing  into  the  city  is  compara- 
tively small." 

More  than  two-thirds  of  the  population  live  in  densely  crowded  sections  of  the 
city,  where  the  average  house  lot  does  not  exceed  27  by  112  feet  in  dimensions  and 
where  all  the  local  conditions  are  in  the  highest  degree  insanitary.  Comparison  of 
the  statistics  of  other  cities  shows  that  more  than  three-fourths  of  the  population  of 
Habana  live  in  the  most  densely  populated  localities  of  the  world.  A  tropical  climate 
intensifies  this  enormous  evil. 

The  harior  of  Sabana. 

The  total  extent  of  the  harbor  of  Habana,  including  the  entrance  channel,  is  2,470 
acres.  Its  actual  available  area  is  2,005  acres,  taking  the  hard  beach  as  the  limits. 
The  part  actually  covered  by  water  is  1,482  acres.  More  than  one-fourth  of  what 
should  be  the  harbor,  or  543  acres,  is  made  land,  for  the  most  part  a  swamp.  The 
true  shore,  or  the  actual  bounds  of  the  harbor,  is  only  13f  miles  in  extent.  Of  this 
more  than  a  third  part  is  inaccessible  marsh,  leaving  only  8f  miles,  less  than  half  the 
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total  length,  of  protected  and  accesaibli-  shore.     The  circumference  of  the  space 
covered  by  -water  over  8  meters  deep  is  only  li',  miles. 

The  zone  of  marshes,  swamps,  lagoons,  pools,  and  shallows  which  surrounds  a  great 
part  of  the  beach  presents  every  condition  that  is  dangerous  to  health.  It  abounds 
in  or'^anic  matter,  the  rotten  detritus  of  which  insensibly  raises  the  bottom  of  the 
harbor  and  is  augmented  every  year.  Aided  by  alternating  wet  and  dry  seasons, 
high  tempei-ature,  and  the  mixture  of  fresh  and  salt  marsh  water,  these  swamp 
lauds  generate  miasma,  which  is  carried  without  interruption  to  the  city,  there  being 
no  woods  between  the  swamps  and  the  city  to  intercept  marsh  effluvia. 

Plans  proposed  for  the  sanitation  of  Hahana  Harbor. 

The  sanitarians  and  engineers  of  Habana  have  suggested  many  plans  for  checking 
the  filling  up  of  the  harbor  and  correcting  the  insanitary  conditions  of  the  port. 
From  the  beginning  of  the  past  century  ilredging  has  been  carried  on.  Between 
1771  and  1777  a  service  of  six  pontoons  and  six  lighters  was  in  operation. 

This  service  was  increased  from  time  to  time,  and  in  1833  a  steam  dredger  was 
added.  Dredging  is,  however,  open  to  the  objection  that  it  turns  up  and  exposes  to 
the  germinating  intluence  of  light  and  heat  a  great  mass  of  decomposiug  organic 
matter.  The  tide  in  this  latitude  is  so  sluggish  that  it  has  not  force  suHicient  to 
scour  out  the  bottom  of  the  harbor  or  to  carry  out  to  sea  the  enormous  quantity  of 
sediment  which  the  basin  receives  from  the  crumbling  of  the  banks,  the  sewerage 
discharge  of  the  city  and  the  suburban  villages,  and  the  garbage  not  only  from 
dwellings,  but  from  slaughterhouses. 

It  has  been  proposed  to  ojieu  a  wide  and  deep  canal  from  the  Christiana  Bridge  to 
the  creek  of  San  Lazarus  for  the  purpose  of  establishing  communication  between  the 
bottom  of  the  harbor  and  the  sea.  It  is  true  that  the  intertropical  currents  at  this 
point  have  not  the  strength  and  constancy  of  those  on  the  coast  of  other  islands  of 
the  Antilles,  but  there  is  always  enough  lateral  swing  to  prevent  the  harbor  tilling 
up  if  the  water  is  provided  with  a  means  of  issue  through  the  canal.  To  fulfill  its 
purpose  the  canal  should  be  at  least  12  meters  broad  and  from  8  to  10  feet  deep,  and 
its  sides  should  be  lined  with  stone. 

Another  canal  has  been  proposed,  to  run  along  the  east  side  of  the  harbor  from 
Triconiia  Creek  1o  the  sea,  for  the  purpose  of  utilizing  the  lateral  currents  of  the 
harbor  for  cleansing  the  bottom.  A  third  canal  has  been  suggested,  the  purpose  of 
which  is  to  give  free  access  to  the  waters  of  the  Gulf,  which,  it  is  believed,  would 
scour  out  the  bottom  of  the  harbor.  The  execution  of  this  last-named  plan  would 
necessitate  a  most  complicated  system  of  locks  and  sweeping  currents.  Such  a  sys- 
tem has  been  found  available  for  maintaining  artificial  harbors  at  places  where  the 
tides  are  high.  It  seems  hardly  applicable  to  the  harbor  at  Habana.  It  is  stated 
by  the  advocates  of  this  system  that  the  Gulf  Stream  current,  which  flows  along  the 
immediate  coast  at  the  rate  of  4  or  5  miles  an  hour,  could  be  seized  at  some  projecting 
point  of  the  coast  very  near  to  Habana,  or  caught  by  a  wing  dam  and  conducted  into 
the  harbor. 

It  has  also  been  proposed  to  turn  the  Almeudares  River  into  the  harbor  for  the 
purpose  of  using  its  current  to  wash  out  the  sediment  from  the  bottom  of  the  harbor. 
In  this  connection  it  should  be  observed  that  the  volume  of  this  river  does  not  exceed 
4  or  5  cubic  meters  a  second.  The  Almeudares  and  the  Martin  Perez  and  Luyano, 
which  empty  into  the  harbor,  are  too  inconsiderable  in  volume  to  make  a  current 
sufficiently  strong  to  carry  away  the  sediment  deposited  on  the  bottom.  "With 
regard  to  the  canal  drainage  proposed,  it  may  be  observed  that  if  at  the  extremity 
of  the  harbor  of  Habana  the  water  was  at  a  considerable  height  above  the  level  of 
the  sea  at  the  little  bay  of  St.  Lazarus,  so  that  a  canal  could  be  dug  with  a  steep 
descent  from  the  first  point  to  the  second,  a  draining  current  from  the  harbor  might 
be  established,  but  as  there  is  no  such  elevation,  and  the  harbor  may  be  considered 
as  a  continuation  of  the  North  Atlantic,  the  canal  would  only  duplicate  the  commuui- 
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cation  already  existing  between  two  portions  of  the  same  body  of  water.  Without 
tide  and  a  volume  of  fresh  water  emptying  into  the  harbor,  the  canal  and  the  sea  on 
the  north  shore  would  constitute  one  and  the  same  circuit  of  still  water,  which  would 
remain  at  the  same  level. 

Other  suggestions  for  preventing  the  filling  up  of  the  harbor  have  been  made  on  a 
totally  different  line.  Don  Erminis  Leyva  proposed  the  building  of  a  railway,  from 
Regla  to  Talliapiedra,  on  the  shore  of  the  harbor,  thus  filliug  up  the  marshy  places 
on  the  land  side.  Another  plan,  favored  and  indorsed  by  the  Royal  Academy  of 
Physical  and  Natural  Sciences,  is  to  inclose  with  walls  and  revetments  and  fill  up 
the  marshy  belt  or  low  land  which  surrounds  the  greater  part  of  the  harbor.  The 
academy  also  insists  on  the  necessity  of  planting  trees  around  the  basin  of  Habana, 
to  prevent  the  descent  of  mud,  which  tends  to  fill  up  the  harbor.  It  further  advises, 
as  general  sanitary  measures,  the  furnishing  of  an  adequate  and  pure  water  supply, 
the  establishment  of  a  system  of  underground  sewerage,  the  suppression  of  wells, 
sinks,  and  privy  vaults,  and  the  extensive  planting  of  trees  in  and  about  the  city  of 
Habana. 


MORTALITY   STATISTICS,  HABANA. 

Reported  by  Sanitary  Inspector  Burgess. 

Number  of  deaths  from  yellow  fever,  as  taken  from  the  certificates  of  death  in  Habana  Cem- 
etery, during  the  ten  years  ending  December  31,  1894. 


Tears. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

1885  

6 
4 
6 
9 
34 
11 
11 
15 
17 
8 

3 
6 
6 

7 
12 
4 
4 
10 
7 
4 

2 
0 
8 

14 
19 
4 
4 
1 
5 
2 

2 
2 
21 
24 
12 
12 
5 
8 
8 
5 

4 
2 
82 
27 
19 
26 
7 
7 
24 
17 

4 
14 
124 
38 
49 
45 
43 
13 
74 
33 

15 
34 

104 
79 
63 
67 
65 
28 

122 
73 

34 
41 
74 
116 
84 
64 
67 
69 
99 
63 

35 
39 
41 
63 
47 
31 
61 
74 
70 
68 

43 
17 
35 
48 
26 
32 
49 
53 
47 
40 

23 
14 
24 
38 
28 
23 
26 
£3 
33 
18 

7 
9 
15 
26 
15 
12 
17 
33 
11 
27 

178 

182 

1886 

1887 

540 

1888 

489 

1889 

408 
331 

1890 

1891 

359 

1892 

364 

1893 

517 

1894 

358 

Total 

121 

63 

59 

99 

215 

437 

650 

711 

529 

390 

280 

172 

3,726 

It  will  be  seen  by  the  above  table  that  the  three  months  of  the  year  in  which 
there  were  most  deaths  were  July,  August,  and  September,  and  the  three  least  were 
February,  March,  and  April,  the  least  of  all  being  in  March,  and  the  most  of  all 
being,  as  a  rule,  in  August,  though  not  always. 

I  will  now  add  the  mortality  from  yellow  fever  during  the  year  1884,  it  being  the 
year  previous  to  the  ten  years  (last),  and  interesting  on  account  of  the  large  number 
of  deaths  from  it. 

January 30 

February 16 

March 9 

April 34 

May 57 

June 68 

July 131 

August 102 

September 42 

October 24 

November 9 

December 7 

Total 529 
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The  above  mortuary  statistics  of  yellow  fever  in  Habana  were  taken  daily  or  fre- 
quently (never  exceeding  a  week)  by  myself  or  assistants  from  the  whole  number  of 
death  certificates  sent  to  the  cemetery,  and  are  as  near  correct  as  anything  can  be  iu| 
this  place.  I  need  not  add  that  this  work  is  always  attended  in  this  country  by  con-i 
siderable  expense — that  is,  to  get  the  data  day  aftor  day,  week  after  week,  month 
after  mouth,  and  year  after  year — to  illustrate  how  dili'erent  this  country  and  peoplej 
are  from  our  own.  ! 

Respectfully  submitted. 

D.  M.  Burgess, 
United  States  Sanitary  Inspector,  Marine-Hospital  Service. 

To  the  Surgeon-General  Marine-Hospital  Service. 

HABANA   THE    CHIEF    SOURCE    OF    YELLOW-FEVER   INFECTION. 

It  will  be  seen  by  the  table,  which  closes  this  chai)ter  on  j^ellow  fever, 
that  during  the  present  century,  from  1800-1894,  there  have  been  but 
seven  years  in  which  yellow  fever  has  not  visited  the  United  States. 
Eighty-seven  years  our  shores  have  been  infected.  Twenty-three  of 
these  years  the  records  show  that  the  infection  came  from  Habana. j 
Twelve  of  these  years  the  records  only  show  the  West  Indies  as  a  source 
of  infection.  How  many  of  these  twelve  infections  from  the  West  Indies 
came  from  Cuba  or  Habana  is  unknown.  One  year  the  infection  came 
from  Santiago  de  Cuba.  Another  year  the  source  is  given  as  Cuba 
only.  Two  years  it  came  from  Vera  Cruz;  one  year  from  St.  Thomas, 
and  one  year  from  Honduras. 

Since  1862,  more  than  a  quarter  of  a  century  ago,  our  shores  have  been 
infected  with  yellow  fever  in  each  of  twenty-six  years.  The  source  of  the 
infection  is  known  positively  for  nineteen  years.  For  the  remaining 
seven  years  the  source  is  as  yet  undetermined.  Of  the  19  yearly  visita- 
tions 16  have  been  traced  definitely  to  Habana,  2  to  Cuba  and  thei 
West  Indies,  and  1  to  Honduras.  The  records  further  show  that  in 
some  years  a  number  of  i^laces  in  the  United  States  have  been  infectedi 
independently  of  one  another  from  Habana,  as,  for  example,  in  1862,i 
Key  West,  Fla.,  and  Wilmington,  K.  C. ;  in  1871,  Cedar  Keys,  Tampa, 
and  New  Orleans,  and  in  1873,  New  Orleans  and  Pensacola. 

The  infected  tcharves  of  Habana. 

An  examination  of  all  the  quarantine  records  for  the  last  few  years 
with  reference  to  the  source  of  yellow-fever  infection  arriving  at  the 
several  stations  is  impracticable,  but  a  partial  examination  has  been 
made,  which  is  sufficiently  significant,  as  maybe  seen  by  the  subjoined 
tables,  which  show  that  during  the  last  quarantine  season,  1894,  there 
were  11  cases  of  yellow  fever  taken  from  6  vessels  arriving  at  the  Dry 
Tortugas  quarantine  station.  All  of  these  vessels  came  from  the 
wharves  in  Habana.  In  the  year  previous  at  Ship  Island,  1893,  there 
were  5  vessels  which  arrived  at  the  Gulf  quarantine  station,  having 
had  8  cases  of  yellow  fever  on  board,  and  all  of  these  5  vessels  lay  at 
the  wharves  with  the  exception  of  one,  which  lay  very  near  a  vessel 
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which  had  been  at  the  Tallapiedra  wharf,  and  was  infected  with  yellow 
fever. 
The  following  are  the  tables : 

Dry  Tortugas  Quarantine,  June,  1893,  to  September  3,  1894. 


Name  of  vessel. 


Scltooner  H.  J.  Powell 

Bark  Albatross 

Scbooner  John  R.  Bergen. 

Brig  Electric  Light 

Schooner  L.  V.  Place 

Schooner  Sarah  A.  Fuller. 


Total- 


Registry. 


American. 
British  . . . 
American. 
...-do.... 

do.... 

....do.... 


Num- 
ber of 
cases. 


Where  from. 


TaUapiedra  wharf,  Habana. 

Do. 
West  Regla  wharf,  Habana. 
Tallapiedra  wharf,  Habana. 
West  Regla  wharf,  Habana. 
San  Jo86  wharf,  Habana. 


Ship  Island  Quarantine,  1893. 


Name  of  vessel. 


Schooner  R.  Spofford 

British  bark  Icarus 

American  schooner  John  C. 
Smith. 


American  ship  Fawn 

Norwegian  bark  Eglantine 


Date. 


June  — ,  1893 
June  20, 1893 
July  11, 1893 


Aug.  18, 1893 
Sept.   8,1893 


Num- 
ber of 
cases. 


Remarks. 


Tallapiedra  wharf. 

Do. 
Lay  21  days  in  open  bay,  but  very  near  a  vessel 

which  came  from  Tallapiedra  wharf  Infected 

with  yellow  fever. 
At  Ship  Island. 

At  Habana,  lay  at  TaUapiedra  wharf. 
San  Jos6  wharf. 


I 


Special  danger  to  ivMch  American  seamen  are  subjected. 


Two  of  these  wharves,  namely,  the  Tallapiedra  and  the  San  Jose  are 
particularly  dangerous,  the  latter  being  practically  a  continuation  of 
the  former.  Under  this  latter  empties  the  sewer  from  the  military  hos- 
pital, where  the  yellow  fever  patients  of  the  army  are  treated.  It  has 
been  said  that  no  vessel  has  ever  been  tied  to  this  wharf  with  a  non- 
immune crew  on  board  without  yellow  fever  appearing  among  them.  So 
well  known  is  this  as  a  danger  point  that  it  is  called  "  dead  man's  hole" 
by  ships'  captains ;  and  so  great  is  the  danger  of  being  obliged  to  tie 
up  at  this  wharf  that  captains  of  American  vessels  have  been  known 
to  pay  for  being  permitted  to  discharge  in  the  open  bay,  the  payment 
being  made  by  deduction  from  freight  charges  amounting  to  $200  or 
B300.  Captains  of  American  vessels  have  been  heard  to  assert  that  the 
CTnited  States  Government  should  not  allow  vessels  to  come  to  these 
wharves  with  this  certainty  of  a  nonimmune  person  being  attacked 
iv^ith  yellow  fever  while  lying  there.  The  cruelty  to  the  American  sailor 
nvolved  calls  loudly  for  some  action  in  the  matter.  An  American 
bailor  shipping,  say,  at  New  York,  on  a  vessel  bound  for  Habana,  may 
36  wholly  unaware  of  the  danger  to  which  his  life  is  exposed  when  he 
iigns  the  shipping  articles.  The  vessel  being  chartered  to  unload  at 
:he  wharves,  the  sailor  finds  himself  in  a  veritable  death  trap.  The 
aws  of  the  United  States  forbid  his  desertion,  and  he  is  obliged  to 
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remain  aboard  in  this  dangerous  locality,  usually  a  long  period  of  time, 
with  almost  a  certainty  of  contracting  yellow  fever.  A  sailor  arriving 
at  this  port  on  a  Spanish  vessel  may  take  his  discharge,  and  thus 
escape  the  danger,  for  this  is  a  Spanish  port. 

Moreover,  if  a  Spanish  sailor  is  taken  sick  while  his  vessel  is  at  this 
wliarf  he  may  be  discharged.  If  a  liritish  sailor  is  taken  sick,  British 
law  permits  the  captain  to  simply  pay  his  wages  to  date  and  discharge 
him,  the  British  consul  having  a  fund  at  his  disposal  for  meeting  the 
expense  of  treatment  in  hospital,  said  fund  being  provided  by  the 
English  board  of  trade.  But  if  a  sailor  is  taken  sick  on  an  American 
vessel,  before  the  master  can  depart,  leaving  the  sailor  in  the  hospital, 
he  must  deposit  a  sum  of  money  sufficient  to  meet  all  his  iiossible 
expenses,  and  frequently  this  amount  is  8200  or  $300.  As  a  conse- 
quence, an  American  master  is  loth  to  leave  a  ]>atient  sufiering  with 
fever  which  may  be  or  may  not  prove  to  be  yellow  fever.  He  therefore 
brings  the  sailor  oif,  the  case  develops  into  yellow  fever,  and  is  brought 
to  tlie  shores  of  the  United  States,  and  forms  one  of  the  most  fruitful 
sources  of  danger  to  our  Southern  seacoast  cities. 

Now,  why  do  American  vessels  go  to  these  wharves  ?  Simply  because 
the  consignees  or  men  interested  in  receiving  the  cargo  demand  it. 
The  consignees  wish  the  vessel  to  come  to  the  wharf,  first,  to  avoid  the 
cost  of  lightering,  and,  second,  to  benefit  the  wharf  owner,  who  may 
be  at  the  same  time  one  of  the  consignees.  If  the  "charter  party"  of 
American  vessels  were  made  to  read  to  an  anchorage  in  Habana  harbor 
the  difliculty  would  be  obviated. 

The  following  report  upon  the  danger  from  these  wharves  has  been 
received  from  Sanitary  Inspector  Burgess : 

Report  of  Sanitary  Inspuctor  Burgess  on  the  infected  wharves  of  Habana.  A 

Habana,  Island  ok  Cuba,  May  25,  1S95. 

Sir:  Mercantile  shipping  visiting  the  nearly  landlocked  harbor  of  Hahana  either 
discharges  and  loads  in  the  opeL  bay  or  at  or  near  the  wharves,  of  which  latter  the 
port  has  several. 

As  long  as  vessels  remain  in  the  open  bay,  not  allowing  their  men  to  go  ashore, 
and  holding  as  little  intercourse  with  the  city  as  possible,  they  are  to  a  great  extent 
exempt  from  invasion  by  yellow  fever,  as  is  the  case  with  the  large  number  of  iron 
steamers  which  come  here.  But  for  many  mouths  during  the  year,  the  moment  they 
go  to  wharves,  particularly  wooden  sailing  vessels,  all  this  changes  and  many 
become  infected  with  the  dread  disease,  and,  for  very  good  reasons,  particularly  on 
the  Habana  side.  There  the  wharves  are  not  only  a  continuation  of  the  city,  but 
they  are  in  a  very  much  worse  sanitary  condition  than  it  is,  for  the  sewers  of  the 
town  debouche  right  under  them,  the  timbers  which  support  them  entrapping  all 
manner  of  lilth  and  rendering  what  little  tide-water  current  there  might  be  entirely 
inefficient  for  any  cleaning  purpose. 

Local  conditions  and  influences  also  along  the  wharves  on  the  city  side  doubtless 
make  some  of  them  more  dangerous  than  others,  as  is  the  case  with  the  Tallapiedra 
wharf,  which,  in  addition  to  its  close  proximity  to  the  ever-infected  military  hospital 
with  its  dangerous  sewerage,  has  all  the  liquid  filth  from  all  the  slaughter  houses  of 
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tlie  city  passing  slowly  under  and  near  it.     This  is  the  most  dangerous  wharf  here, 
and  is  the  one  to  which  many  American  and  British  vessels  go  to  discharge  lumber.* 

San  Josd  wharf,  with  its  hospital  at  either  end  and  sewer  from  military  barracks, 
as  also  city  sewers  emptying  under  it,  is  nearly  as  bad,  and  scores  of  vessels  have 
been  infected  there,  and  others  will  be  if  they  go  there. 

The  longer  line  of  Caballeria  wharf,  with  its  subdivisions,  receives  much  of  the 
city  sewerage  under  it,  and  formerly,  when  American  sailing  vessels  went  there  they 
suffered  terribly  by  yellow  fever. 

Even  this  past  winter,  in  the  month  of  December,  an  Italian  bark  had  several 
cases  of  yellow  fever  aboard  while  there.  Spanish  sailing  vessels  are  the  ones  that 
go  there  most  of  late  years,  on  account,  probably,  of  proximity  to  the  custom-house, 
for  the  things  they  carry,  and  there  they  sufter  very  much  from  yellow  fever. 

All  wharves  on  Habana  side  should  be  coudemned  and  not  visited  during  the  quar- 
antine season— Tallapiedra  being  the  most  dangerous,  San  Jos(5  possibly  next,  and 
then  Caballeria  very  close  behind. 

The  wharves  on  the  opposite  side  of  harbor  from  Habana,  as  at  Casa  Blanca  and 
Eegia,  are  not  as  dangerous  as  those  on  the  Habana  side,  but  there  are  two  points 
which  sometimes  become  infected— one  being  at  Casa  Blanca  under  the  fortifications 
called  the  Cabanas,  and  where  the  sewerage  from  that  fort  empties,  and  the  other  at 
West  Eegla,  in  a  bight  or  corner  called  the  Quinto. 

Very  respectfully,  your  obedient  servant,  D.  M.  Burgess 

Sanitari/  Insjyector,  Marine- Hospital  Service. 
Surgeon-General  Marine-Hospital  Service. 

Wasliington,  D.  C. 

The  following-  additional  report,  with  statistics,  has  been  compiled 
by  Sanitary  Inspector  Burgess,  showing-  the  points  or  places  visited  by 
vessels  in  Havana  harbor  and  the  danger  to  shipping  and  to  the  United 
States,  due  to  the  condition  of  the  wharves  on  the  Habana  side  of  the 
harbor. 

It  may  be  added  that  the  reason  yellow  fever  has  not  more  greatly 
increased  among  shipping  in  Habana  is  because  formerly  more  cargoes 
were  carried  by  sailing  vessels,  which  discharged  and  loaded  at  the 
wharves.  Now  these  cargoes  are  more  frequently  brought  in  iron 
steamers,  which  do  not  go  to  the  wharf,  partly  because  of  yellow  fever 
and  because  in  the  bay  w^ith  lighters  they  can  handle  crews  better,  keep 
them  sober,  and  load  and  unload  more  quickly. 

Statistical  report  of  Sanitary  Inspector  Burgess,  shotving  the  relative  frequency  of  infec- 
tion of  vessels  in  the  open  iay  and  at  wharves. 

Habana,  Island  of  Cuba,  May  25,  1895. 

Sir:  The  statistical  tables  in  regard  to  points  or  places  visited  by  vessels  in  this 
liarbor  and  which  afterwards  went  to  ports  in  the  United  States,  as  also  their  infec- 
tion or  noninfection  by  yellow  fever,  which  I  have  the  honor  of  forwardino-  vou 
comprise  only  those  vessels  which  took  the  United  States  bill  of  health  from  June  l' 
1883,  to  December  31,  1894.  ' 

There  were  quite  a  number  of  vessels  along  through  the  years  previous  to  the 
period  of  the  "Act  of  Congress  granting  additional  quarantine  powers  and  imposing 
idditional  duties  upon  the  Marine-Hospital  Service,"  which  did  somewhat  as  they 
iked  about  taking  a  bill  of  health. 

*  Tallapiedra  wharf  is  vulgarly  called  by  sea  captains  "the  dead  man's  hole,''  on 
iccount  of  the  large  number  of  sailors  who  fall  sick  there  with  yellow  fever  and  die. 
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If  the  captain  -was  sure  of  getting  a  good  bill  of  health  he  was  anxious  to  have  it, 
but  if  he  had  had  any  suspicious  sickness  aboard  he  would  reason,  Why  should  I  take 
an  instrument  with  me  which  will  condemn  me  to  quarantine? 

This  was  particularly  true  with  respect  to  vessels  going  to  outlying  ports  to  load 
and  then  to  the  United  States.  The  captain  would  say,  If  I  take  a  bill  of  health 
from  Habana  where  I  have  had  sickness  it  will  expose  my  sanitary  condition ;  I  will 
therefore  only  take  a  bill  of  health  from  the  last  port— which  may  be  a  healthy  one. 

Furthermore,  the  statistics  of  old  Spanish  sailing  vessels  are  sometimes  defective, 
for  with  the  innate  disposition  of  the  masters  to  deceive  and  conceal  it  might  occa- 
sionally (not  often)  be  absolutely  impossible  to  ascertain  the  exact  truth  in  regard 
to  the  results  of  the  vessel's  exposure  here ;  for  it  is  notorious  that  that  class  of 
vessels  almost  invariably  go  to  the  dirty  wharves  on  the  Habana  side  of  the  harbor, 
and,  it  is  not  necessary  to  say,  should  l)e  treated  as  infected. 

With  the  exceptions  above  stated  the  statistical  reports  are  full  and  complete,  and 
are  probably  as  correct  as  any  such  matter  can  ever  be. 

The  history  of  yellow  fever  on  board  of  vessels  during  the  four  years  previous  to 
June,  1883,  was  very  much  as  it  has  been  since,  except  as  then  there  were  more 
sailing  vessels  which  went  to  wharves  on  Habana  side  of  harbor,  there  was  more  yel- 
low fever  among  them. 

I  find  it  well-nigh  impossible  at  present  to  report  correctly  on  the  number  of 
American  sailors  which  have  been  sick  in  the  harbor  of  Habana  with  yellow  fever, 
and  the  same  is  true  in  regard  to  vessels  of  other  nationalities. 

A  careful  perusal  of  the  statistical  report  can  not  fail  to  convince  one  that  the  great 
source  of  danger  to  shipping  and  the  United  States  from  yellow  fever  are  the  wharves, 
especially  those  on  the  Habana  side  of  the  harbor. 

Annexed  you  will  find  table  of  number  of  vessels,  class  and  number  infected,  as 
well  as  points  visited  by  them  from  June,  1883,  to  the  end  of  year  1894,  by  years. 


Sailing 

vessels. 

steamers. 

American 

Years. 

At  wharves. 

In  open  bay. 

At  wharves. 

In  open  bay. 

vessels  infected. 

Num- 
ber. 

In- 
fected. 

Num- 
ber. 

In- 
fected. 

Num- 
ber. 

In- 
fected. 

Num- 
ber. 

In- 
fected. 

Sailing. 

Steam. 

1883 

120 
153 
158 
142 
130 
168 
212 
199 
164 
169 
190 
225 

28 
2 
2 
1 
3 

12 
11 
5 
0 
2 
11 
12 

100 
179 
136 
92 
82 
51 
69 
76 
60 
42 
55 
61 

0 
1 
0 
0 
0 

1 
1 

0 
0 

1 

0 
0 

9 
24 
11 
34 
60 
4] 
42 
36 
32 
67 
75 
82 

1 
0 
2 
0 
0 
0 
1 
2 
0 
0 
3 
0 

129 
196 
216 
301 
286 
286 
296 
427 
366 
268 
304 
409 

0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
3 

12 
1 
2 
1 

1 
4 

0 
0 
0 
4 
6 

0 

1884  

0 

1885 

1 

1886 

0 

1887  

0 

1888 

0 

1889 

0 

1890              

0 

1891  

0 

1892  

0 

1893 

0 

1894 

0 

Whenever  anyone  has  been  taken  by  yellow  fever  on  a  vessel  in  open  bay,  the  cause 
can  be  traced  to  an  infected  vessel  near  by  coming  from  the  wharf,  or  in  some  way 
connected  with  the  wharf  or  city. 

Very  respectfully,  D.  M.  Burgess, 

Sanitary  Inspector,  Marine-Hospital  Service. 
Surgeon-General  Marine  Hospital  Service, 

Washington,  D.  C. 
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Inclosure. — Statistical  tables. 
1883. 


Sailing 

vessels. 

Steamers. 

Nationality. 

At 
wharves 

In  open 
bay. 

At 
wharves 

In  open 
bay. 

Name  of  vessel  infected. 

1 

'A 

o 

=2 
a 

M 

1 

12; 

. 

o 

=2 

a 

M 

1 

1 

a 

M 

a 

3 

|2; 

1 

June. 
American 

British 

Spanish 

Total 

1 

2 
12 

15 

0 

0 
0 

26 

0 
1 

27 

0 

0 
0 

0 

0 

1 

0 

1- 

0 

0 
0 

0 

28 

3 
0 

31 

0 

0 
0 

0 

City  of  "Washington,  City  of  Alexandria,  City 
of  Mexico,  infected  from  Mexico. 

JuZy. 

4 

0 

17 

3 

0 
2 

22 

4 
0 

0 

0 
0 

0 

0 
0 

0     19 

0       3 
0       3 

0 

0 
0 

BarkHattieM.  Bain  and  schooner  John  Swan, 

British 

Spanish 

at  San  Jos6  wharf;  schooner  S.  N.  CoUy- 
more,  at  TaUapiedra. 

Barks  Cencerro  and  Cristina,  at  Caballeria 
wharf. 

Total 

Augtist. 

American 

British 

Spanish 

21 

4 

1 
8 

5 

0 
0 
0 

26 

11 
0 
0 

0 

0 
0 
0 

0 

2 

1 
1 

0     25 

0     12 
0       1 
0       0 

0 

1 
1 

0 

Steamer  New  Port. 

Total 

Septeviber. 

13 

7 

1 

7 

0 

2 
0 

11 

7 
0 

n 

u 

0 

0 

n 

4 

1 

0 

0 

0     13 

0     10 

0  ,     3 
0        0 

2 

0 

0 
0 

Barks  Antonia  Sala  and  Daring,  at  San  Jose 

wharf. 

Total 

15 

2 

7 

0 

1 

0     13 

0 

October. 

10 

0 

11 

1 
0 
4 

10 
0 
0 

0 
0 
0 

0 

1 

0 

0       9 
0        3 

0 
0 
0 

Barkentine  Jos6  E.  Lopez,  at  San  JosS. 

0 

4 

Brig  SeviUa  and  barks  Nueva  Lantaro,  Ee- 

suelta,  and  Victoria,  at  Caballeria  wharf. 

Total 

21 

5 

10 

0 

1 

0 

16 

0 

November. 

8 

0 
8 

2 

3 

0 
5 

0 

3 

0 
0 

1 

0 

0 

0 

0 

1 

0 
0 

0 

0 

0 
0 

0 

9 

a 
5 

0 

0 

0 
0 

0 

Schooner    L.  A.  Edwards,  bark   AUce,  and 

British 

schooner  Annie  G.  Milliard. 

Barks   Trinidad,   Petronila,   Catalina,  Tuya, 

Norwegian 

and  Albagracia,  at  Caballeria  wharf. 

Total 

18 

8 

4 

0 

1 

0 

17 

0 

December. 

10 

0 

9 
2 

3 
0 

4 
0 

12 

1 

1 
1 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 

9 
3 

9 

0 
0 

0 
0 

Barks  G.  de  Zaldo,  Ada  Carter,  and  Marie. 

Barks    Antonieta,   Adela,   Saleta,  and   Ade- 

lante,  at  Caballeria  wharf. 

Norwegian 

0       0 

Total 

Total  for  1S83. 

21 

7 


15 

0 

0 

0 

14 

0 

American 

Spanish 

Norwegian 

44 
4 

72 
4 

12 
0 

15 
0 

95 
5 

2 
2 

0 
0 
0 

0 

1 

2 
1 
0 

0 
0 
0 
0 

96 

19 

14 

0 

1 

0 

5553 — VOL  I- 


-26 
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Incloaure. — Statistical  tables — Continued. 
1884. 


Sailing  vessels. 

steamers. 

At 
wharves 

In  open 
bay.    h 

At 
ivharves 

In  open 
bay. 

1 

5 
o 

•■£ 

M 

1 

a 
3 

1 

13 
M 

o 
X: 

B 

3 

■6 

1 

a 

M 

1 

1 

a 

M 

January.          1 

American 

British 1 

Spanish | 

6 

3 
7 
1 
1 
2 
0 
0 

2 

0 
0 
0 
0 
0 
0 
0 

10 

1 

0 
0 
2 
0 

1 
1 

0 

0 
0 
0 
0 
0 
0 
0 

0 

0 
0 
0 
0 
0 
0 
0 

0 

0 
0 
0 
0 
0 
0 
0 

12 

5 
1 
0 
0 
0 
0 
0 

0 

0 
0 
0 
0 
0 
0 
0 

Barkentine    Charles    Piatt  and  bark  David 
Taylor. 

Bark  Antonio  D'Abuudo. 

Total 

20 

2 

15 

0 

0 

0 

18 

0 

February. 

6 

1 
11 
2 
0 

I 
0 

0 
0 
0 
0 
0 
0 
0 

15 
5 
0 

1 
1 
0 

1 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

12 
3 
3 
0 
0 

0 
0 
0 
0 
0 
0 
0 

British 

Spanish 

Norwegian 

Swedish 

Russian 

0       0 

0  1    0 

Total 

21 

0 

23 

0 

0 

0 

18 

0 

March. 

American 

British  

Spaaisb 

Norwegian 

5 
0 
6 
2 
0 

0 
0 
0 
0 

n 

13 
1 
1 

0 

1 
0 

16 

0 
0 
0 
0 
0 
0 

0 

0 
0 

1 

0 

1 

0 
0 
0 
0 
0 
0 

0 

13 

7 
1 
0 
0 
0 

21 

0 
0 
0 
0 
0 
0 

0 

Italian 

Total 

1       0 
14       0 

April. 

American 

British 

Spanish 

Norwegian  

I 
6 
1 

0 
0 
0 
0 

19 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 

12 
4 
3 
0 

0 
0 
0 
0 

Total 

Ma;/. 

9 

0 

19 

0       0 

u 

19 

0 

4 
0 
2 
1 

1 

0 
1     0 

1  ° 

24 
6 
0 
0 

U       0 
0       0 
0       0 

0 
0 
0 
0 

10 
4 
5 
0 

0 
0 
0 
0 

British 

Norwegian 

0 

0 

Total 

7 

1 

30 

0 

0 

0 

19 

0 

.Tunc. 

4 

0 
7 
0 

0 

0 
0 
0 

17 
0 
0 
0 

0 

0 

0 

!    0 

0 

1 

0 

1 

2 

0 
0 
0 
0 

0 

6 
2 

1 
0 

9 

0 
0 
0 
0 

0 

British 

Total 

11  1     0 

1  17  1    0 

Jvly. 

4  0 
1       0 

5  0 
0       0 

10       0 

17 
0 
0 
0 

17 

0 
0 

1     0 
0 

0 

0 
0 
0 
0 

0 

0 
0 
0 
0 

0 

12 
4 

I 
1 

18 

0 
0 
0 
0 

0 

British 

' 

Total 

=  = 

:=^ 

^== 



! — 

MARINE-HOSPITAL    SERVICE. 


403 


Nationality. 


Inclosure. — Statistical  tailes — Continued. 

1884— Continued. 


At 
wharves 


August. 

American 

British 

Spanish 

Total 

September. 

American 

British 

Spanish 

Total 

Oetoher. 

American 

British 

Spanish 

Total 

November. 

American 

British 

Spanish 

Total 

Decem,ber. 

American 

British 

Spanish 

Norwegian 

Swedish 

Total 

Total  for  1884. 

American 

British 

Spanish 

Norwegian 

Italian 

Swedish 

Eussian 

Austrian 

Mexican 


Sailing  vessels. 


Steamers. 


In  open 
bay. 


At 
wharves 


0  i     8 


13  0 
0  0 
0       1 


13  1    1 


In  open 
bay. 


7  0 
6  I  0 
2       0 


15       0 


Name  of  vessel  infected. 


3 

0 

0 

0 

1 

0 

4 

0 

0 

0 

2 

0 

0 

0 

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

12 


II     0     16 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0  115 
0  I  47 
0  I  23 
0 
0 
0 
0 
0 
1 


Barks  Adelante,  in  open  bay ;  Toladora  and 
Elvira,  at  Caballeria  wharf. 


1885. 


January 

American 

British 

Spanish 

Norwegian... 

Total  . . 


9 

0 

6 

0 

0 

0 

11 

0 

0 

0 

0 

0 

2 

0 

2 

0 

6 

0 

0 

0 

0 

0 

3 

0 

2 

0 

1 

0 

0 

0 

0 

0 

17 

0 

7 

0 

2 

0 

16 

0 

— - 

= 

=:= 



= 
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MAKINE-HOSPITAL    SERVICE. 

1  IK  losure.— Statistical  <a?>le8—(  ontinued. 
1 885— Continued. 


Sailing  vessels.         Steamers. 


At       In  open       At       Inojwn 
wharves     bay.     wharves     bay. 


Natioualily. 


see 
*-       ^       -ti 

^       9    I  t2 


>5      5     !zi 


-5       X> 

8.  E 


February. 

American 8080o'o]5       0 

British 0,0000020 

Spanish 3       0       0       0       0       0       10 

Sorweffian 10       10       0       0       0       0 

Swedish i       o       o      0       0      0      0       0 


Total 13       0       9       0       0       0     18       0 


March. 

American ~ 

British 0 

Spanish 5 

Danish 0 


Total 12 


0  19 

0  0 

0  ,  0 

0  I  0 


April. 

American 5 

British 0 

Spanish 4 

Italian 1 


0 


19 


3 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0      17       0 


0  12  0 

0  0  0 

0  2  0 

0  0  0 


Total 10       0     25       0       0 


J/ay. 


American. 
British  ... 
Spanish... 


Total . 
June. 


American. 
British  ... 
Spanish . . . 
Swedish  .. 


Total . 
July. 


American . 
British  . . . 
Spanish... 


0     14 


0 


0  15 
0  1  2 
0       1 


0  i  18       0       0 


0     18 


1       0  I  19  0  0 

0       0  0  0  1 

5       0  0  0  0 

10  0  0  0 


0     19       0       1 


0  12 
0  0 
0        0 


Total 10       0     12       0 


August. 

American 2  0 

British  0  0 

Spanish U  0 


0     26  ,     0 


0  0  11  0 
0  0  0  0 
0       0       5       0 


Total 13  ,     0 


September. 

American 

British  

Spanish 

French 

Austrian 

Norwegian 


0       0       0     16       0 


0     11 
0       0 


Total 16       0     12 


0       9       0 


Name  of  vessel  infected. 
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Inclosure. — Statistical  tables — Continued. 
1885 — Continued. 


Nationality. 

Sailing  vessels. 

steamers. 

At 
wharves 

In  open 
bay. 

At 
wharves 

In  open 
bay. 

Name  of  vessel  infected. 

i 

a 

1 
o 

a 

H 

1 

a 

ri 
.«> 

a 

H 

'6 

1 

1 
5 

October. 

7 

0 
0 
0 
0 

0 

2 

0 
0 
0 

2 

0 
0 
0 
0 
0 

0 

2 
0 
0 
n 

6 
0 
0 
0 

6 

4 

0 
0 
0 

4 

3 
0 
0 
0 
0 

3 

125 

0 
0 
0 
0 

0 

0 

0 
0 
0 

0 

0 
0 
0 
0 
0 

0 
n 

0 

0 

1 

0 

1 

0 

2 
2 
0 

4 

0 

1 
2 

s 

3 

2 
9 
71 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

0 

0 

0 
0 
0 

0 

0 
0 

1 

0 
0 

1 

0 
0 

1 

0 
0 
0 
0 
0 
0 

n 

18 
0 
6 
0 

24 

19 

1 
1 
0 

21 

18 
0 
2 
0 
0 

20 
168 

0 
0 
0 
0 

0 

0 

0 
0 
0 

0 

0 
0 
0 
0 
0 

0 

n 

1 
4 
1 

13 

10 

0 

13 

1 

24 

10 
0 
3 
1 
3 

17 

78 
1 

65 
0 

Total 

November. 

Schooner  F.  L.  Richardson  and  brig  A.  F.  Pet- 
tengill. 

Steamer  Whitney. 

British 

Spanish 

Norwegian 

Total 

December. 

British 

Spanish 

Steamer  Alpes. 

Mexican 

Norwegian 

Total 

Total  for  1S85. 

British 

2       0 
0       0 

0  0 

1  n 

16  :     0 

31       0 

0  !     0 

0  1     0 

0  1     0 

0  0 

1  0 
0  5     0 
0  !     0 
0       0 

8      n 

Austrian 

Swedish 

Danish 

German 

1 
2 
0 
2 

1 

0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
1 

0 
0 
0 
0 
0 

French 

0  1     0 

1886. 


January. 

American 

British 

Spanish 

German 

Total . . . 

February 

American 

British 

Spanish , 

German , 

Total  . . 

March. 

American 

British 

Spanish 

German 

Norwegian . . . 
Swedish 

Total  . . 


5 

1 

4 

0 

1 

0 

21 

0 

0 

0 

1 

0 

1 

0 

0 

0 

3 

0 

0 

0 

3 

0 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 

9 

1 

5 

0 

5 

0 

23 

0 

5 

0 

12 

0 

0 

0 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

1 

0 

1 

0 

3 

0 

0 

0 

0 

0 

0 

0 

14 

0 

12 

0 

1 

0 

22 

0 

4 

0 

9 

0 

0 

0 

20 

0 

0 

0 

1 

0 

0 

0 

0 

0 

3 

0 

0 

0 

3 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 
0 

8 

0 
0 

0 

0 
0 

10 

0 
0 

0 
0 

3 

0 
0 

0 

0 

1 

23 

0 
0 

0 

1 



= 

= 

^= 

Schooner  Jeannie  Hall. 
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Incloaure. — Statistical  tables — Continued. 
1 886— Continued . 


Natiouality. 


April. 


Sailing  vessels.  Steamers. 


At       In  open       At       In  open 
wharves     bay.      wharves^    bay. 


American.. 

British 

Spanish 

Gennan 

Norwegian . 

Total 


May. 


American . 
British  ... 
Spanish... 


Total. 
June. 


American . 
British  ... 
Spanish... 
German... 


15 


18 


0  I    0 


0  I  13 


Total 13       0     11 


July. 


0 


0  I    0 


0  0 

0  1 

0  '  0 

0  0 

Tl  1 


0     23 


American 9 

British '  0 

Spanish 5 

German 0 


Norwegian. 
Total 


Aiigust. 


American . 
British  ... 
Spanish... 


Total 


September. 


American... 

British 

Spanish 

Norwegian . 

Total 


October. 


American 5       0 

British 0       0 

Spanish 2       0 


0 


0     10       0 


14  I     0 


12       0 


Total  , 


November. 


American. 
British  ... 
Spanish... 
French  ... 


0     25 


0     22 


0  26  0 
0  0  0 
0       1       0 


0     27       0 


Total ;  14 


Name  of  vessel  infected. 
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Tnclosure. — Statistical  tables — Contiuued , 
1886— Continued. 


Nationality. 


Sailing  vessels. 


Steamers. 


At 
wharves 


In  open       At 
bay.     wharves 


In  open 
bay. 


Name  of  vessel  infected. 


December. 

American 

British 

Spanish 

Total 

Total  for  1S86 

American 

British 

Spanish 

German 

Norwegian 

Swedish 

French 


28 

0 

1 

0 

0 

0 

29 

0 

264 

0 

7 

0 

19 

0 

1 

0 

0 

0 

1 

0 

0 

0 

1887. 


January 

American 

British 

Spanish 

Norwegian . . . 
French  

Total 

February 

American 
British 
Spanish 
Norwegian 
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Inclosure. — Statistical  fables — Continued. 
1»$87— Continued. 


Sailing  vessels.  '       Steamers. 

Nationality. 

At       In  open       At 
wharves     bay.     wharves 

In  open 
bay. 

Name  ol'  vessel  infected. 

5 

1 

a 

M 

B 

0 

a 

.a 

a 
ii 

1 

a 

M 

IZi   \S 

July. 

3 

f, 

2 

0 
0 

2 

0 
0 
0 

0 

0 

1 

3 
4 

0 

20       0 

Bark  Carrie  E.  Long  and  brig  John  Swan. 

liritisb     

1  '     0 
6       0 

10  1     2 

0       1       0 
0       0       0 

0  1  21       0 

Total 

August. 

American. 
Briti.sh  ... 
Spanish . . . 


0  I  1 
0  I  0 
0  {     0 


Total 5 


September. 


American . 
British  . . . 
Spanish... 


Total 


American . 
British  ... 
Spanish . . . 


Total 


Xovember. 


American. 
Briti-sh  ... 
Spanish  .. 


Total.... 
December. 


American. 
British  ... 
Spanish . . . 


0  20  0 
0  3  0 
0       0       0 


7       0     23  j     0 


0  I  23 


0  I    3       0 
0  I    0  I    0 

1110 


4  0 
1  j  0 
0       0 


23 


0  I     0  '  22 
5       0       0 

4       0       0 


0 
0 
0     Brig  Sevilla. 

0 


2       0 
1       0 

8       0 


0       9  1     0     22 


Total 11 


Total/or  1887. 

American 

J5ritish 

Sj)anish 

>«  orwegian 

French 

German 

Italian 


59 

0 

G9 

5 

0 

6 

62 

1 

1 

1 

0 

0 

0 

0 

0 

1 

0 

0 

2 

0 

0 

0    273 
0       6 


0       0  i     0  i     0 


1888. 


January 

American 

British 

Spanish 

Italian 

German 

Total  . . 


2 

0 

2 

0 

0 

0 

25 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

0 

0 

0 

3 

0 

0 

0 

1 

0 

(1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

5 

0 

4 

0 

3 

0 

25 

0 

i 
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Inclosure. — Statistical  tailes — Continued. 
1888— Continued. 


Sailing  vessels. 

steamers. 

Name  of  vessel  infected. 

Nationality. 

At 
wharves 

In  open 
hay. 

At 
wharves 

In  open 
bay. 

i 
i 

i 
1 

M 

1 
i 

<s 

a 

M 

1 

H 
M 

a 

•6 
-2 

1 

a 

H 

February. 

10 
0 

0 
0 
0 

8 

1 

0 
0 

9 

10 

I 

10 

1 

0 
0 
0 

1 

8 
0 
0 
0 
0 

3 

3 

0 
0 

3 

1 
1 
0 

2 

2 
0 
0 

0 
0 

0 
0 
0 
0 

0 
0 

0 
0 
3 
0 

3 

n 

0 

0 

0 

.  0 

0 

0 
0 
0 

0 

0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

0 
0 
0 

25 
1 
] 
0 

27 

28 
0 
2 

30 

26 

1 
0 
0 

27 

23 

1 
0 
0 
0 

24 

22 
0 

1 

0 
0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 
0 

0 

0 
0 
0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 

0 
0 

Brig  Tenerife  and  barkentine  Joe  Read 

Steamer  Ardangoem  (1  case). 
Barks  Flora  (1  case),  Alejandro  Bosch  (1 
and  Encamacion  (2  cases). 

Bark  Bi^gino  (5  cases). 

Bark  Nereid  (1  case). 

Barkentine  Conebra  Balleater  (6  cases), 
America  (6  cases),  Guadalquiver  (3  c 
andTrinita  (6  cases). 

British 

1 

0 

Total 

March. 

11 

0 

0 
0 

n 

0  1    1 
0       3 

3       0 

Total 

ApriL 

14 

7 
3 
9 
1 

0 

0 
0 
0 
0 

0 

0 
0 
0 
0 

0 
0 

4 

1 

0 
3 
0 

4 

n 

British 

Total 

May. 

20 
24 

0 
0 

British 

0       0 
2       0 
0       0 

0       1 
0       3 
0       1 
0.     0 

0       5 

0       0 
0       0 
0       3 

S^orwegian 

Total 

June. 

1 

27 

10 

1 
6 

17 
11 

0 
0 

0 
0 
0 

0 
9 

Total 

July. 

0 

0 
0 
0 

0 

0 
0 
0 

0 
0 

3 

0 
0 
2 

2 

0 
1 
5 

0 
0 

0     23 

0     19 
0       0 

British 

0       0 

3 
14 

1 
1 
8 

1 
1 

0 
2 

0 
0 
3 

0 

1 

0 
0 

0 

1 

0 

0 
0 

1 

20 

22 
1 
3 

0 
0 

Total 

August. 

case), 

Total 

September. 

12 

3 
0 

g 

4 

1 
0 
4. 

2 

3 

0 
0 

3 

0 

0 
0 
0 

6 

0 
0 
3 

3 

1 

0 
0 
0 

0 

26 

21 
0 
0 

21 

0 

I 

0 
0 

barks 

Total 

11       5 

ases), 
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Incloaure. — Statistical  tablea — Continued. 
1888— Continued. 


SaiUng 

vessels. 

steamers. 

Nationality. 

At 
wharves 

In  open 
bay. 

At 
wharves 

In  open 
bay. 

Name  of  vessel  inspected. 

1 

1 

a 

M 

1 

a 

<s 
o 

1 

u 

o 

.a 

e 

p 

•6 

o 

.2 
5 

a 

•6 
S 

o 

<2 

a 

M 

October. 

5 
2 

7 
0 

0 
0 
0 
0 

3 
0 
0 
0 

0 
0 
0 
0 

0 
3 
3 
0 

0 
0 
0 
0 

21 
0 
1 

1 

0 
0 
0 
0 

British      

Spanish 

French 

Total 

14 

0 

3 

0 

6 

0 

23       0 

November. 

5 
0 
6 

0 
0 

1 

8 
0 

n 

7 
0 
0 

0 
1 
3 

0  !  21  1     0 

Ship  Portlaud  Lloyds  (15  oases). 

British 

0 
0 

0       0 
0       0 

Barkentine  Amalia  (1  case). 

Total 



11 

1 

8 

7 

4 

0 

21       0 

December. 

10 
0 

I 

0 

0 
0 
0 

1 

0 
0 
0 

0 
0 
0 
0 

0 

1 
1 
3 

0 
0 
0 
0 

22       0 
0       0 
0       0 
0       0 

British    

Norwegian 

Total 

13 

0 

1 

0 

5 

0 

22 

0 

Total/or  ISSS. 

61 

7 

60 

2 

1 

1 
0 

3 
0 

8 
1 
0 
0 
0 

45 
3 
0 
0 

1 
0 

° 

0 
0 
0 
0 
0 
0 
0 

1 
8 
33 
0 
0 
3 
0 

0 

1 

0 
0 
0 
0 
0 

175 
40 
9 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

British 

Italian 

1 

Norwegian 

French 

i 

4 


I 


i 


1889. 


January. 

American 

British 

Spanish 


Total 


February. 

American 

British 

Spanish 


Total 


March. 

American 

British 

Spanish 

Total . . 

April. 

American 

British 

Spanish 

Norwegian  . . 

Austrian 

German 

Total . . 


12 

0 

5 

0 

0 

0 

23 

0 

1 

0 

1 

0 

0 

0 

2 

0 

7 

0 

0 

0 

3 

0 

1 

0 

20 

0 

6 

0 

3 

0 

26 

0 

12 

0 

6 

0 

0 

0 

21 

0 

1 

0 

0 

0 

2 

0 

1 

0 

5 

0 

0 

0 

4 

0 

1 

0 

18 

0 

6 

0 

6 

0 

23 

0 

16 

0 

10 

0 

0 

0 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

3 

0 

1 

0 

19 

0 

10 

0 

3 

0 

23 

0 

23 

0 

6 

0 

0 

0 

24 

0 

2 

0 

1 

0 

0 

0 

0 

0 

7 

0 

1 

0 

3 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

« 

0 

0 

0 

1 

0 

33 

0 

8 

0 

3 

0 

27 

0 

i 
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Inclosure. — Statistical  tables — Continued. 
188»— Continued. 


Sailing  vessels. 

steamers. 

Nationality. 

At 
•wharves 

In  open 
hay. 

At 
wharves 

In  open 
hay. 

Name  of  vessel  infected. 

(4 

(25 

1 
a 

M 

(4 

a 

0 

l2i- 

o 

i 

a 

M 

i 

o 
a 

M 

i 
1 

s 

^ 

o 

May. 

20 
0 
7 
1 

28 
11 

0 
0 
0 
0 

0 

n 

10 
0 
0 
0 

10 

2 
1 
0 

3 

4 
0 
0 

4 

1 
0 
0 

1 

0 
3 

5 

2 

0 
0 

2 

5 
3 

1 
0 
0 
1 
0 

10 

5 
2 
0 

7 

0 
0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 

0 

0 
2 

0 
0 
0 
0 
0 

2 

0 
0 
0 

0 

0 

1 

3 
0 

4 

0 
1 
3 

4 

0 
4 

1 

5 

0 

1 
1 

2 

0 
1 
3 

4 

0 
3 
1 

4 

0 
2 

0 
0 
0 
0 
0 

2 

0 
2 
0 

2 

0 
0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 

0 

0 
0 

1 

1 

0 
0 
0 

0 

0 
0 

0 
0 
0 
0 
0 

0 

0 
0 
0 

0 

22 
0 
0 
0 

22 

22 

1 
1 

23 

0 
0 
0 
0 

0 

0 
0 
0 

0 

0 
0 
0 

0 
n 

British 

Total 

June. 

British 

1       0 
4  1     0 

Total 

16 
6 

0 

0 

July. 

20 
2 
5 

27 
19 

0  1     0 
5       0 

Total 

August. 

11 

3 

1 
6 

10 

6 



0 

2 

0 
0 

n 

British 

0       ft 

4 
23 

19 
0 
1 

20 

21 
2 
4 

27 

22 
0 

2 
0 
0 
0 

1 

25 

22 
3 
4 

29 

0 
0 

0 
0 
0 

0 

0 
0 
0 

0 

0 
0 

0 
0 
0 
0 
0 

0 

0 
0 
0 

0 



Total 

British 

1       1 

6        3 

Bark  Jane  Law  (6  cases). 

Steamer  Baldomero  Iglesias  (6  cases),  harks 

Anihal  (6  cases),  Esmeralda  (6  cases),  and 

Teresa  Figueras  (1  case). 

Schooner  Rohert  Ruif  (1  case). 

Total 

October. 

13 
4 

4 
1 

British 

0  0 
12       5 

1 
16  '     6 

6  1 
2       0 

7  0 

1  0 
1       0 
0      n 

Barks  Espana  (1  case),  Concepcion  (1  case), 
Verdad (lease),  Segundet  (lease),  andNueva 
Panla  (1  case) . 

Schooner  Palos  (1  case). 

Bark  Beeehdale  (3   cases)    and   ship   Regent 
(several ;  9  fatal) . 

1       Total 

»      November. 

British 

Norwegian 

_       Total 

0 
17 

6 
2 
4 

12 

0 

1 

0 
0 
0 

0 

Total 
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Inrlosiirr. — Statistical  tables — Contiiinod. 
1 889— Continued. 


Xationality. 


Total/or  1S89. 

American 

British 

Spauish 

Norwegian 

Austrian 

German 

Italian 


Sailing  vessels. 


At       In  open 
wharves     bay. 


At 
wharves 


I 


125 
11 
73 
1 
0 
0 
2 


Steamers. 


In  open 
bay. 


Name  of  vessel  inlecteil. 


1890. 


January. 


American . 
British  ... 
Spanish... 
Knssian  .. 
Swedish  . . 


Total 


February. 


American . . 

British 

Spanish 

Norwegian 
Italian 


Total . 


March. 


American. 
British  ... 
Spanish . . . 
Italian 


Total 


16  !     0 


0     25 
0       2 


0     33 
0       2 

0  i     3 
0       0 


April. 


American 15       0  18  0 

British i    110  1  0 

Spanish 6       0  0  0 

German 0      0  0  0 


Total ;  22       0     19  j    0 


May. 

American 21 

British 1 

Spanish 0 

French 0 


Total . 

June. 

American  — 

British 

Spanish 

French 

Italian 


0     38 


0     27 
0       3 


0     34 


3  I  0 

0  \  0 

2  0 

0  [  0 

5  I  0 


0     25 
0       3 

0  :     1 

0  I    1 

0     30 


Total I  18  I     0 
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Inclosure. — Statistical  tables — Continued. 


1890— Continued. 


Sailing  vessels.  '      Steamers. 


K'ationality. 


At      !  In  open 
TvharveS;     bay. 


At       In  open 
wharves     bay. 


Name  of  vessel  infecteil. 


July. 


American. 
British  .  - . 
Spanish.- . 
French  ... 


0  0 
0  1 
0       1 


Total 


August. 


American. 
British  . . . 
Spanish . . . 


French  . 
German . 


0  ;  28 


Total '  14 


September. 


American. 
British  ... 
Spanish... 
French  ... 


Total 


October. 


American. 
British  . . . 


Spanish 

>i  orwegian 
French 


Total 


November 


American . . 

British 

Spanish 

French 

Norwegian. 


Total 


December. 

American 

British , 

Spanish 

French 

Italian 

Norwegian 


Total. 


Total  for  1890. 

American 

British 

Spanish 

Russian 

Swedish 

Norwegian 

Italian 

German 

French  


0,0       0  19 

0  13       0  4 

0       10  5 

0       0       0  1 


10 


2 

0 

4 

0 

29 

= 



2 
0 

0 
0 

0 
2 

0 

1 

23 

2 

0       0       4 

0  0       2 

1  0       0 


1  I  31       0 


0 

0 

0 

1 

0 

0 

0 

3 

0 

0 

0 

0 

0  !289 

1  26 
1  100 
0  '     0 


Bark  Francisco  Garguilo  (4  cases). 
Ship  Eastern  Monarch  (6  cases). 
Bark  Maria  de  las  Nieves  (2  cases)  and  steamer 
Miguel  Pinettos  (1  case). 


Bark  Erycina  (10  cases  ;  captain  died). 


Bark  Bellona  (2  cases)  and  steamer  Arisaig 
(2  cases). 
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Inclosure. — Statistical  tables — Continued. 
1891. 


Sailing  vessels. 


At 
,  wharves 


Nationality. 


January. 

American 8 

British 1 

Spanish ;  5 

Russian '  1 

French 0 

Norwegian j  1 

Italian 1 

Total 17 


February. 


American. 
British  ... 
Spanish. . . 


Total . 


March. 


American 1  16 

British 0 

Spanish 5 

German 0 

French 0 

Total 


April. 

American — 

British 

Spanish 

Norwegian  . . 

Finnish , 

French 

Total. 


May. 

American 

British 

Spanish 

German 

French 

Total . 


June. 

American . . . 

British 

Spanish 

French 

Total. 


In  open 
bay. 


Steamers. 


At     I  In  open 
wharves     bay. 


0     30 


0  i  26 
0       3 


0     31 


0 
0 
0 
0 

0 


Name  of  vessel  infected. 


July. 

American... 

British 

Spanish 

French  

Total . 
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Inelosure. — Statistical  tables — Continued. 
1891— Continued. 


NationalitT- 


Sailing  vessels. 


At 
wharves 


In  open 
bay. 


Steamers. 


At 
wharves 


In  open 
bay. 


Name  of  vessel  infected. 


August. 

American 

British 

Spanish 

French  

Total 

September. 

American 

British 

Spanish 

Norwegian 

Total 

October. 

American 

British 

Spanish 

Norwegian 

Total 

November. 

American 

British 

Spanish 

French  

Norwegian 

Total 

Decembe  r. 

American 

British 

Spanish 

French 

Norwegian  

Italian 

Total 

Total  for  1891 

American 

British 

Spanish 

Eussian 

French , 

Norwegian 

Italian 

German 

Finnish 


26 


32 


33  I     0 


1893. 


January. 

American 

British 

Spanish 

Italian 

French  

Total  ... 


11 

0 

8 

0 

0 

0 

25 

0 

3 

0 

1 

0 

1 

0 

2 

0 

4 

0 

1 

0 

2 

0 

3 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

20 

0 

10 

0 

4 

0 

30 

0 









'= 

^= 
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Inclosure. — Statistical  tables — Coutiuued. 
189'i— Continued. 


Sailing  vessels. 


At       In  open 
wharves'    bay. 


Nationality. 


Februarii. 


American. 

British 

Spanish . . . 
Italian — 


Total 


March. 


American . 
British  ... 
Spanish... 
Prench  . . . 
Italian 


Total . 
April. 


American . . 

British 

Spanish  . . . 
German  . . . 

French 

Norwegian 
Swedish  . . . 


Total . 
May. 


At 
wharves 


Steamers. 


American.. 

British 

Spanish . . . . 
Austrian  .. 
Norwegian. 
French 


Total , 


June. 


American 4 

British 1 

Spanish 7 

Norwegian 0 

German 0 

Italian 1 


Total . . 
July. 


American. 
British  ... 
Spanish . . . 
French  ... 


In  open 
bay. 


0     24 
0       4 


13 


0     31 
0       4 


0     27 
0       3 


40  ;    0 


0 

4 

0 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 

7 

0 

0 

0 

4 

0 
0 

2 
0 

0  19 
0       0 

0  !  2 
0  0 
0  1     1 

0  i     1 


0  I  23 


Total 10 


Augittt. 


American. 
British  ... 
Spanish... 
German... 
French  ... 


Total 11 


6       0     28 


23 


Name  of  vessel  infected. 


Brig  Rozella  Smith  (3  cases;  men  ashore). 
Bar^  Maria  Bilbao  (5  cases). 
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Inclosure. — Statist icul  tables — Continued. 
1S93— Continued. 


Nationality. 


Sailing  vessels. 


At      I  In  open 
wbarves      bay. 


Steamers. 


At 
wharves 


In  open 
bay. 


Name  of  vessel  infected. 


September. 


American. 
British  . . . 
Spaiiisli... 
German... 


Total  . 


October. 


American.. 

British 

Spanish 

German 

N"       egian 


Total . 


American.. 

British 

Spanish 

French 

tforvr  egian. 

Total 


December. 


American.. 

British 

5panisli 

^rerman 

French 

S'orwegian. 


Total, 


Total  for  1S93 


American. . 

British 

Spanish 

[talian 

French 

Serman 

S'orwegian 

Swedish 

Austrian  .. 


0  2 

1  0 

0  I     0 

0  !    0 

1  2 


0 

2 

0 

2 

0 

0 

0 

1 

0 

0 

0 

5 

0 

0 

0 

2 

0 

1 

0 

0 

0 

1 

0 

0 

0 

4 

0 

11 

1 

29 

0 

18 

0 

0 

0 

9 

0 

0 

0 

0 

0 

0 

0 

0 

Brig  Estella  (1  case). 


1893. 


January. 

American 

British 

>panish 

J'rench 

I^Iorwegian 

Jerman 

Total . . . 


8 

0 

2 

0 

1 

0 

26 

0 

7 

0 

1 

0 

3 

0 

1 

0 

5 

0 

0 

0 

2 

0 

3 

0 

0 

0 

0 

0 

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

1 

0 

21 

0 

3 

0 

8 

0 

37 

0 

— — 





= 

^7Z^ 

=: 

-=— 
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Inclosure. — Statistical  tables — Continued. 
1 893— Continued. 


Nationality'. 


At 
wharves 


Sailing  vessels. 


In  open 
bay. 


Steamers. 


At 
wharves 


In  open 
bay. 


Ifaine  of  vessel  infected. 


Febmary. 

American 

British 

Spanish 

Norwegian 

German 

Italian 


Total 


March . 

American 

British 

Spanish 

Norwegian.. . 

French 

Italian 


Total.. 

April. 


American... 

British 

Spanish 

Total. 

May. 

American... 

British 

Spanish 

German 

French 

Italian 

Norwegian . . 


Total . 

June. 
American... 


British 

Spanish 

Norwegian . 
French 


Total  . 

July. 

American... 
-British 


Spanish 

Norwegian . 
French 


Total. 


Auguit. 

American 

British , 


Spanish 

Norwegian.. 
French 

Total. 


19       0 


26  I    0 


37 


39 


35       0 


Schoonrrs  riirhard  S.  Spottord  (1  case)  and 

Joliii  ( '.  Smith  (4  cases). 
Barkcutiuc  Jeanne  (3  cases). 


Barkentine  Henry  Norvell  (2  cases) . 
Brig  Nelson  Rice  (2  cases)  and  barkentine 
Glenora  (2  cases) . 


t 


Ship  Fawn  (2  cases). 

Bark  Autilla  (2  cases),  brig  Hozella  Smith 

(several  eases),  steamers  Monmouth  (1  case) 

and  Maple  Branch  (3  cases). 


i 
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Inclosure. — Statistical  tables — Continued. 
1893— Contimied. 


Nationality. 


Sailini?  vessels. 


At 
wharves 


In  open 
bay. 


At 
"wharves 


Steamers. 


In  open 
bay. 


Name  of  vessel  infected. 


September. 


American. . 

British 

Spanish 

Norwegian. 
French 


Total... 
October. 


American. 
British  ... 
Spanish... 


Total , 


November. 


American.. 

British 

Spani.sh 

Norwegian - 
Kussian 


5       0 
1       1 

5  j     0 


Total 


American . . 

British 

Spanish 

Norwegian - 
Italian 


Total 


Total  for  1S93. 

4jiierican 

British 

Spanish 

French 

Norwegian , 

German 

Italian 

Russian 


16 


6  I     0 


33 


Schooner  Gazelle  (1  case,  captain). 


Brig  Ernestine  (3  cases) . 


Schooner  Zeriba (several  cases). 


1S94. 


Nationality. 


January. 

American 

Spanish 

British 

Norwegian 

Italian 

Total--. 


Sailing 

vessels. 

Steamers 

1 

At 
wharves. 

In  open 
bay. 

At 
wharves. 

In  open 
bay. 

o 
O 

B 

'6 
S 

o 

=2 

H 

c3 

a  oo 

tn 

o 
O 

a 

i 

o 

=2 
p 

6 
6 
7 
0 
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June. 

British 

Juno  11,1  vessel  at  Tallapiedra  wharf  had  1 

case  of  yellow  fever. 

Total 

July. 

1  American  vessel  at  Tallapiedra  wharf  had 

2  cases  of  yeUow  fever. 

Total 

August. 

4  vessels  with  yellow  fever— 3  at  Tallapiedra, 

1  at  Quinto ;  16  cases  in  all. 

1  vessel  at  Tallapiedra  had  6  cases  of  yellow 

fever.    British  steamship  Samuel  Tysack, 
discharged  at  and  sailed  from  West  Kegla 
(Quinto). 
British  steamship  County  Down  in  open  bay. 
Yellow  fever  was  carried  aboard  by  engi- 
neer, who  was  coming  ashore  to  my  oflicp 
(3  cases.) 

Total 
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British  steamship  Marstonmoor,  Casa  Blanca, 
nnder  the  fortiflcation.  Captain  much 
ashore ;  3  cases  yellow  fever. 
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American 
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British 

1  vessel  at  Tallapiedra  wharf  with  yellow 
fever;  1  case  or  more. 
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Kovember. 

British 

1  vessel  at  Tallapiedra  wharf  had  3  cases  of 
yellow  fever;  another  vessel  had  3  cases 
also. 
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|>       December. 

Britisli 

Italian 

1  Italian  vessel  had  8  cases  of  yellow  fever  at 
Caballeria  wharf. 

Total 

Total  for  1S94. 

British 

Quarantine  regulations  an  exponent  of  the  clanger  from  Havana. 

The  gravity  of  the  danger  to  the  Uiiited  States  of  the  introduction 
of  yellow  fever  from  Cuba  and  Havana  is  illustrated  by  a  cursory  review 
of  the  quarantine  regulations  which  have  been  adopted  by  local  and 
State  authorities,  as  well  as  by  the  iSTational  Government.  Between 
May  and  IS^ovember  every  vessel  from  Havana  and  most  other  Cuban 
ports  arriving  at  any  port  in  the  United  States  between  Norfolk,  Va., 
and  Brownsville,  Tex.,  whether  the  yellow  fever  has  been  aboard  the 
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vessel  or  not,  is  required  to  discharge  ballast  at  quarantine,  to  have  its 
hold  washed  and  filled  with  fumes  of  sulphur,  all  the  dunnage  of  the 
crew  and  baggage  of  passengers  placed  in  steam  disinfecting  chambers, 
and  after  completion  of  disinfection  the  vessel  is  held  from  three  to 
five  days  before  being  allowed  to  enter  ])ort.  Some  exception  is  made 
to  the  above  with  regard  to  iron  steam  vessels  bringing  passengers,  but 
specific  and  stringent  requirements  are  made  of  these.  Moreover,  the 
regulations  forbid  absolutely  persons  not  immune  to  yclh)w  fever  to 
come  to  Florida  from  Cuba  during  this  period.  To  carry  out  these 
regulations  the  United  States  is  obliged  to  maintain  two  inspectors  in 
Havana,  in  order  to  give  the  proper  certificates  to  passengers  leaving 
that  port  for  the  United  States,  and  to  provide  and  maintain  expensive 
quarantine  establishments. 

in  spite  of  all  these  regulations  it  has  been  vigorously  asserted  that 
the  only  positive  safety  lies  in  absolute  nouintercourse. 

Congressional  testimony  to  the  danger  from  Havana. 

The  following  is  an  extract  from  the  report  of  a  special  subcommittee 
of  members  of  the  Senate  and  House  of  Eepreseutatives  which  visited 
Cuba  to  examine  into  the  danger  of  the  importation  of  epidemic  and 
contagious  diseases  into  the  United  States,  particularly  through  immi- 
grants from  Cuba  and  from  the  West  India  Islands : 

[Extract  from  Senate  Report  No.  1263,  Fifty-second  Congress,  second  session.] 

The  committee  found  it  necessary  to  make  their  inquiry  by  visiting  Florida  and 
Cuha,  where  they  took  the  testimony  herewith  reported.  They  discovered,  as  will 
appear  from  the  evidence,  facts  which  had  not  before  been  brought  prominently  to 
the  notice  of  the  country. 

There  is  daily  intercourse  between  the  people  of  ITavana  and  Key  West  and  Tampa, 
Fla.  The  number  of  persons  estimated  to  pass  annually  from  Culja  to  the  United 
States  and  back  is  between  50,000  and  100,000.  Havana  is  within  six  or  seven  hours, 
by  steam,  of  Key  West,  and  is  connected  with  Europe  by  several  lines  of  steamers 
running  fifty  ships,  more  or  less,  each  month  between  the  island  and  European  ports, 
furnishing  an  easy,  convenient,  and  cheap  passage  to  immigrants  from  all  parts  of 
Europe  to  Cuba  and  Mexico  and  the  United  States. 

The  evidence  shows  that  the  most  fatal  form  of  yellow  fever  is  always  present  in 
Havana,  and  in  the  summer  and  autumn  it  is  liable  to  be  imported  into  the  United 
States,  by  both  inunigrants  and  merchandise  passing  through  the  State  of  Florida, 
unless  the  most  careful  and  thorough  preventive  measures  shall  be  constantly  used. 

The  sanitary  condition  of  Havana  is  a  perpetual  menace  to  the  health  of  the 
people  of  the  United  States  and  invites  tlie  entry  into  the  island  of  contagious  and 
infectious  diseases  of  the  most  Aurulent  and  fatal  character.  The  danger  from  immi- 
gration and  the  constant  passage  backward  and  forward  of  persons  on  business  who 
are  temjiorary  residents,  and  the  increased  commerce  between  the  islaud  of  Cuba 
and  the  United  States,  requires  the  most  unremitting  care  and  vigilance. 

The  island  of  Cuba,  lying  in  the  Gulf  of  Mexico  aud  almost  touching  the  shores  of 
the  United  States,  was  regarded  by  all  the  great  statesmen  of  our  earlier  history  as 
an  outpost  of  the  United  States,  the  key  of  the  Gulf,  and  the  necessary  place  of 
guard  and  protection  for  its  commerce.  It  is  one  of  the  most  fertile  regions  in  the 
world,  and  has  a  future  before  it  of  great  development.  Its  commerce  with  the 
United  States  must  continually  increase,  and  the  interests  of  the  Auieric.an  people 
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will  become  more  closely  conuected  with  the  liealtli  autl  prosperity  of  tlie  people  of 
tlie  island. 

lu  this  view,  the  conditions  of  intercourse  with  Cuba  and  the  other  "West  India 
islands,  whether  by  i  in  migration  or  other  relations  of  business,  are  of  the  greatest 
concern  to  the  people  of  the  United  States. 

The  question  is  growing  more  and  more  in  imj)ortauce  because  of  the  certainty  of 
the  opening  of  one  or  more  transits  by  waterways  across  the  States  of  Central 
America  from  the  Pacific  Ocean  to  the  waters  of  the  Gulf  of  Mexico  and  the  Atlantic 
Ocean,  which  will  provide  convenient  and  cheap  transit  for  the  commerce  of  the 
peojjles  of  the  Eastern  Hemisphere  with  those  of  the  West.  Cuba  and  the  State  of 
Florida  lying  across  the  necessary  pathway  of  this  commerce  will  olt'er  the  convenient 
places  for  the  landing  of  the  ships  which  shall  carry  its  immigrants,  visitors,  and 
products. 

Whatever  restrictions  or  conditions  it  may  be  determined  by  Congress  to  impose 
upon  immigration  or  commerce,  either  from  Europe  or  oriental  nations,  for  the 
exclusion  of  contagious  and  infectious  disease  and  the  promotion  of  maritime  sanita- 
tion, must  be  applied  strictly  and  enforced  vigorously  as  between  Cuba,  tbe  West 
India  islands,  and  the  United  States. 

The  day  is  near  at  hand  when  100,000,000  people  will  inhabit  the  United  States, 
the  most  prosperous,  free,  and  intelligent  people  of  the  world,  cultivating  peaceful 
relations  with  all  nations,  but  poAverful  enough  to  demand  justice,  right,  and  pro- 
tection for  all  the  people  of  the  Americas  and  the  adjacent  islands,  and  with  the 
duty  incumbent  on  them  to  initiate  the  policies  which  will  best  conduce  to  their  just 
and  fair  commercial  intercourse,  to  their  mutual  protection,  and  their  progress  in  all 
the  arts  and  sciences  which  promote  the  well-being  of  the  great  body  of  their  people. 

Wo  improvement  in  sanitary  conditions. 

In  view  of  the  foregoing  statements  the  qnestion  naturallv  arises 
whether  there  has  been  any  recent  improvement  of  the  sanitary  condi- 
tion of  Havana,  and.  whether  there  is  any  evidence  of  a  diminntion  of 
the  danger  to  the  United  States.  The  answer  to  this  inquiry  must  be 
in  the  negative,  as  is  shown  yearly  by  the  large  number  of  infected 
vessels  from  this  port  arriving  at  our  Southern  quarantines,  ifo 
report  has  been  received  showing  any  exertion,  or  any  disposition  to 
any  exertion,  on  the  part  of  the  proper  authorities  towards  remedying 
the  evil.  Yellow  fever  is  more  prevalent,  as  is  shown  in  the  foregoing 
pages,  in  Havana  than  in  previous  times  if  we  except  the  periods  of 
great  epidemics.  A  special  inquiry  was  made  by  the  Bureau  of  the 
sanitary  inspector  of  the  Marine-Hospital  Service  stationed  at  Havana 
as  to  drainage  and  water  supj)ly,  and  the  following  is  his  report : 

Report  on  loater  supply  and  drainage  of  Havana. 

Havana,  Island  of  Cuba,  Novemlei-  4,  1S94. 

Sir  :  The  present  or  new  water  supply  of  Havana  has  as  its  source  several  large 
springs  found  among  the  hills  18  kilometers  from  the  city  in  a  southwesterly  direc- 
tion, in  the  valley  of  a  small  river  called  Almendares  at  a  point  called  Vento.  The 
water  issues  from  the  springs  in  great  abundance  at  about  2  meters  above  the  level 
of  the  river  and  is  collected  in  an  artificial  basin  of  masonry,  semicircular  in  form 
and  30  meters  in  diameter. 

The  wall  separating  it  from  the  river  is  12  meters  high  and  2  meters  thick  at 
the  top,  and  through  this  dike  the  overflow  from  the  springs  is  allowed  to  run  into 
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the  river  below.  As  the  sprinujs  arc  on  Die  o])]>()8ite  side  of  the  river  from  Havana  the 
■water  is  carried  from  the  l);isiu  iininediately  through  a  tunnel  under  the  Ahneudares 
by  two  iron  siphonic  conductors,  or  pipes,  1  meter  in  diameter,  which  discharge  on 
the  city  side  of  the  river  directly  into  the  canal,  or  aqueduct  proper,  which  acjuednct 
runs  14  kilometers  across  the  country  to  the  lately  constructed  reservoir  at  Palatine, 
a  place  sntliciently  (slevated  to  command  the  city. 

The  aciucduct,  which  is  mined  or  sunk  more  or  less  in  the  earth  a  greater  part  of 
the  way,  is  ovid  in  shape,  with  a  vertical  diameter  of  2^  meters  and  a  hori/ontal  one 
of  2  meters.  The  walls  of  it  are  of  stone  masonry  and  hydraulic  cement  up  to  where 
it  begins  to  arch  over,  when  it  is  constructed  of  brick.  It  is  aerated  or  ventilated 
by  means  of  tow«!rs  500  meters  apart  throughont  its  course. 

As  this  a(|uednct  was  begun  in  1854.  forty  years  ago,  it  is  said  that  the  roof  ia 
imperfect  in  places,  being  disturbed  by  the  roots  of  an  occasional  small  tree  which 
has  grown  on  its  top. 

After  years  of  vexatious  delay  financial  arrangements  were  consummated,  bo  that 
in  January,  1S89,  the  i)rcsent  distributing  reservoir  at  Palatino  was  commenced,  and 
in  January,  1892,  it  and  its  auxiliaries  were  completed,  and  since  that  time  Havana 
and  its  suburbs  have  been  supplied  with  water  directly  from  the  springs  at  Vento, 
it  is  believed  without  any  admixture  or  contamination. 

This  reservoir,  which  is  of  stone  masonry,  is  divided  by  a  very  thick  wall  into 
two  equal  compartments  72  meters  square,  which  will  hold  80,000  cjibic  meters. 
Across  this  thick  division  wall  is  continued  the  original  aqueduct  to  the  front  of  the 
reservoir,  where  its  waters  are  finally  deposited  in  one  or  both  compartments  as  may 
be  desired.  By  an  appropriate  coTistruction  the  surplus  of  water  is  conveyed  into  a 
small  stream  that  empties  into  the  harbor.  The  apparatus  for  the  distribution  of  the 
water  to  Havana  and  its  difterent  8]iburbs  is  in  a  kind  of  Avell  at  the  front  cud  of  the 
division  wall,  which  will  receive  water  from  one  or  both  compartments  or  directly 
from  the  aqueduct.     Over  this  is  a  kind  of  monumental  structure. 

From  this  well  radiate  four  iron  pipes,  or  conductors;  one,  0.50  meter  in  interior 
diameter,  supplies  the  suburb  called  .Jesus  del  Monte  with  water;  another  of 
equal  caliber  joins  the  aqueduct  Ferdinand  Seventh;  another,  0.30  meter  in  diam- 
eter, furnishes  the  suburb  called  the  Cerro,  while  the  fourth  or  principal  one,  1.10 
meters  in  interior  diameter,  supplies  the  city  proper.  The  latter,  after  being  con- 
veyed 4  kilometers  in  and  on  the  ground  and  over  22  arches  across  a  swamp j-  i)lace 
near  the  city  slaughterhouses,  finally  reaches  the  highest  point  in  the  city,  at  the 
junction  of  the  Calzadas  de  la  Reina,  Pelas  coain,  and  Carlos  Tercero,  where  the 
distribution  to  the  different  parts  of  the  city  begins.  Beside  such  of  the  old  pipes 
as  have  been  utilized,  there  have  been  laid  150  kilometers  of  new  ones,  varying  in 
caliber  from  0.60  meter  to  0.10  meter,  which  arc  the  smallest. 

In  respect  to  valves,  etc.,  modern  methods  have  been  substituted  for  the  old  ones, 
and  the  apparatus  for  fires,  which  formerly  were  only  60^  have  been  increased  to  400 
in  number. 

From  1878  to  1892  the  city  and  suburbs  were  imperfectly  and  insufficiently  supplied 
with  water  coming  in  ])art  from  Vento  in  a  roundabout  way  through  a  canal  and 
the  aqueduct  of  Ferdinand  Seventh,  and  in  part  by  an  open  aqueduct  from  the 
Almendares  River,  which  ran  unprotected  and  uncovered  through  the  tiiickly  popu- 
lated Cerro  and  the  outside  of  the  city,  receiving  in  its  course  filth  from  bath 
houses,  kitchens,  water  closets,  and  stables,  dead  animals  from  its  banks,  Avith 
occasionally  a  dead  human  body. 

It  was  calculated  that  only  about  18,000  cubic  meters  of  this  adulterated  water 
was  supplied  to  the  city  and  suburljs  for  a  population  of  over  300,000,  and  the 
complaints  were  frequent  and  loud,  particularly  during  dry  and  lu)t  weather. 

To-day  the  consumption  of  the  spring  water  is  twice  as  much  and  can  be  increased 
very  much  more,  for  the  springs  in  Vento  furnish  120,000  cubic  meters  of  water 
daily,  and.tlie  conducting  pipes  from  tlie  reservoir  at  Palatino  to  Carlos  Tercero  can 
bring  80,000  cubic  meters  per  day. 
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The  cost  of  tlie  works  from  the  receptacle  at  the  springs  in  Ycnto  (begun  in  1854 
and  often  interrupted  for  want  of  funds),  including  the  canal,  or  aqueduct,  to  the 
reservoir  at  Palatino,  was  nearly  $5,000,000,  and  the  reservoir  with  the  distribution 
service,  begun  in  January,  1889.  and  huished  in  January,  1892,  cost  nearly  $2,000,000. 

For  all  this  siqiplif  of  water  and  outlay  there  is  no  sewerage  to  correspond. 

The  few  sewers  there  are  are  hadly  made  of  pervious  material,  so  uneven  in  their  course 
and  so  lealcij  that  the  city  would  he  better  off  without  them. 

It  is  already  being  reported  that  many  houses,  as  also  the  city  generally,  are  damper  than 
before  the  new  supply  of  water,  and  naturally  this  must  obtain  and  increase  until  some 
appropriate  drainage  system  is  constructed. 

Occasionally  one  hears  of  some  method  of  sewering  the  city  being  contemplated, 
and  ciuite  recently  the  ayuntamiento,  with  the  cooperation  of  the  captain-general, 
tried  to  effect  a  loan  of  $15,000,000,  some  of  which  was  to  be  used  for  that  purpose, 
but  for  some  reason  it  failed.  It  is  possible,  and  I  would  not  say  improbable,  that 
something  in  the  way  of  draining  this  place  will  be  done  before  long,  but  I  fear  it 
will  be  like  the  water  supply,  slow  in  coming,  and  in  the  meantime  such  diseases  as 
thrive  in  heat,  moisture,  and  filth  will  continue,  perhaps  increase. 

In  November,  1889,  Dr.  J.  L.  Zamora,  the  distinguished  professor  of  chemistry  in 
the  university  here,  was  reqiiested  by  the  governor  and  ayuntamiento  to  make  a 
chemical  analysis  of  the  waters  in  the  receptacle  at  the  Vento  springs,  and  the  fol- 
lowing is  the  result: 

In  one  liter : 

Grams. 

Chloride  of  sodium 0.  01275 

Chloride  of  calcium 01888 

Sulphate  of  magnesia 01776 

Carbonate  of  calcium 22.530 

Carbonate  of  magnesia 00665 

Alumina 00125 

Silica .  00572 

Carbonic  acid 08855 

Oxygen  lost  in  chloride  of  calcium 00272 


Total 37458 

It  will  be  seen  that  the  predominating  element  is  lime,  making  it  emphatically  a 
hard  water,  potable,  as  the  maxim  amount  of  lime  allowed  in  water  is  more  than 
double,  or  5  decigrams.  I  am  not  aware  that  any  bacteriological  or  microscopical 
examination  of  the  water  has  ever  been  made. 

It  is  diaphonous,  colorless,  pleasant  to  the  palate,  with  no  saltish,  alkaline,  or 
sweetish  taste. 

I  wish  to  say  that  I  am  indebted  to  the  superintending  engineer  of  the  water- 
works, Dr.  Joaquin  Ruiz,  for  data  in  respect  to  them,  viz,  the  waterworks. 
Most  respectfully,  yours, 

D.  M.  BURGE.SS,  M.  D., 
Sanitary  Inspector,  Marine- Hospital  Service. 

Surgeon-General  Marine-Hospital  Service, 

Washington,  D.  C. 

Abattoirs  of  Havana. 

Havana,  Island  of  CrRA,  Augusts,  1S95. 
Sir  :  The  two  abattoirs  which  supply  this  city  are  situated  to  the  southwest  of  the 
denser  portion  of  the  population,  on  branches  of  a  small  fresh-water  stream  which 
empties  on  the  city  side  into  oue  horn  of  the  head  of  the  harbor,  quite  near  to  the 
military  hospital  and  Tallapiedra  wharf  and  not  far  from  the  arsenal  (the  little  navy- 
yard)  and  San  Jos6  Avharves. 
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The  larger  abattoir  (or  "  Matadero"  on  your  map)  is  the  slaughter  house  for  cattle, 
anil  the  smallcrone  (marked  on  your  map  "Rastro  dc  (ianado  Meuov'")  is  for  smaller 
animals,  as  hogs,  sheep,  etc. 

In  these  abattoirs  from  200  to  300  head  of  cattle  are  daily  killed  and  dressed,  and. 
as  many  or  more  sheep,  hogs,  etc.,  and  all  the  blood,  washings,  litjuid  filth,  the  refuse 
from  the  rendering  of  tallow,  grease,  etc.,  which  this  gives  rise  to,  runs  down  the 
fresh-water  stream  to  pollute  the  water  of  the  harbor  and  to  be  entrapped  by  the 
wooden  structure  of  the  wharves  and  become  deposited  under  and  around  them. 
That  this  pollution  affects  prejudicially  the  healtli  is  a  matter  of  general  observa- 
tion, for  it  is  seen  that  vessels  in  the  part  of  the  harbor  which  receives  the  abattoir 
lilth  have  more  sickness  aboard  than  those  in  other  parts  of  the  bay,  and  that  the 
people  living  in  the  district  influenced  by  such  conditions  have  more  sickness. 

Very  respectfully, 

1).  M.  Burgess, 

Sanitarti  Inspector,  Marhie-IIospital  Service. 
Dr.  Waltkr  Wyman, 

Siq)errisiiig  Surgeon-General  Marine-Hospital  Service. 

Special  attention  is  called  to  tlie  italicized  portion  of  tlie  foregoing 
report,  whicli  states  that  wLile  a  new  system  of  waterworks  has  been 
introduced,  no  corresponding  drainage  or  sewerage  has  been  provided. 
This  renders  the  conditions  in  Havana  still  more  dangerous,  for  it  may 
be  accepted  as  a  sanitary  axiom  that  ]>roper  drainage  should  be  pro- 
vided before  an  increased  supply  of  water,  as  the  latter  without  the 
former  increases  the  moisture  of  the  soil  and  its  liability  to  sewage  con- 
tamination. This  fact  has  been  well  illustrated  in  the  history  of  Bruns- 
wick, Ga.,  recently  (1893)  afflicted  with  an  epidemic  of  yellow  fever.  The 
following  letter  is  here  inserted,  incidentally,  to  illustrate  the  good 
effects  of  proper  drainage,  but  more  particularly  to  show  the  danger 
arising  from  an  increased  supply  of  water  to  a  community  without 
corresponding  additional  drainage,  which  conditions  prevail  now  at 
Havana: 

Jlie  necessiif/  of  ample  drainaye  hi  connection  with  vnHmited  water  supply,  as  illustrated 

hy  the  city  of  Brunswiclc. 

Wasiiingtox,  D.  C,  May  22,  1S94. 

Dear  Sir  :  In  compliance  with  your  request  that  I  give  you  in  condensed  form  the 
substance  of  statements  in  an  interview  with  yon  to-day  in  relation  to  Brunswick, 
Ga.,  I  have  to  say  that  I  have  resided  in  Brunswick  for  twenty-four  years,  and 
watched  its  growth  from  a  village  to  its  present  population  of  over  10,000  people. 

Its  growth  from  1880  to  1890  in  population  was  phenomenal,  the  population  of 
1880  being  2,900,  and  for  1890  over  10,000.  The  health  conditions  at  Brunswick 
when  its  population  was  small  and  scattered  over  a  wide  area  of  territory  were 
remarkable,  the  death  rate  being  as  low  in  1882  as  8  per  1,000  per  year.  With 
the  increase  in  population  this  death  rate  had  risen  in  1886  to  12  per  year.  In 
1884,  artesian  wells  were  bored,  and  it  was  discovered  that  an  unlimited  su])ply  of 
pure  drinking  water  could  be  procured  by  this  method.  A  water  company  was  at 
once  organized  with  ample  capital,  and  the  water  supply  was  distributed  over  the 
entire  built-up  portion  of  the  city,  covering  some  24  miles  of  streets.  The  result,  as 
has  happened  in  every  instance  where  an  unlimited  Avater  supply  has  been  dis- 
tributed, Avas  that  the  jiopulation  used  and  poisoned  from  10  to  20  times  moi'c  water 
than  they  did  when  compelled  to  procure  their  supply  from  wells  and  pumps. 
Those  who  had  studied  sanitary  matters  realized  that  there  was  great  danger  in 
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Biicli  a  distribution  and  use  of  water  without  concurrently  providing  for  a  system  of 
sewerage  to  remove  the  waste  water  and  prevent  its  absorption  by  the  soil,  and 
an  effort  was  made  to  procure  a  system  of  sewerage  covering  an  eqnal  area  of  terri- 
tory with  the  water  distribution.  It  was  also  observed  that  the  level  of  water  in 
the  soil  was  steadily  rising  and  that  the  death  rate  per  1,000  per  year  was  steadily 
rising,  and  this  was  attriliuted  mainly  to  this  water  distribution  without  concurrent 
methods  of  removal. 

This  agitation  met  with  the  iisual  indifference  to  sanitation  and  its  necessities. 
Later,  in  1889,  a  thorough  education  of  the  iJublic  upon  the  subject  having  aroused 
the  people  to  the  necessity,  a  vote  upon  sewerage,  authorizing  the  issue  of  bonds 
required  by  the  constitution  of  the  State,  resulted  in  favor  of  sewerage  by  an  over- 
whelming majority.  Thus  armed  with  the  power  and  the  funds,  the  mayor  and 
council  called  in  the  aid  of  sewerage  experts,  and,  as  has  been  the  case  elsewhere, 
the  experts,  as  well  as  the  people,  differed  in  relation  to  the  wisest  plan.  Thus  mat- 
ters continued  until  the  outbreak  of  the  epidemic  of  yellow  fever  in  August,  1893. 
The  soil  in  the  thickly  inhabited  portion  of  the  town  had  become  literally  saturated 
with  poisoned  water. 

The  level  of  water  in  the  soil  having  been  raised  very  considerably,  precautions 
had  been  taken  to  get  rid  of  the  other  wastes  from  the  premises  of  the  people  and 
destroy  them  in  a  crematory,  but  without  sewerage  it  was  utterly  impossible  to  get 
rid  of  the  poisoned  waters  from  sinks,  bath  tubs,  and  wash  rooms. 

During  the  epidemic  our  relief  association,  of  which  I  was  vice-president,  deemed 
it  best  to  employ  as  large  a  number  of  the  people  we  were  compelled  to  feed  as  pos- 
sible, and  thus  keep  them  oiit  of  mischief.  The  area  of  territory  north  of  the  city 
limits  had  always  been  covered  in  rainy  weather  with  a  great  deal  of  surface  water, 
which  caused  malarial  foA^ers  in  the  fall,  and  sometimes  in  the  spring.  AVe  thor- 
oughly ditched  this  territory  for  6  miles  from  the  city,  and  have  continued  this 
system  of  surface  drainage  throughout  the  entire  corporate  limits.  At  last,  taught 
tlie  lesson  that  delay  in  procuring  the  best  methods  of  sanitation  is  dangerous  by 
the  supreme  argument  of  a  yellow  fever  epidemic,  our  mayor  and  council  invited 
George  E.  Waring,  jr.,  of  international  reputation  as  a  sanitarian,  to  v^isit  our  city 
and  suggest  the  best  possible  system  of  sewerage  and  sanitation.  He  came,  and 
proposed  a  system  of  sewerage  pipes,  with  agricultural  tile  drains  in  the  same 
ditches  with  the  sewerage  pipes,  a  well,  to  be  constructed  20  feet  deep,  into  which 
all  the  sewerage  of  the  town  would  flow,  thence  to  be  pumped  to  a  point  at  the 
bottom  of  the  river. 

A  contract  was  at  once  entered  into  with  contractors  to  put  in  21i  miles  of  this 
sewerage,  at  a  cost  of  $160,000,  under  the  supervising  of  Mr.  Waring  as  engineer. 
Eight  miles  of  this  system  has  been  jrnt  in,  covering  the  most  thickly  inhabited  and 
business  portions  of  the  town.  The  other  13  miles  will  be  put  in  as  soon  as  it  is  safe 
to  disturb  the  earth  in  November,  and  the  system  will  then  gradually  be  extended 
with  the  growth  of  the  city. 

Already  the  beneficial  result  of  the  agricultural  drain  tile  branch  of  the  sewerage 
system  has  become  a  matter  of  universal  and  favorable  comment.  The  level  of  water 
in  the  soil,  over  the  area  covered  by  the  8  miles  of  the  system  put  in,  having  been 
reduced  as  much  as  3  feet.  It  is  claimed  for  this  feature  of  the  system  that,  for  the 
area  covered  by  it,  the  problem  of  surface  drainage  will  also  be  in  great  degree 
solved :  indeed,  entirely  solved,  except  in  cases  of  very  heavy  rainfall. 

Our  board  of  health  have  adopted  far  more  stringent  regulations  for  the  inspec- 
tion and  thorough  sanitation  of  premises,  both  inside  and  out,  and  I  think  we  may 
safely  j)oint  to  Brunswick  as  an  example  of  thorough  and  comjilete  sanitary  work.^ 

I  do  not  hesitate  to  express  my  belief  that  Brunswick  has  suffered  from  the  last 
epidemic  of  preventable  disease. 

Very  truly,  yours,  C.  P.  Goodyear. 

Hon.  Walter  Wyma:n, 

Supervising  Sxirgeon-General ,  Marine-Hospital  Service,  Washington,  D.  C. 
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In  closing  tliis  i)ortiou  of  my  rei)ort  relating'  to  yellow  fever  it  reuiains 
to  be  said  tliat  imniiiiiity  from  this  dread  jx'stilence  will  only  be  secured 
by  intelligent  sanitary  work  in  our  Southern  senports,  namely,  the  pro- 
viding of  a  thorough  sj'stem  of  drainage  aud  sewerage,  good  water 
supi)ly,  and  nnuiicipal  cleanliness;  and  also  by  denuxnding  of  our  neigh- 
bors that  tlieir  ports  shall  be  made  to  be  of  as  little  danger  to  the  peo])le 
of  the  Tnited  States  as  the  i^orts  of  this  nation  are  to  them. 

'J'aULK    showing     VKARS     in    which    YEI-I-OW   FKVEH   has    INVAI>KI>     "HK   SKAHOAUn 

ciTii'.s  OK  THE  United  States,  cities  visited,  and  souhce  ok  ixkkction  (1(j(!8- 
1X03),  chronologically  akuanged. 

[In  this  table  cases  of  yellow  fever  which  have  been  detected  and  delainod  at  quarantine  stations  are 
not  considered.    Epidemic  years  are  marked  with  an  E.] 


Tear. 


1668 

1601 
1693 


1693 
1693 


1695 


1697 


1699 
1702  E 


1705 
1728 


1729 
1732  E 


Locality. 


Kew  York. 

Boston 

do 


riiiladelpbia 

Charleston,  S.  C. 


l'hilad('li)liia. 


Virginia. 


Philadel]iliia. 


Charleston,  S.  C 
New  York 


1702  Biloxi.Miss 

1703  !  Charleston,  S.  C. 


Mobile 

Charleston,  S.C. 


Louisiana 

Charb'ston,  S.  C. 


riiiladelpbia 


Origin. 


West  Indies. 

....do 

....do 


....do. 

....do. 


-do 


West  Indies . 


West  Indies . 


Kemarka. 


According  to  Toner  the  first  appearance  of 
vcllow  tever  in  the  United  States.  (Report 
'[T.  S.  MariiK'-Ho.spital  Service,  1873;  J.  H. 
(iris(;.)ni.  M.  Rep.,  185G.  p.  .';61.) 

Iiil'ectcd  tor  the  lirst  time  by  a  vessel  from  the 
West  Indies.  (B.  Dowler,  Tableau  of  Yel- 
low Fever,  1853,  p.  7.) 

Wlieelcr's  fleet  brought  the  disease  from  Bar- 
badosandMartinitjiie.  (Hiitcbiiison,  History 
of  New  England,  Vol.  II,  p.  72;  and  Ledird, 
Kew  History  of  Kndand,  III,  p.  110;  also  Ed. 
N.  Y.  J.  M..  ISJe.  p.  278,  Toner.) 

'La  Roche   (Vol.  I,  p.  48) ;  according   to    Toner 

I  the  disease  first  visited  I'liiladelphia  in  UVXt 
and  Charlc'stoii  in  1699.  Both  authors  attril) 
ut(^  tlic  origin  of  the  epidemic  to  boats  com- 

(     ing  from  the  Antilles. 

According  to  Toner  the  first  ai)pearance  of 
yellow  fever  on  the  Delaware  (J.  N.  Scho(d- 
tield,  Ya.  Med.  Jour.,  1857.  p.  358),  brought  by 
boat  from  the  West  Indies.  (Berenger-Fe- 
raud,  p.  3G.) 

The  lleet  of  Admiral  Xevil  brought  the  disease 
from  the  West  Indies  to  A'irginia.  The  moi-- 
tality  wasconsiiliTablc.  The  admiral  himself 
died,  and  of  all  the  captains  only  one  sur- 
vived. (Berenger-Feraud,  Traite  tbeoretique 
et  clinique  de  la  flevre  .janne,  1890,  ]>.  37.) 

220  out  of  2,(100  or  3,000  inhabitants  die/1  of 
yellow  fever,  called  at  the  time  the  Barbados 
fever,  because  it  was  brought  by  a  sliiji  IVom 
that  island.  (Bally,  after  Lytler,  American 
Registers,  Vol.  I;"  R.  La  Roche,  Cli.  M.J. 
and  Rev.,  1852,  p.  58,  Toner.) 

Simon's  Trans.  S.  C.  Med.  Assn.,  1851,  p.  37, 
Toner. 

A  severe  epidemic,  said  to  have  been  brought 
to  the  city  by  a  bale  of  cotton  from  St. 
Thomas.  The  fever  this  year  was  carried 
along  the  lints  of  trade  as  far  as  Bili)xi. 
(Berenger-Feraud,  loc.cit.,  p.  39.)  570deaths. 
(J.  H.  Griscom,  Visitation  of  Yellow  Fever, 
p.2.) 

Drake  Dis.  Int.  Valley  of  N.  A.,  191.     (Toner.) 

According  to  Kewelt  the  disea.se  was  brought 
by  way  of  the  sea.  (Bt'-renger-Ferand,  loc. 
cit.)  Simon's  Trans.  S.  C.  Med.  Assn.,  1851, 
p.  37.    (Toner.) 

(P.  H.  Lewis.  JS'.  O.  Med.  Jour.,  1845,  Vol.  I, 
p.  283.) 

(Carpenter,  sketches  from  the  history  of  yel- 
low fever,  1844,  p.  11.  Simon's  Trans.  S.  C. 
Med.  Assn.,  1851,  p.  37.     Toner.) 

Berenger-F^'raud,  loc.  cit., p.  43. 

Severe  ejiidemic,  8  to  12  deaths  daily  from  May 
to  October.  (Toner.)  Brought  to  port  by  a 
vessel  from  the  West  Indies  (Montrie  and 
Linning)  and  Simon's  Trans.  S.C.  Med.  As.sn., 
l.'^.')l.p.  37.     (Toner.) 

Caipenter,  loc.  cit.,  p.  11.  Dailv  Shroveport 
Times,  Vol.  II,  No.  311,  1873.  '(Toner.)  250 
deaths     .(Berenger-Feraud,  loc.  cit.) 
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Table  showing  years   in  which  yellow  fever  has   invaded  the  seaboard 
CITIES  OF  the  United  States,  etc. — Continued. 


Locality. 


Origin. 


Eemarks. 


New  York 

Charleston,  S.C-... 
ISTew  Haven,  Conn . 
Norfolk 


Charleston,  S.  C- 


Philadelphia. 


Norfolk 

New  York . . . 

Boston 

Norfolk 

N.'w  Y(.rk--- 
Philaik'lphia. 


do 

New  York . 


New  Haven  . 
Philadelphia. 


"West  Indies . 


Charleston,  S.  C- 


-do 


New  York 

Philadelphia. 


New  York 

Charleston,  S.  C . 


"West  Indies. 


New  York 

Charleston,  S.  C- 


-do 
-do 


Philadelphia. 


"West  Indies  . 


Charleston,  S.  C  . 
New  York 


Philadelphia.. 

Nantucket,  Mass  . 
Pensacola 


Mobile. 


J.  H.  Griscom,  Visitation  of  Yellow  Fever, 
p.  3.     (Toner.) 

T.  Harris.  (Philadelphia  M.  and  P.  J.,  No.  5, 
p.  2L  ) 

Pariset,  quoted  by  Berenger-Feraud,  loc.  cit., 
p.  45. 

The  disease  was  brought  to  Virginia  from 
the  Antilles,  according  to  Mitchell  &  Eush. 
(An  account  of  the  Bilious  Vomiting  Yellow 
Fever.) 

According  to  Binning  and  Kamsay.  (Descrip- 
tion of  yeUow  fever,  Vol.  II,  p.  370.)  The 
disease  came  from  the  "West  Indies.  H. 
Hume,  Ch.  M.  J.  and  Rev.  1854,  p.  145.  (To- 
ner.)    Carpenter,  loc.  cit.,  p.  11. 

Carpenter,  loc.  cit.,  \).  12.  The  disease  was 
brought  to  the  city  in  June,  presumably  in  a 
trunk  of  clothing  from  the  "West  Indies. 
(Berenger-Feraud,  loc.  cit.)  250  deaths.  (J. 
H.  Griscom,  Visitation  of  Yellow  Fever,  p.  3.) 

B6renger-Feraud.     (Med.  Kepos.,  Aug.  1810.) 

Ed.  N.  Y.  J.  M.,  1856,  p.  278.     (Toner.) 

15  deaths.     (Berenger-Feraud,  loc.  cit.,  p.  47.) 

Berenger-Fcraud,  loc.  cit.,  p.  46. 

Ed.  N.  Y.  J.  M.,  1856,  p.  278.     (Toner.) 

B.  Dowler,    Tableau    of  Yellow    Fever,  p.    3. 
(Toner.) 
Do. 

217  deaths,  J.  H.  Griscom,  Visitation  of  Yellow 
Fever,  p.  3.     (Toner.) 

Berenger-Feraud,  loc.  cit.,  p.  48. 

Brought  to  the  city  by  an  infected  ship  from 
the  "West  Indies.  (Berenger-F6raud,  loc. 
cit.,  p.  48.)  K.  La  Roche,  Ch.  M.  J.  and  Rev., 
1852,  p.  458.     (Toner.) 

According  to  Linning,  brought  to  port  by  an 
infected  ship  from  the  West  Indies.  (Ber- 
enger-Feraud, loc.  cit.)  "W.  Hume,  Ch.  M.  J. 
and  Rev.,  1854,  p.  145.    (Toner.) 

J.  H.  Griscom,  Visitation  of  Yellow  Fever,  p. 

3.  (Toner.) 

Currie,  Rush,  and  Bally.    (Berenger-F6raud, 

loc.  cit.)    R.  La  Roche,  Ch.  M.  J.  and  Rev., 

1852,  p.  458.     (Toner.)     . 
Bally.      (Berenger-F6raud,    loc.    cit.)      Daily 

Sh'reveport    Times,  VoL   II,   No.   311,   1873. 

(Toner.) 
J".  H.  Griscom,  Visitation  of  Yellow  Fever,  p. 

4.  (Toner.) 

The  disease  this  year  was,  according  to  Moul- 
trie and  Linning,  imported  by  a  contami- 
nated vessel  from  the  West  Indies.  Ber- 
enger-Feraud, loc.  cit.)  W.  Hume,  Ch.  M.  J. 
and  Rev.,  1854,  p.  145.     (Toner.) 

Daily  Shreveport  Times,  Vol.  II,  No.  811, 1873. 
(Toner.) 

Moreau  de  Jonnes.  (MonogTaphie  historique 
et  medicale  de  la  lievre  jaune,  Paris,  1820, 
p.  56.) 

Sporadic.    (Linning  and  Ramsay.)    "W.  Hume, 
Ch.  M.  J.  and  Rev':,  1854.  p.  145.     (Toner.) 
Do. 

Harris.  Philadelphia  M.  and  Ph.  J.,  1805,  p.  21. 
(Toner.) 

Severe  epidemic  started  by  a  sailor  from  Ha- 
vana, who  communicated  the  disease  to  bis 
family.  (Redman,  quoted  by  Bally.)  J.  H. 
Griscom,  Visitation  of  Yellow  Fever,  p.  5. 
(Toner.) 

Dawson  and  De  Saussure,  Census  of  Charles- 
ton.    (Toner.) 

Daily  Shreveport  Times,  Vol.  II,  No.  811, 
1873.     (Toner.) 

Sporadic.     (Eush.) 

259  deaths  (Toner),  Med.  Rep.  1853,  p.  107. 

P.  S.  Townsend.  N.  Y.  M.  and  Ph.  J.,  1823, 
p.  315.     (Toner.) 

Drake,  Dis.  Int.  Valley  of  N,  A.,  p.  216. 
(Toner.) 
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TaBLK    SlIOAVING   YEARS   IX   WHICH    YELLOW   FEVER     HAS    INVADKD    THE     SEAIJOARD 

CITIES  OF  THE  UNITED  STATES,  ETC. — Continued. 


Tear. 


1768 
1769 


1783 

1789 
1789 
1789 
1789  E 

1790 
1791 
1791 
1791  E 


1792 
1793  E 
1793  E 


1794  E 
1794  E 


1794 
1794 


1704 
1794 


1795  E 
1795 


1795 
1795 


Locality. 


Pensacola. 


Mobile. 


(;;iiarle8ton,  S.  C  ... 
New  Orleans 


Charleston,  S.  C  .. 
Baltimore 


Norfolk 

Baltimore  ... 
Philadelphia. 
New  York  . . . 


....do 

New  Orleaii.<i. 
Philadelphia. 
New  York  . . . 


Origin. 


West  Indies . 


Charleston,  S.  C  - 


New  York 

New  Orleans. 
Philadelphia. 


Portsmouth,  N.  H. 


New  York  . 


New  Orleans 

Charleston,  S.  C . 


Norfolk... 
Baltimore. 


Philadelphia . 


New  York 

Providence,  R.  I 


New  Haven,  Conn 


New  Orleans 

Charleston,  S.  C. 


West  Indies 


-do 


-do 


"West  Indies. 
do 


Norfolk.... 
Baltimore  . 


Remarks. 


(Toner.) 
in  New 
p.  498. 


2L 

.  cit., 


24. 


A  British  garrison  was  sent  from  England  to 
(ic(iii>y  the  city,  and  coming  by  the  way 
of  the  \\'cst  Inilies,  introduced  the  disease. 
(Monetto- Williams,  Carpenter, loc.  cit.,  p.  12.) 
125  deaths.  (Lind,  Vol.  I,  ]i.  45;  Berenger- 
Feraud,  loc.  cit.,  and  Drake  Dis.  Int.  Valley 
of  N.  A.,  p.  190.) 

P.  H.  Lewis,  N.  O.  M.  J.,  Vol.  I,  No.  4,  1845, 
p.  283.     (Toner.) 

M.  M.  Uowler,  N.  O.  M.  .1.,  1859,  p.  305. 

The  first  appearance  of  vellow  fevei 
Orleans.  (S.  Chaille,  Va.  M.  J.,  1853 
Toner.) 

T.  Harris,  Phila.  M.  and   Ph.  J.,   1805,   p 
(Toner.) 

Webster,  quoted  bv  Berenger-Eeraud,  lor 
p.  57. 

Berenger-Ferand,  loc.  cit.,  p.  58. 
Do. 
Do. 

W.   Hume,  CJh.  M.  J.  and    Rev.,  1860,    p. 
(Toner.) 

Sporadic.     (Bally.) 

S.  Chaille.  Va.  M'.  .7.,  18,''>8,  p.  498.     (Toner.) 

Berenjrer-Fcraud.  loc  cit.,  p.  58. 

Ed.  N.  Y.  J.  M.,  1856,  p.  278.  Report  on  Quaran- 
tine on  the  Southern  and  Gulf  Coasts  of  the 
TJ.  S.     (H.  E.  Brown,  1873.) 

W.  Hume,  Ch.  M.  J.  and  Rev.,  1852,  p.  145. 
(Toner.) 

Ed.  N.  Y.  J.  M.,  1856,  p.  278. 

Trans.  A.  M.  A.,  Vol.  II,  1853,  p.  665.     (Toner.) 

Carpenter,  loc.  cit.,  p.  12.  4,044  deaths  in  3 
months  in  a  population  of  55,000.  (Rush.) 
The  epidemic  is  said  to  have  started  in  a 
sailors'  boarding  house,  where  the  crew  of  a 
French  corsair  (which  had  been  contami- 
nated at  the  West  Indies)  were  stopping. 
Berenger-Feraud.  loc.  cit.,  p.  60.  Carey,  Ac- 
count of  the  Malignant  Fever,  p.  116. 
(Toner.) 

The  infection  was  brought  to  this  port  by  a 
vessel  from  Martinique.  One  of  the  crew 
died  en  route.  All  were  well  upon  arrival. 
The  first  case  occurred  at  the  house  where  the 
captain  was  stopping.  (Berenger-Feraud, 
loc.  cit.,  p.  62.) 

Introduced  by  vessels  from  the  West  Indieii, 
many  of  which  brought  refugees  who  tied 
from  Santo  Domingo.  A  vessel  entered  from 
Santo  Domingo  with  several  cases  of  yellow 
fever  on  board.  (Carey;  Car])euter.  loc.  cit., 
p.  13.)  Sporadic,  Ed.  N.  Y.  J.  M.,  1856,  p. 
278.     (Toner.) 

Stethoscope,  Vol.  Ill,  No.  11,  1853,  p.  665. 
(Toner.) 

W.  Hume,  Ch.  M.  J.  .and  Rev.,  1852,  p.  145. 
(Toner.) 

J.  H.  Griscom,  N.  Y.  J.  M.,1856,  p.  369.    (Toner.) 

W.  Hume,  Ch.  M.  J.  and  Rev.,  1860,  p.  24. 
(Toner.) 

La  Roche,  B.  of  H.  Rep.,  Phila.,  1870,  p.  53. 
(Toner.) 

Ed.  N.  Y.  J.  M.,  1856,  p.  278.     (Toner.) 

By  boat  from  the  Antilles.  (Med.  Jour.,  1812, 
■p.  28.) 

Brought  there  by  a  trunk  of  cftects  of  an  indi- 
vidual who  died  of  the  disease  at  Martinique. 
Three  persons  who  assisted  in  opening  the 
trunk  died  of  yellow  fever  in  a  few  days,   j 
(Berenger-FCraiid,  loc.  cit.,  p.  63;    W.Hume,    ' 
Ch.  M.J.  and  Rev.,  1860,  p.  24).     (Toner.) 

Stethoscope,  Vol.  Ill,  No.  11,  1853,  p.  665. 
(Toner.) 

W.Hume,  Ch.  M.  J.  and  Rev.,  1852,  p.  145. 
(Toner.) 

J.  H.  Griscom,  N.Y.  J.  M.,1856,  p.  369.    (Toner.) 

Toner  (U.  S.  M.  H.  S.  Rep.,  1873)  and  Berenger- 
Feraud,  loo.  cit. 
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Table  showing  years  in  which  yellow  fever  has  invaded  the  seaboard 

CITIES   OF   THE   UNITED   STATES,  ETC. — Coutinued. 


Locality. 


Origin. 


Remarks. 


New  Tork  . 


West  Indies. 


Philadelphia 

Providence,  E.  I 


Boston. 


'New  Orleans 

Wilmington,  K.C. 

NorfolkT 

Philadelphia 


New  York 

Providence,  E.  I 

Newbnryporl ,  Mass 

Portsnionth,  X.  H 

Charleston,  S.  C 


Boston. 


West  Indies. 
do 


New  Orleans 

Charleston,  S.C. 


Norfolk... 
Baltimore . 


New  Tork , 

Providence,  R.  I 


West  Indies. 


Philadelphia. 


.do, 


Charleston,  S.  C  - 


Norfolk 

Baltimore 

Philadelphia. 


West  Indies  , 


Chester,  Pa 


Newcastle,  Del.  . . 
Wilmington,  Del- 
New  York 


West  Indies . 


Salem.  Mass 

Portsmouth,  N.  H  . 


West  Indies . 


Newburyport,  Mass. 


Hartford,  Conn 

New  London.  Conn  . 
Stoningtou,  Conn  . . . 
New  Orleans 


Charleston,  S.C. 


"The  disease  was  brought  here  by  the  brig 
Zephyr  from  Port  an  Prince.  There  were 
700  deaths  in  3  months  in  a  population  of 
40,000.  (Berenger-Feraud,  loc.  cit..  p.  64; 
Bayley's  Account  of  Yellow  Pever,  1795.) 

Berenger-Feraud,  p.  64. 

W.  Hume,  Ch.  M.  J.  and  Eev.,  1860,  p.  24. 
(Toner.) 

Dewier,  Tableau  of  Yellow  Pever,  1853,  p.  7. 
(Toner.) 

Stethoscope,  Vol.  Ill,  No.  11, 1853,  p.  665. 

J.  H.  Griscom,  N.  Y.  J.  M.,  p.  369. 

Va.M.  J.,1857,p.  95.     (Toner.) 

J.  H.  Griscom,  N.Y.J.  M.,  1856,  p.  368  and  369. 
(Toner.) 

Ed.N.  Y.  J  M.,  1856,  p.  278. 

Berenaer-Feraud,  loc.  cit.,  p.  64. 

J.  H.  (Sriscom,  N.  Y.  J.  M.,  1856,  p.  369. 

Berenger-Feraud,  loc.  cit.,  p.  65. 

Brought  by  a  vessel  from  Havana.  (Berenger- 
Feraud,  ioc.  cit..  p.  65.)  W.  Hume,  Ch.  M.  J 
and  Eev..  1852,  p.  145. 

According  to  Warren,  brought  by  a  vesaelfrom 
St.  Domingo.  (Berenger-Feraud,  loc.  cit.,  p 
65.)     J.  H.  Gri,9C0m,  N"Y.  J.  M.,  1856,  p.  369. 

Stethoscope,  Vol.  HI,  No.  H,  1853,  p.  665 
(Touer.) 

W.  Hume,  Ch.  M.  J.  and  Eev.,  1852,  p.  145. 
(Toner.) 

J.  H.  Griscom,N.  Y.  J.  M.,1866,p.  369.    (Toner.) 

J.  H.  Griscom,  Visitation  of  Yellow  Fever,  p.  8 
(Toner.) 

Ed.N.  Y.J.  M.,  1856,  p.  278.    (Toner.) 

The  disease  was  brought  here  by  the  Betsy 
from  the  West  Indies.  (Berenger-F6raud, 
loc.  cit.,  p.  65.)  45  deaths,  Dowler,  Tableau  of 
Yellow  Fever,  p.  10. 

The  college  of  physicians  of  Philadelphia 
attributed  the  introduction  of  the  disease 
this  year  to  the  L' Arethuse  with  slaves  from 
Jamaica  and  Havana.  (B6renger-F6raud, 
loc.  cit.,  p.  65.)  1,  300  deaths,  Eush,  Epidemic 
of  1797.     (Toner.)     Dowler,  p.  10,  loc.  cit. 

T.  Y.  Simons,  Ch.  M.  J.  and  Eev.,  1851,  p.  779. 
(Toner.) 

Va.M.  J.,  1857, p.  95.    (Toner.) 

W.  Hume,  Ch.  M.  J.  and  Eev.,  1860,  p.  24. 

The  disease  was  brought  by  a  vessel  from  St. 
Domingo.  (Caillot,  p,  213^  and Currie,  quoted 
by  Berenger-Feraud,  loc.  cit.,  p.  66.)  3,500 
deaths,  Eu.sh,  epidemic  of  1798.     (Toner.) 

50  deaths,  J.  H.  Griscom.,  Visitation  of  Yellow 
Fever,  p.  9.     (Toner.) 

J.  Stephens,  Med.  Mus.,  1809,  p.  153.     (Toner.) 

250  deaths,  Med.  Mus.,  1809,  p.  153.     (Toner.) 

2,080  deaths,  Ed.  N.  Y.  J.  M.,  1856,  p.  278. 
(Toner.)     Carpenter,  loc.  cit..  p.  18. 

200  deaths,  J.  H.  Griscom,  N.  Y.  J.M.,  1856,  p. 
869.     (Toner.) 

J.  Gotham,. ir.,  Med.  Eep.,  1856,  p.  563.     (Toner.) 

100  deaths,  brought  by  a  ship  from  Martinique. 
(Moreau  de  Jonnes,  p.  178.) 

Brought  to  the  city  by  an  infected  vessel,  the 
Sally,  with  sick  aboard.  Five  days  after  her 
arrival  the  disease  declared  itself.  (Berenger- 
Feraud,  loc.  cit.,  p.  67.) 

Brown,  Quarantine,  p.  8.     (Toner.) 

81  deaths,  Ed.  M.  Eepos.,  1799,  p.  211.     (Toner.) 

J.  Comstock,  M.  Eepos.,  1807,  p.  23.    (Toner.) 

A  severe  epidemic  year.  Old.  acclimated  in- 
habitants died  of  the  disease.  (Berenger- 
Feraud,  loc.  cit.,  p.  67.)  S.  Chaille,  Va.  M.  J., 
1858,  p.  498.     (Toner.) 

Contaminated  by  a  Spanish  vessel;  239  deaths. 
(Berenger-Feraud,  loc.  cit.,  p.  67.)  239  deaths. 
W.  Huine,  Ch.  M.  J.  and  Eev.,  1854,  p.  145, 
(Toner.) 


I A  seTere  epidemic  year, 
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Taulk  showing  ykars  in  which   ykllow  kkveu  has  invadkj)  the  seaboard 
CITIES  OF  the  Uniteu  Statks,  ETC. — Continued. 


Year. 


1799 
1799 


1799  E 


1799  K 
180U 


1800  E 

1800 
1800  E 

1800 

1800 
1800 
1800 
1800 
1800 

1800 

1801 
1801 
1801 

1801 
1801 
1801 
1801 
1801 
1801 
1802  E 


1802 

1802  E 

1802 
1802  E 
1802 

1802  E 

1802 

1803 
1803 

1803  E 
1803  E 

1803  E 

1803 
180-1 

1804  E 

1804 
1804 
1805 

1805 
1805 


Locality. 


Norfolk . . . 
Baltimore. 


I'hiladulphia. 


Origin. 


New  York 

New  Orleans.. 


Charleston,  S.  C... 

AVilminj^ton,  N.  C. 
Norfolk. 


Baltimore - 


Philadelphia 

New  York 

New  Bedford,  Conn  . 

Hartford,  Conn 

Providence,  K.  I 


ISoston. 


New  Orleans. 

Norfolk 

Baltimore  ... 


Philadelphia 

New  York 

Block  Island,  R.I... 
New  Bedford,  Mass. 

Savannah,  Ga 

Norwich,  f'onn 

Philadelpliia 


New  Orleans. 


Charleston. 


\Ve.st  Indie.-i . 


West  Indies . 


Norfolk 

"Wilmington,  Del. 

Baltimore 

Boston 


New  York . 


New  Orleans 

Charleston,  S.  C. 


Norfolk. 


Philadelphia. 
New  York... 


New  Haven,  Conn  . 

New  Orleans 

Charleston 


Norfolk , 

New  Haven,  Conn 
Charleston 


Norfolk... 
Baltimore 


Remarks. 


Va.  M.  J.,1857,p.95     (Toner.) 

W.  llunie,  Ch.  M.  J.  and  Rev.,  1860,  p.  24. 
(Touor.) 

The  disease  i.s  said  to  have  been  bronght  here 
(his  year  by  t lie  slooji  La  Alarie  taken  by  the 
LcOange.  (i;erent;er-Feraud,  loc.  cit.,  p. 67.) 
1,000  deaths,  La  Itodie,  Ch.  M.  J.and  Rev. 
18.52.  p.  458.     (Toiler.) 

70  deaths,  Ed.  N.  Y.  J.  M..  1856,  p.  278.    (Toner.) 

Infected  by  a  vessel  from  Havana.  (Berenger- 
Eeraud.  loc.  cit.,  p.  68.)  S.  Chaille,  Va.  M.  J., 
1858,  p.  498.     (Toner.) 

184deaths,  W.Hume,  Ch.  M.J.  and  Rev.,  1854, 
p.  145.     (Toner.) 

M.  Rejios.,  1800,  p.  197.    (Toner.) 

200  deaths,  Med.  Repos.,  Vol.  IV,  p.  329. 
(Toner.) 

W.  Hume,  Ch.  M.  J.  and  Rev.,  1860,  p.  24. 
(Toner.) 

Dowler,  loc.  (ut.,  1854,  p.  10. 

21  deaths,  Ed.N.  Y.  J.M.,  1856,  p.  278.    (Toner.) 

Brown,  Quarantine,  p.  9.     (Toner.) 

M.  liepos.,  1800,  p.  197.     (Toner.) 

W.  Hume,  Ch.  M.  J.  and  Rev.,  1860,  p.  24. 
(Toner.) 

S.  Enilen,  N.  A.  :SI.  and  S.  J.,  1828,  p.  321. 
(Toner.) 

S.  Chaille,  Va.  U.  J.,  1858,  p.  498.    (Toner.) 

Va.M.J.,  1857,  p.95.     (Toner.) 

W.Hume,  Ch.   M.   J.   and    Rev.,   1860,   p.  24. 
(Toner.) 
Do. 

140  victims,  Dowler,  loc.  cit.,  1854,  p.  11. 

Aaron  C.Willev,  M.  Repos.,  1860,  p.  24.  (Toner.) 

B.  Dowler.  loc.  cit.,  1854,  p.  11. 

B.  Dowler,  loc.  cit.,  p.  11. 
Do. 

Probably  brought  to  the  city  this  year  by  the 
corsair  le  San.s- Culottes  de  Nante.s,  which 
captured  theSjiauish  ship  la  Flore,  with  yel- 
low fever,  from  the  Antilles,  and  broii'^htthe 
prize  to  the  city.  On  the  3d  of  August,  four 
days  after  the  arrival  of  the  corsair,  the 
disease  appeared  in  .a  hostelry  frequented 
by  the  crew;  307  deaths  followed.  (Cathral 
aiid  Currie,  Bally,  ji.  455;  Berenger-Feraud, 
p.  71;  Carjienter,  sketches  from  history  of 
vellow  fever;  al«o  W.  Hume,  Ch.  M.  J.  and 
Rev.,  1860.  ]».  24.     (Toner.) 

B.  Dowler,  Tableau  of  Yellow  Fever,  1853,  p.  12. 
(Toner.) 

90  deaths,  W.  Hume,  Ch.  M.  J.  and  Rev.,  1854, 
p.  145.     (Toner.) 

Va.M.J.,  1857,  p.  95.    (Toner.) 

80  deaths.    Med.  liepos.,  1803,  p.  235.    (Toner.) 

M.  Repos.,  1803,  p.  100.     (Toner.) 

60  deaths,  J.  Gotham,  Med.  Rep.,  1856,  p.  563. 
(Toner.) 

2  deaths  at  Marine  Hospital,  W.  Hume,  Ch.  M. 
J.  and  Rev.,  18G0,  p.  24.    (Toner.) 

Berenger-F6raud,  loc.  cit.,  p.  73. 

.Simon's  Trans.  S.  C.  Med.  Assn.,  1851,  p.  37. 
(Toner.) 

200  deaths.  (Berenger-r6raud,  loc.  cit.,  p.  73.) 
Va.  M.  J.,  1857,  p.  95.    (Toner.) 

195  deaths,  W.  Hume,  Ch.  M.  J.  and  Rev.,  1860, 
p.  24.     (Toner.) 

600  to  700  deaths,  Ed.  N.  Y.  J.  M.,  1856,  p.  278. 
(Toner.) 

Brown.  Quarantine,  1872,  p.  9.    (Toner.) 

S.  Chaille,  Va.  M.  J.,  1858,  p.  498.     (Toner.) 

148  deaths,  Simons  I'rans.  S.  C.  Med.  Assn., 
1851,  p.  37.     (Toner.) 

Va.  ]\1.  J.,  1857,  p.  95.    (Toner.) 

Brown,  Quarantine,  1872,  p.  9.    (Toner.) 

Simon's  Trans.  S.  C.  Med.  Assn.,  1851,  p.  37. 
(Toner.) 

Va.  M.  J.,  1857,  p.   95.    (Toner.) 

J.  H.  Griscom,  Visitation  of  Yellow  Fever, 
p.  13.    (Toner.) 
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Table   showing  yeaes  in  avhich  yellow  fever  has  iny^vded  the  seaboaijd 

CITIES    OF   THE    UNITED    STATES,    ETC. — Coutinuetl. 


Locality. 


Philailelphiii. 


New  Haven,  Conn 
Providence, E.I  . . , 


Boston 

New  York . 


Richmond,  Ta. 
Newjiort,  It.  I . 


St.  Augustine,  Fla  , 
Savannah. 


Charleston,  S.  C  . 

Philadelphia 

New  Tork 

St.  Marys,  Ga  ... 


New  York. 
Savannah. . 


New  Orlcan.s. 
Philadelphia- 
New  York... 


P.rooklyn 

Ponsacola  ... 
Philadelphia. 

New  York  . . . 


Pensacola  — 
New  Orleans 
Philadelphia. 


Perth  Amhoy,  N.  J  . . 


New  Orleans  . . . 
Charleston,  S.C- 


Philadelphia 
Philadelphia 
Philadelphia 
New  York... 
Philadelphia. 


New  York  . . . 
New  Orleans. 


Savannah 

Charleston,  S.  U. 


New  York 

555.3 — VOL  I- 


Origin. 


West  Indies  . 


"West  Indies . 


Savannah. 


"West  Indies. 


"West  Indies 


West  Indies  . 


Eemarks. 


-28 


Brought  to  the  city  by  the  schooner  Nancy 
from  St.  Domingo.  The  disease  extended 
along  the  Delaware  to  Chester.  (Berenger- 
Feraud,  loc.  cit.,  p.  80.)  300  to  400  deaths, 
Hume,  Ch.  "M.  J.  andPev.,  1860,  p.  24.  (Toner.) 

B.  Dowler,  Tableau  of  Yellow  Pever,  p.  13. 
(Toner.) 

Presumably  brought  to  the  city  by  three  ves- 
sels, Saiute-Croix,  Antigoa,  and  La  Havane, 
from  the  West  Indies,  Med.  Journal,  1812, 
p.  28.     (Beranger-Feraud,  loc.  cit.,  p.  81.) 

J.  H.  Griscom,  Visitation  of  Yellow  Fever, 
p.  13.     (Toner.) 

340  deaths,  J.  H.  Griscom,  M.  Eep.,  1S5G,  p.  561. 
(Toner.) 

M.  Eepos.,  1807,  p.  215. 

Toner  (U.  S.  M.  H.  S.  Eep.,  1873),  and  Burenger- 
Feraud,  loc.  cit.,  p.  81. 

Brown,  Qaarantine,  p.  32.    (Toner.) 

B.  Dowler,  Tableau  of  Yellow  Fever,  p.  14. 
(Toner.) 

162  deaths,  Simon's  Trans.  S.  C.  Med.  Assn., 
p.  38.     (Toner.) 

3  deaths,  B.  Dowler,  Tableau  of  Yellow  Fever, 
1853,  p.  14.     (Toner.) 

3  deaths  at  Marine  Hospital,  J.  H.  Griscom, 
M.  Eep.,  1856,  p.  561.     (Toner.) 

The  Polly  arrived  at  St.  Marys,  Ga.,  from  Sa- 
vannah with  two  cases  on  board.  The  sick 
disembarked  and  communicated  the  disease 
to  the  village ;  of  350  white  inhabitants  over 
300  died;  of  150  negroes,  only  3  died  of  the 
disease.     (Berenger'Feraud,  loc.  cit.,  p.  82.) 

One  death  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 
1856,  p.  284.     (Toner.) 

B.  Dowler,  Tableau  of  Yellow  Fever,  p.  14. 
(Toner.) 

S.  Chaille,  Va.  M.  J.,  1858,  p.  498.     (Toner.) 

B.  Dowler,  Tableau  of  Yellow  Fever,  1853,  p.  14. 
(Toner.) 

By  ship  Concord  from  Havana,  Ed.  N.  Y.  J.  M., 
1856,  p.  284.     (Toner.) 

40  deaths,  Ed.  N.  Y.  J.  M.,  1856,  p.  278.    (Toner.) 

Berenger-Feraud,  loc.  cit.,  p.  83. 

3  deaths,  B.  Dowler,  Tableau  of  Yellow  Fever, 
1853,  p.  14.     (Toner.) 

1  death  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 
1856,  p.  284.     (Toner.) 

Drake  Dis.  Int.  Valley  of  N.  A.,  p.  190.    (Toner.) 
S.  Chaille,  Va.  M.  J.,  1858,  p.  498.     (Toner.) 

5  deaths,  B.  Dowler,  Tableau  of  Yellow  Fever, 
1853,  p.  14.     (Toner.) 

The  brig  Favorite  brought  the  disease  from 
Havana  to  Perth  Amboy.  (Bowen  on  the 
Yellow  Fever.)  (Eeports  of  the  N.  Y.  B.  of 
H.,  Vol.  TV  p.  335.)  (Berenger-Foraml,  loo. 
cit.,  p.  83.) 
S.  ChailM,  Va.  M.  J.,  1858,  p.  498.  (Toner.) 
W.  Hume,  Ch.  M.  J.  and  Kev.,  1854,  p.  145, 
(Toner.) 

6  deaths,  B.  I'owler,  Tableau  of  Yellow  Fever, 
1853,  p.  14.     (Toner.) 

7  deaths,  B.  Dowler,  Tableau  of  Yellow  Fever, 
1853,  p.  14.     (Toner.) 

2  deaths,  B.  Dowler,  Tableau  of  Yellow  Fever, 
1853,  p.  14.    (Toner.) 

7  deaths   at  Marine  Hospital,  Ed.  N.  Y.  J.  M,, 

1856,  p.  284.     (Toner.) 
2  deaths,  B.  Dowler,  Tableau  of  Yellow  Fever, 

1853,  p.  14.     (Toner.) 
Ed.  N.  Y.  J.  M.,  1856,  p.  284.    (Toner.) 
Brought  by  the  English  cutter  Phcenix  from 

Havana.      (Carpenter,  loc.   cit.,   p.   17.)     800 

deaths,    S.  Chaille,   Va.  M.  J.,  1858,  p.  498. 

(Toner.) 
Berenger-Feraud,  loc.  cit.,  p.  88. 
272  deaths,  Dowler,  N.  O.  M.  J.,  1859,  p.  597. 

(Toner.) 

4  deaths  at  marine  hospital,  Ed.  N.  Y.  J.  M., 
1856,  p.  281.     (Toner.) 
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Year. 


1818  E 
1818 


1818 
1818  E 


1819  E 


1819  E 

1819 
1819  E 

1819 

1819 

1819  E 
1819 
1819 

1820 

1820 
1820 

1820  E 

1820 
1820 

1821  E 


1821 
1821 
1821 

1821 
1821 
1821 

1822  E 


1822  E 


1822 

1822 
1822 
1822  E 


1823 


1823 
1823 


1823 


1823 


Locality. 


Charloaton,  S.  C- 
New  York 


Havana 

do "West  ludies . 


Baltimore. . . 
New  C)rleans 


Origin. 


Kemarks. 


Mobile. 


Savannah 

Charleston,  S.  C. 

Philadelphia 


Baltimore 

New  York 

New  Haven,  Conn  . 
Boston  


New  Orleans. 


Savannah 

Baltimore 

Philadelphia. 


New  York 

Middletown,  Conn  . . . 
St.  Augustine,  Fla  . . . 


Savann.ih 

Mobile 

Wilmington,  N.  0 . . . 


Baltimore . . 

Norfolk 

New  York . 


Pensacola. 


New  Orleans. 


Mobile. 


Charleston,  S.  C . 

Baltimore 

New  York 


New  Orleans. 


Key  West  . 
New  York. 


Brooklyn,  N.Y.. 


Natchez,  Miss 


Santiago  de  {'uba. 
Havana 


Havana... 


Pensacola. 


Havana. 


West  Indies. 


New  Orleans. 


-do 


115  deaths.     (B^ronger-F^raud,  loc.  cit.,p.  >- 

4  deaths  at  murine  hospital,  Ed.  N.  Y.  J. 
18.')6,  p.  281 .     (Toner.) 

Carpenter,  lot",  clt.,  p.  13. 

115  deaths,    Dowlur,  N.  O.  M.  J.,  1859,  p.  308. 

(Toner.) 
Infected  by  a  vessel  from  Havana.     (Berengcr 

Feraud,  "loc.  cit.,  p.  ><y.)     There  were  2,190 

deaths.     (S.  Chaillc,  Va.  M.  J.,  1858,  p.  498, 

Toner.) 
274  deaths,  P.  H.  Lewis,  N.  O.  M.  J.,  Vol.  I,  No.  4, 

1845,  p.  284.     (Toner.) 
A.  M.Kec.,1820,  p.  212.     (Toner.) 
117  deaths,  Dowlor,  N.  O.  M.  J.,  1859,  p.  597, 

(Toner.) 
13  deaths,  S.  Enilen,  N.  A.  M.  and  S.  J.,  1828, 

p.  321.     (Toner.) 
D.  M.  Kie.so.  Yellow  Fever,  1819,  p.  27.    (Toner.) 
37  deaths,  Ed.  N.  Y.J.  M.,  1856,  p.  281.    (Toner.)- 
F.  Pascalis,  M.  Repos.,  1820,  p.  239.     (Toner.) 
S.    Emlen,   N.  A.  M.  and   S.  J.,  1828,   p.  321. 

(Toner.) 
Carpenter,  loc.  cit.  (S.  Chaill6,  Va.  M.  J.,  1858, 

1).  498.) 
NTO.M.andS.J.,  1827,p.  1.    (Toner.) 
H.  G.  Jameson,  A.J.  M.  C,  1850,  p.  372.  (Toner.) 
83  deaths,  S.  Jacksou,  A.  M.  Kec,  1821,  p.  689. 

(Toner.) 
2  deaths  at  Marino  Hospital,  Ed.  N.Y.J.  M., 

18.50,  p.  281.     (Toner.) 
Carpenter,  loc.  cit.,  and  M.  Tally,  N.  Y.  M.  and 

Ph.  J.,  1822,  p.  153. 
Carpenter,  loc.  cit.    The  disease  was  brought  to 

the  United  States  from   Havana,   and  waa 

.severe  in  several  localities.     (Berenger-Fer 

aijd,  loc.  cit.,  p.  90.)    140  deaths,  J.  Gotham 

M.  Kep.,  1856,  j),  564.     (Toner,) 
Bereuger-F6raud,  loc.  cit>,  p.  89. 
Drake,  Dis.  Int,  Valley  of  N.  A,,  p.  191.  (Toner.) 
J.  B.  Hill,  A.  M,  Kec,,  1822,  and  Brown,  Quaran- 
tine, p.  18.     (Toner.) 
H.  G,  Jameson,  A.  J.  M.  C,  1856,  p.  372.  (Toner.) 
Va.  M.  J.,  18.57,  p.  95.     (Toner.) 
16  deaths  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 

1856,  p.  281.     (Toner,) 
Brought  to  the  Tnited  States  by  emigrants  from 

the   West   Indies.      (Berenger-Fcraud,  loc 

cit.,  p.  100.)    Ciirpenter,  loc.  cit.    259  deaths, 

Drake,   Dis.  Int.  Valley  of  N.  A.,  p.  239. 

(Toner.) 
239  deaths,   Trans.    A,   M.   A..    1851,   p.    207. 

(Toner.)     Befugees  from  Pensacola  carried 

the  disease  on  the  Ann  and  Elisa  to  New 

Orleans,    (Bereuger-Feraud,  loc.  cit,,  p.  100, 

and  Carpenter.) 
Drake,    Dis.   Int.    Valley    of   N.   A.,   p.    191. 

(Toner.) 
2  deaths,  N,  0.  M.  J„  1859,  p.  597.     (Toner.) 
H.  G.  Jameson,  A.  J.  ^l.  C,  1856,  p.  372.  (Toner.) 
The  ship  Enterprise  from  Havana  brought  the 

disease  into   port.      (Bereiiger-Feraud,   loc. 

cit.,  p.    100,   and  (Carpenter,  loc.   cit.)     230 

deaths,  Ed.  N.  \'.  J.  M,,  1S56,  p,  281 . 
The  first  case  occurred  among  West  Indies' 

shipping.     (Carpenter.)     1  death.  Trans.,  A. 

M.  A.,  1851,  p.  207.     (Toner.) 
Berenger-Feraud,  loc,  cit.,  p.  100. 

5  deaths  at  Marino  Hospital,  Ed.  N.  Y.  J.  M., 
1856,  p.  281. 

Idfected  by  the  Diana,  which  left  New  Orleans 
at  the  height  of  the  epidemic.  The  vessel 
was  detained  in  quarantine  30  days  without 
disinfection.  (Berenger-Feraud,  loc.  cit.,  p. 
100.)  Carpenter,  Sketches  of  Yellow  Fever. 
(Toner.) 

B6renger-reraud,  loc.  cit.,  p.  lOU,  and  Carpen- 
ter. 
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Table  shovixg  years  in  "which  yellow  fever  has  invaded  the  seaboard 
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Locality. 


Origin. 


lS2i  E     ;NewOiieaDS i  Havana. 


Key  TVest  , 
Mobile 


Charleston 

Is'e w  York 

ISTew  Orleans 

ilobile ■ 

Pensacola i  TTest  Indies 

i 
Charleston,  S.  C 

If ew  York 

Xew  Orleans 


Korfolk 

New  York . 


Kew  Orleans . 
Mobile 


Pensacola 

Savannah 

Charleston,  S.  C. 


Isevr  York . . . 
New  Orleans. 
Charleston. -- 

Mobile 

New  York  . . . 


New  Orleans. 

Mobile 

Key  West.... 
New  York... 
New  Orleans . 
Charleston  . . 
New  York... 


Aew  Orleans. 


Savannah.. 
New  York. 


New  Orleans. 

do 

New  York. . . 
do 

Charleston  .. 


118  deaths.  Brought  to  the  city  this  year  by 
one  of  the  crew  of  a  barge.  The  man  had 
communication  with  the  schooner  Emigrant 
from  Havana,  which  boat  had  yellow  lever 
cases  on  board.  (BerengerFeraud.  loc.  cit., 
p.  102 :  also  Carpenter  and  Trans.  A.  M.  A., 
185Lp.  2U7.) 

B.  Ticknor,  N.  A.  M.  and  S.  J.,  1827,  p.  213. 
Drake,  Dis.  Int.  Valley  of  N.  A.,  p.  191.     (To- 
ner.) 

235  deaths,  DowlerN.  0.  M.  J.,  1859,  p.  597.  (To- 
ner.) 

8  deaths  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 
1856,  p.  281.     (Toner.) 

49  deaths,  Trans.  A.  M.  A.,  1851,  and  Drake, 
p.  197.     (Toner.) 

Drake,  Dis.  Int.  Valley  of  N.  A.,  p.  219.  (To- 
ner.) 

"West  Indian  vessel.  (Am.  Pub.  Health  Assn., 
Vol.  IV.)  Brown,  Quaiantine,  p.  3G.    (Toner.) 

2  deaths,  Dowler,  N.  0.  M.  J.,  1859,  p.  597. 
(Toner.) 

1  death  at  Marine  Hospital,  Ed.  N.Y.  J.  M.,  1856, 

p.  281.     (Toner.) 
5   deaths.  Trans.  A.  M.  A.,  1851,  p.  207,  and 

Drake,  p.  197.     (Toner.) 
Committee's  report,  p.  14.     (Toner.) 

2  deaths  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 
1856,  p.  281.     (Toner.) 

109   deaths.  Trans.  A.  M.  A.,  1851,  p.  207,  and 

Drake,  p.  197.    (Toner.) 
Drake,   Dis.   Int.  VaUey    of    N.   A.,  p.  219. 

(Toner.) 
Med.  Statistics,  U.  S.  Army,  p.  58. 
N.  O.  M.  and  S.  J.,  Vol.  X.  p.  145.     (Toner.) 
64  deaths,  Dowler,  N.  O.  M.    J..  1859.  p.  597. 

(Toner.) 
4  deaths  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 

1856,  p.  281.     (Toner.) 
130   deatiis.  Trans.  A.  M.  A.,  1851,  p.  207  and 

Drake,  p.  197.    (Toner.) 
26   deaths,  Dowler,  N.  O.  M.  J.,  1859,  p.  597. 

(Toner.) 
Drake,   Dis.  Int.   Valley    of   N.  A.,  p.  191. 

(Toner.) 
Severalcases (Berenger-Eerand,  loc.  cit.  p.  105), 

no    deaths,  Ed.   N.   Y.  J.   M.,  1856,  p.  281. 

(Toner.) 
215  deaths,  Trans.  A.  M.  A.  1851,  p.  207  and 

Drake,  p.  197-     (Toner.) 
130  deaths,  Drake,  Dis.  Int.  VaUey  of  N.  A., 

p.  191.      (Toner.) 

C.  C.  Dupre,  ^m.  J.  of  Med.  S«i.,  1841,  p.  380. 
(Toner.) 

No  deaths,  Ed.  N.  Y.  J.  M.,  1856,  p.  281.  (Toner.) 

Eew cases.  (Berenger-Feraud,  loc.  cit., p. 106.) 
117  deaths.  Trans.  A.  M.  A.,  1851,  p.  207,  and 

Drake,  p.  197.     (Toner.) 
39  deaths,  Dowler,  N.  O.  M.  J.,  1859,  p.  597. 

(Toner.) 
Several>cases  (Berenger-Peraud,  loc.  cit.,  p.  107), 

1   death,   Ed.    N.    Y.   J.    M.,     1856,    p.   281. 

(Toner.) 
2  deaths.  Trans.  A.  M.  A.,  1851,  p.  207,  and 

Drake,  p.  107.     (Toner.) 
Berenger-Feraud,  loc.  cit.,  p.  108. 

1  death  at  MarineHospital,  Ed.  N.Y.  J.  M.,  1856, 
p.  281.     (Toner.) 

18  deaths.   Trans.  A.  M.  A.,  1851,  p.  207,  and 

Drake,  p.  197.     (Toner.) 
210  deaths,  Trans.  A.  M.  A.,  1851,  p.  207,  and 

Drake,  p.  197.     (Toner.) 

2  deaths  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 
1856,  p.  281.     (Toner.) 

95  deaths,  Trans.  A.  M.  A.,  1851,  p.  207,  and 

Drake,  p.  197.     (Toner.) 
49  deaths,  Dowler,  N.  O.  M.  J.,  1859,  p.  597=, 

(Toner.) 
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1834 


lK;i4 
1835   K 

1835 

1835 

183G 

1837  E 


1837  E 

1838  E 

1838 

1838 
1838 

1838 

1830  E 


!839  E 
1839 
183'J 
183"J   E 

1839 

1839 
1839 

1839  E 

1840 
1840 

1841  E 

1841 

1841 
1841   E 

1841  E 

1841 

1842  E 

1842 

1842  E 

1843  E 

1843  E 
1843 

1843 
1843 

1844  E 

1844  E 

1844 
1844 

1844 

1845  E 


New  York 


Pensacola 

New  Orleans. 


Cliarlestou 
New  York. 
New  t)rlean 
do 


Mobile 

Charleston... 
New  Orleans. 


Mobile 

St.  Angostiue. 


New  York . . . 
New  Orleans - 


Galveston... 
Biloxi,  Miss. 
Pensacola... 


Mobile. 

St.  Augustine. 


Tampa 

New  York  , 


Charleston 


New  Orleans. 
Charleston  .. 


New  Orleans... 
Fensacola 


Mobile 

St.  Augustine  . 

Key  West 


Charleston  .. 
New  Orleans. 


Pensacola  ... 

Mobile 

New  Orleans. 


Mobile.... 
Pensacola 


Charleston 
New  York  . 


Galveston  . . . 
New  Orleans 


Mobile 

Pensacola. 


New  York 

New  Orleans. 


New  Orleans. 


New  Orleans . 


New  Orleans . 


Uavaua. 


Havana. 


West  Indies . 


Havana,  Vera  Cruz 


1  death  at  Marine  Hospital,  Kd.  N.  Y.  J.  M.,  1856, 

p.  l-'Wl.     (Toner.) 
Drake,  J)is.  Int. Valley  olN.  A.,  p.  232.  (Toner.) 
284  deaths.  Trans.  A.  M.  A.,  p.  207,  1851,  and 

Drake,  p.  197.     (Toner.) 
25    deaths,   Dowler,  N.  O.  M.  J,  1859,  p.  597. 

(Toner.) 

2  deaths  at  Marino  HosjiUal,  Ed.  N.  Y.  J.  M., 
185(j,  p.  281.     (Toner.) 

5   deaths,  Trans.  A.   M.  A.,  1851,  p.  207,  and 

Drake,  p.  197.     (Toner.) 
liroiight  to  the  city  by  boats  from  Havana  to 

New  Orleans.     There  were  442  deaths  from 

the  disease,  Trans.  A.  M.  A.,  1K51,  p.  207,  and 

Drake,  p.  197.    (Toner.)    Ciirpenter  (loc.  cit.). 

The  disease  was  brought  by  West  Indian 

vessels. 
1.30  deaths,  Drake,  Dis.  Int.  Valley  of  N.  A.,  p. 

220.    (Toner.) 
351  deaths,  Dowler,  N.  O.  M.  J.,  1859,  p.  597. 

(Toner.) 
17  deaths.  Trans.  A.  M.  A.,  1851,  p.  207,  and 

Drake,  p.  197.     (Toner.) 
Drake,  Dis.  Int.Valley  of  N.  A.,  p.  191.  (Toner.) 
C.  C.  Dupre,  Am.  J.  Med.  Sci.,   1841,   p.  384. 

(Toner.) 
8  deaths  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 

1856,  p.  284.     (Toner.) 
452  deaths.   Brought  from  Havana.    (Berenger- 

Fi-raud,  loc.  cit.,  p.  Ill ;  also  Carpenter  and 

Trau.s.  A.M.A.,1851.) 
250  deaths,  Galv.  M.  J.,  1867,  p.  856.     (Toner.) 
Drake,  Dis.  Int.  Valley  of  N.  A.,  191.     (Toner.) 
Drake,  Dis.  Int.Valley  ot  N.  A.,  p.  233.  (Toner.) 
650    deaths,  Drake    and    Brown,  yuarautine, 

1872.     (Toner.)     Carpenter,  h)c.  cit. 
C.  C.  Dupre,  Am.  J.  Med.  Sci.,  1841,  p.  384. 

(Toner.) 
Drake,  Dis.  Int.Valley  of  N.  A.,  p.  191.  (Toner.) 

4  deaths  at  Marino  Hospital,  Ed.  N.  Y.J.  M., 
1856,  p.  284.     (Toner.) 

134  deaths,    Dowler,   N.  O.  M.  J.,  1859,  p.  597. 

(Toner.)  AVest  Indian  vessels.  (Carpenter.) 
3  deaths.  Trans.  A.  M.  A.,  1851,  ii.  2U7.  (Toner.) 
22  deaths,  Dowler,  N.  O.   M.  J.,  1859,  p.  597. 

(Toner.) 
594    deaths.    Trans.   A.    M.  A.,    1851,   p. 

(Toner.)    Carpenter. 
Drake,   Dis.  Int.   Valley  of  N.    A.,    p. 

(Toner.) 
J.  H.  Lewis,  N.  O.  M.  J.,  1844,  p.  31. 
26  deaths,  C.  C.  Dupre,  Am.  J.  Med.  Sci., 

p.  384.     (Toner.) 
26  deaths,  C.  C.  Dupre,  Am.  J.  of  Med.  Sci., 

1841,  ]).  380.     (Toner.) 
Simons  Trans.  S.  C.  Med.  Assn.,  p.  59.   (Toner.) 
211    deaths,    Trans.    A.   M.   A.,    1851,   p.  207. 

(Toner.)     Carpenter. 
S.  C.  Laura.son,  Maryland  M.  and  S.  J.,  1843,  p. 

393.     (Toner.) 
60   deaths,  Drake,  p.  222,  Brown.  Quarantine, 

1872.     (Toner.) 
487    deaths.    Trans.  A.  M.  A.,    1851,    p.    207. 

(Toner.)     Carpenter. 
240  deaths,  Drake,  loc.  cit.     (Toner.) 
Dr.  Wi-dderburn,  Rep.  of   San.  Com.,  p.  125. 

(Toner.) 

1  death,  Dowler,  N.  O.M.  J.,  p.  597.     (Toner.) 

5  deaths  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 
1856,  p.  284.     (Toner.) 

400  deaths,  Galv.  M.  J.,  1867,  p.  838.     (Toner.) 
148  deaths,  Trans.  A.  M.  A.,  1851,  p.  207,  and 

Drake.     (Toner.) 
Drake,  Dis.  Int.  Valley  of  N.  A.,  p.  191.  (Toner.) 
Dr.  Wedderburn.  Kej).  of  San.  Com.,  p.  125. 

(Toner.) 

2  deaths  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 
1856,  p.  284.     (Toner.) 

148   deaths,   Chaille,   Va.   M.  J.,   1856,  p.  499. 
(Toner.) 


207. 
233. 


1841, 


MARINE-HOSPITAL    SERVICE. 


437 


Tablk  showing  years  IX  wiiicn  yellcsv  fever  has  invaded   the  seaboard 
CITIES  OF  THE  UNITED  STATES,  ETC. — Continued. 


Locality. 


Origin. 


Eemarks. 


1845  Pensacola... 

1846  E     New  Orleans 


1846  !  Pensacola 

1847  E  I  Giilveston  ... 
1847        i  New  Orleans. 


Vera  Cruz . 


1847        I  Bilosi,Mi88. 
1847  E  '  Mobile 


Pensacola  . . . 
New  Orleans. 

Mobile 

Pensacola 


Charleston . 
New  York  . 


Staten  Island,  N.  T  . 
New  Orleans 


Mobile 

Charleston... 
New  Orleans. 
do 


Mobile 

New  Orleans. 


Savannah . 


Charleston 

Norfolk 

Portsmouth,  Va. 
New  York 


Galveston  . . . 
New  Orleans. 


Biloxi,  Miss. 
Norfolk 


Mobile 

Pensacola  . 

Key  West . 


Tampa 

Savannah 


West  Indies . 


West  Indies . 


Philadelphia. 

New  York 

New  Orleans. 


1854  Key  West 


36. 


Brown,    Quarantine,    p. 
Va.   M.  J.,   1856,  p.  400 


Several    cases, 

(Toner.) 
146   deaths,   ChaiUe, 

(Toner.) 

Brown,  Qnarantine,  p.  36.     (Toner.) 
200  deaths,  Galv.  M.  J.,  1867,  p.  838.     (Toner.) 
Brought  from  Vera  Cruz  this   year  to   NeW 

Orleans  according  to  i<'aget,  quoted  by  Ber^ 

enger-Feraud,  loc.  cit.,  p.  118.     There  were 

2,259  deaths,  Chaille,  Va.  M.  J.,  1856,  p.  449. 

(Toner.) 
E.  D.  Fenner,  N.  O.  M.  and  S.  J.,  1848,  p.  1192. 

(Toner.) 
76  deaths.  Brown,  Quarantine,  and   Fenner's 

South.  Med.  Reports,  Vol.  II,  p.  304.    (Toner.) 
Dr.  Wedderburn,  Hep.  of  San.   Com.,  p.  125. 

(Toner.) 
850  deaths,  Chaille,  Va.  M.  J.,   1856,  p.  499. 

(Toner.) 
75  deaths,  Fenner,  South.  Med.  Hep.,  Vol.  II,  p. 

304.     (Toner.) 
Dr.  Wedderburn,   Hep.  of  San.  Com.,  p.  125. 

(Toner.) 
Berenger-Ferand,  loc.  cit.,  p,  118. 
12  deaths  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 

1856,  p.  284,  and  Trans.  A.  M.  A.,  Vol.  VII,  p. 

162.     (Toner.) 
B6renger-Feraud,  loc.  cit.,  p.  118. 
737   deaths,  Chaille,  Va.   M.   J.,  1856,   p.   499. 

(Toner.) 
50  deaths,  Fenner,  South.  Med.  Hep.,  Vol.  II,  p. 

304.     (Toner.) 
125  deaths,  Dowler,  N.  O.  M.  J.,  1859, 

(Toner.) 
102    deaths,  Chaille,  Va.  M.   J.,  1856, 

(Toner.) 
16    deaths,    Chaille.  Va.   M.   J.,    1856,    p.   499. 

(Toner.) 
Brown,  Quarantine,  1872,  p.  43. 
415    deaths,  Chaille,  Va.   M.  J.,  1856,  p. 

(Toner.) 
19  deaths,  R.  C.  Mackall,  Ch.  M.  J.  and  Eev., 

1855,  p.  150.     (Toner.) 

310  deaths,  Dowler,  N.  0.  M.  J.,  p.  587.    (Toner.) 
Va.  M.  J.,  1857,  p.  95.     (Toner.) 
Portsmouth  Relief  Assn.  Report,  p.  91.  (Toner.) 
1  death  at  Marine  Hospital,  Ed.  N.  Y.  J.  M., 

1856,  p.  284.     (Toner.)  

536  deaths,  Ed.  M.  and  S.  Rep.,  Vol.  XVli,  1867, 
No.  14,  p.  297.     (Toner.) 

7,970  deaths,  Chaille,  Va.  M.  .!.,  1856,  p.  499. 
(Toner.)  Many  cities  in  Texas  and  Louis- 
iana were  visited  by  the  disease  this  year. 
According  to  Faget,  the  disease  was  brought 
this  year  by  the  English  vessel  Caboden  Cas- 
tle from  Jamaica.  (15erenger-Feraud,  loc.  cit., 
p.  123.) 

J.  C.  Mott,  N.  O.  M.  and  S.  J.,  1854,  p.  571. 
(Toner.) 

Infected  by  a  vessel  from  the  Antilles.  There 
were  1,600  deaths. 

115  deaths,  N.  O.  M.  and  S.  J.,  1854,  p.  571. 

E.  D.  Fenner,  History  of  Yellow  Fever,  N.  O., 
1853,  p.  49.     (Toner.) 

112  de:iths.  Army  Med.  Statistics,  p.  323. 
(Toner.) 

Army  Med.  Statistics,  p.  323.    (Toner.) 

R.  C.  Mackall,  Ch.  M.  .1.  and  Rev.,  1855,  p.  150. 
(Toner.) 

128  deaths,  W.  JeweU,  N.  Y.  J.  M.,  1856,  pp.  149, 
246,  and  B^o^vn,  Quarantine,  p.  10.     (Toner.) 

14  deatlis  at  Marine  Ho.ipital,  Ed.  N.  Y..J.M., 
1850,  p.  284.      (Toner.) 

The  disease  was  carried  np  the  Mississippi 
Valley  as  far  as  St.  Louis,  Mo.  (Berenger- 
Feraiid,  loc.  cit.)  2,423  deaths,  Chaille,  Va. 
M.  J. ,1856,  p.  499.     (Toner.) 

Ed.  N.  O.  M.  and  S.  J.,  1854,  p.  423.     (Toner.) 


597. 
499. 


499. 


1  A  widespread  epidemic  year. 
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Tari.i:  snowiNfi  ykars  in  which  yellow  fever  has  ixvaded  the   seaboard 
CITIES  OF  THE  United  States,  etc. — Continued. 


Ye.'ir. 


Locality. 


Origin. 


Kemarks. 


1854        I  Mobile  ... 
1854  E      Savanna  li 


18.54 
1854 


1854 
1855  E 


1855  E 

1855  E 
18.55 

1856  E 


1862  E 

1862 
isfi2 
1862 

1863 
1863 
1864  E 

1864 
1864 
1864  E 

1864 
1865 

1866 
1867  E 


1867  E 

1867 

1867 


1854  I  Pensarola.. 

18.->4  E  '  Charleston. 

]8,-)4  Korlolk.... 

1854  E  Galveston  . 


Pliilailel])liia. 
New  York... 


Portsmouth,  Va. 

New  Orleans  . . . 


Norfolk 

Portsmoutli,  Va 

Now  York 

New  Orleans 


St.  Thomas 
do 


Charleston. 

New  Orleans. 

Wilmington,  N.  C 1  Havana. 


Pensaeola. .. 
New  ( )rlcans 
Galveston 


Key  West 

Charleston 
Ncwbern,  N.  C 


1867  E  ^  Galveston  . 

1868  Baltimore  . 

1869  Key  AVest . 


Cuba 


Ed.  Nash.  .T.  l^r.  and  S.,  1854,  p.  345.     (Toner  ) 
580  deaths,  Hume,  Charleston,  M.  J.,  ^'ol.  X. 

]).  ;il.      (Toner.) 
R.  n.  S.  Ilargis,  N.  O.  'SI.  N.,  1859,  p.  727. (Toner.) 
627  deaths.  Uowler,  N.  O.  M.  J.,  j).  597.   (Toner.) 
V.a.  M.  J.,  1857,  p.  95.     (Toner.) 
404  dcatlis,  Ed.  M.  and  S.  Kep.,  Vol.  17, 1867,  No. 

14,  p.  297.     (Toner.) 
Ed.  Nasi).  J.  M.  and  S..  1854,  p.  345.     (Toner.) 
20  deaths  at  Marino  Hospital,  Ed.  N.  Y.J.  M., 

lf<5n,  ]).  284.     (Toner.) 
Portsmouth  Ileliel' Assn.,  Kep.,  p.  91.     (Toner.) 
Tlio  Mississipiii  Valley  was  again  infected  this 

year  as  far  nortli  as  J^fempliis.     (Berenger- 

Feraud,   loc.  cit.)     2,670  deal  lis,  Chaille.Va. 

M.  J.,  ]8.-)(!,  ]..  .199.      (Toner.) 
1,807  deaths,  Portsmouth  Kelief  Assn.,  Ileport. 

(Toner.)     Amer.  P.  H.  A.,  Vol.  IV,  p.  286. 
1,0U0  deaths,  Portsmouth  Relief  Assn.,  Report, 

p.  77.     Atner.  P.  H.  A.,  Vol.  IV.  j).  286. 
5  deatlis  at  Marino  Hospital,  Ed.  N.Y.J.  M., 

18r>6,  p.284.     (Toner.) 
74    deaths,    Cbaille,  Va.  M.   J.,    1856.    p.  499. 

(Toner.) 
21 1  deat hs,  Bowler,  N.  O.  ]M.  J.,  p.  .597.    (Toner.) 
;!d  Nat.  (j)uarant.  and  San.  Convention,  p.  41. 
199    deatlis,    Chaille,  Va.  M.  J.,  1856,  p.  499. 

(Toner.) 
13  deaths,  Dowler.N.O.  M.J. ,  p.  597.    (Toner.) 
344  deaths,  Ed.  M.  and  S.  Rep.,  Vol.  XVII, 

1867.  No.  14.  p.  297.     (Toner.) 
R.    B.    S.    Hargis,   N.    O.   M.  N.,  1859,  p.  727.  ■' 

(Toner.) 
The   Elisabeth    Helen,    cont.aminated    at   St. 

Thomas,  brought  the  fercr  to  New  Orleans; 

3,889   deatlis    followed.      (Berenger-Feraud, 

loc.  cit.,  p.  134;  also  Ed.  Med.  Rep.,  1858,  Vol. 

I,  No.  4,  p.  72.) 
S.  ChailU-,  Va.  M.  J.,  1853,  p.  77.    (Toner.) 
S.  Chaill6,  Va.  M.  J.,  1858,  p.  491 .    (Toner.) 
r.   E.   Oliver,   B.   M.   and   S.  J.,  1858,  p.  140. 

(Toner.) 
717  deaths,  Dowler,  N.  O.  M.  ,T.,  p.  .597.     (Toner.) 
Kil.  Va.  M.  J.,  1.S58,  p.  517.     (Toner.) 
l.Kii  deaths.  Ed.  M.  and  S.  Rep.,  Vol.  XVII,  1867, 

No.  14,  p.  297.     (Toner.) 
71  deaths,  Ed.   M.  and  S.  Rep.,   1862,   p.   513. 

(Toner.)     A.  P.  H.  A.,  Vol.  IV. 
Brown,  Quar.intine.  p.  29.     (Toner.) 
Fenner,  S.  J.  of  M.  S..  Mav,  1866.     (Toner.) 
440  deaths,  W.  T.  "Wraggi^  N.  Y.  J.  M.,  1869,  p. 

478 ;  A.  P.  H.  A..  Vol.  IV,  and  p.  225.    (Toner.) 
B.  F.  Gibbs,  Am.  J.  M.  Sci.,  1866,  p.  340.  (Toner.) 
Chaille,  p.  8.     (Toner.) 
259  deaths,  Ed.  M.  and  S.  Rep.,  Vol.  XVII,  1867, 

No.  14,  p.  297.     (Toner.) 
E.  B.  Hunt.  :Med.  Rep..  1864,  p.  340.  (Toner.) 
Trans.  A.M.  A.,  VoL  XXIII,  p. 292.    (Toner,  i 
700  deaths,  Rep.  Med.  Inspector,  U.  S.  A. ;  Di-. 

31,1864.     (Toner.) 
Harri.i  Sanitary  Com.,  p.  264.    (Toner.) 
A.  I',  n.  A.,  Vol.  IV,  and  Bro\vn,  Quarantine,  p. 

40.     (Toner.) 
Galv.  AI.  J.,  1866.  p.  338.     (Toner  ) 
The  freedom  from  yellow  fever  during  the  years 

of  tho  war  is  accounted  for  by  the  blockade 

of  the  city.     A  fact  brought  forward  by  I)r. 

Formentoto  prove  that  the  disease  was  not 

endemic  in  that  city.     (BerengerF^ruud,  loc. 

cit..  p.  149.)    3.093 deaths.  Ed.  N.  O.  M.  J.,  1868, 

p.  194.     (Toner.) 
34  deaths,  M.  Rep.,  1868.  p.  227.    (Toner.) 
Brown,  Quarantine,  1872,  p.  44.     (Toner.) 
Surg.  Genl's  Office  Circular  No.  1,  1868,  p.  152. 

(Toner.) 
1,150  deaths.  S.  M.  TVelch,  Galv.  M.  J.,  Vol.  I, 

No.  2.  p.  83.     (Toner. ) 
Berenger-Feraud,  loc.  cit.,  p.  144,  and  Brown, 

(Quarantine,  p.  14.     (Toner.) 
A.  P.  II.  A.,  Vol.  IV i  Brown,  Qaarantine,  p.  41. 

(Toner.) 
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Table  shom"ing  tears  in  which  yellow  fe%^er  has  ixvaded  the  seaboard 
CITIES  OP  the  United  States,  etc. — Continued. 


Tear. 

Locality. 

Origin. 

Remarks. 

1869 

Cuba 

A  P  H  A    Vol  IV 

187C  E 

do 

587  deaths,  J.  C.  Fuget,  iST.  0.  Med.  and  S.  J., 
Vol.  T,  No.  2, 1873.  (Toner.)  Board  of  Health 
La.,  1870. 

B6renger-F6raud,  loc.  cit.,  p.  145. 

18  deaths,  LaEoche,  Yellow  Fever,  1870,  pp.  20, 
26. 

A.  P.  H.  A.,  Vol.  IV.  Med.  and  Surg.  Eep.,  No. 
1 7,  p.  377,  Vol.  XS V.     (Toner.) 

A.  P.  H.  A.,  Vol.  IV. 

213  deaths.  Trans.  A.  M.  A.,  Vol.  XXIII,  p. 

293.     (Toner.) 
Board  of   Health   La.,   1871,   55  deaths,   Eep. 

X.  O.B.of  H.,1871.     (Toner.) 
40  deaths.    Rep.  X.  0.  B.   of  H.,  1872,    p.   17. 

(Toner.) 

B.  M.  and  S.  J.,  Vol.  LXXX,  Xo.  23,  p.  587. 
(Toner.) 

TJ.  S.  M.  H.  S.  Eep.,  1873,  225  deaths ;   B.  of  H. 

La.,  1873 ;  A.  P.  H.  A.,  Vol.  IV. 
61  deaths  E   F  Michel   Charleston  M  J  and 

1870 

1870 

"West  Indies 

Havana 

do 

1871 

1871 
1871  E 

Cedar  Keys,  Ela 

Tampa,  Fla 

1871  E 

Cienfuegos,  Havana 

1872  E 

do 

1872 

1873  E 

1873  E 

do 

1874 

do 

do 

E.,  1874,  Vol.  I,  p.  289.    (Toner.)    A.P.H.A., 

Vol.  IV;  J.   M.  Wood-worth,  U.  S.  M.  H.  S. 

Eep.,  1873. 
The  citv  was  infected  through  the  Castropoe 

from  Savana.     (Eep.  U.  S.  Med.  Com., U.S. 

M.  H.  S.  Eep.,  1874 ;  A.  P.  H.  A.,  Vol.  IV.) 
B.ofH.La.,lS74. 
U.S.M.H.S.  Eep.,  1875. 
U.  S.  M.  H.  S.  Eep.,  1875,  60  deaths. 
38  deaths.    (U.  S.  M.  H.  S.  Eep,,  1875.) 
112  deaths.     (Smith  in   the   U.  S.  M.   H.   S. 

1874 
1875  E 
1875  E 
1875  E 

Xe-n-  Orleans 

Barrancas,  Fla 

Pascatroiila,  Miss 

do 

do 

do 

1876  E 

1876 

1876 

1877 
1878  E 

1878 

Doboy,  Ga 

Savannah 

Fernandina 

jilemphis  and  all  the 
Mississippi  Valley 
to  Cairo,  111. 

do 

do 

do 

do                

Eeps.,  1876-77,  p.  185. 
A.  P.  H.  A.,  Vol.  IV,  p.  251,   and  TJ.  S.  M.  H 

S.  Eep.,  1876- 77. 
U.S.M.H.S.  Rep.,  1876-77,   p.   180;   A.  P.  H. 

A.,  Vol.  IV,  251. 
A.  P.  H.  A.,  Vol.  IV. 

A.  P.  H.  A.,  Vol.  IV,  and  Stembert^.      The 

1878 

steamer  Emily  Souder  brought  the  disease 
to  the  city  from  the  Antilles.  (Berenger- 
Feraud,  loc.  cit.)  A  severe  epidemic  year. 
There  were  in  the  United  States  125,000  cases 
and  12,000  deaths.  (X.  Y.Med.  R., Dec,  1878; 
Berenger-Feraud,  loc.  cit.,  p.  152) . 

B^renger-FtTaiid,  loc.  cit.,  p.  152. 

The  disease  extended  along  the  Mississippi  as 
far  as  Memphis.  The  disease  was  broughtfrom 
the  Antilles  to  Xew  Orleans  bv  the  Plymouth. 
(Med.  Eep.  U.S.  Xavy,  1879,I)r.  WoolVerton.) 

1879 

"West  Indies 

1880 

1882 

1882 

National  B.  of  H.  Eep  ,  1882. 
U.  S.  M.  H.  S.  Eep.,  1883, 192  deaths. 
M.  H.  S.  Eep.,  1884. 
Sporadic  cases,  but  there  was  an  epidemic  at 

the  naw-yard,  9  miles  from  Pensacola.    (M. 

H.S.  Eep.,  1884,  p.  260.) 

1882  E 

Pensacola ^ 

18S3  E 

1883 

1884 

Pensacola  ( ') 

1887  E 

Key  "West 

Abstract  of  San.  Eep.,  TJ.  S.  M.  H.  S.,  1887,  and 
U.  S.  M.  H.  S.  Eep.,  pp.  12, 13,  1887 ;  280  cases 
and  62  deaths  up  to  September. 

TJ.  S.  M.  H.  S.  Eep.,  1887-88. 

Plant  City  and  neighboring  cities.  TJ.  S.  M.  H. 
S.  Eep.,  1888. 

Probably  from  Tampa  epidemic  of  1887. 

1887 

1888  E 

Jacksonville,  Fla 

1888 

Tampa.  Fla 

1890 

Brunswick,  Ga 

1893  E 
1893 

Brunswick,  Ga.,  and 
adjacent  islands. 

do 

do 

52  deaths.    Abstract  of  San.  Eep.,  1894,  p.  81; 
U.S.M.H.S.  Eep.,  1893. 
Do. 

1 


NATIONAL  QUARANTINE  LAWS  AND  REGULATIONS. 

During  the  year,  as  a  result  of  the  ins])ection  of  local  quarautincs 
under  the  law  of  February  15, 1S93,  the  right  of  disinfection  and  granting 
free  pratique  to  infected  vessels  was  taken  from  one  Southern  quarantine 
because  of  faulty  administration  and  the  danger  resulting  therefrom. 
Acquiescence  iu  the  assumption  of  Federal  control  was  readily  granted 
in  two  other  States,  namely,  in  Texas,  on  the  border  (Eagle  Pass),  pre- 
viously noted,  and  in  the  State  of  ISTorth  Carolina.  The  Marine-IIospital 
Bureau  now  exercises  absolute  quarantine  control  over  the  Pacific  Coast, 
the  Clulf  Coast  east  of  Louisiana  to  Mobile  Bay,  in  (ieorgia.  North  Car- 
olina, Virginia,  Delaware,  and  Pennsylvania.  It  materially  assists,  by 
the  operation  of  its  stations,  the  quarantine  service  of  the  States  of 
Florida  and  South  Carolina,  and,  as  previously  stated,  exercises  a 
supervision  over  all  State  and  local  quarantines. 

THE   LOCAL   QUARANTINE  FOK  PASCAGOULA,  MISS. 

Early  in  May  I  personally  inspected  Bound  Island,  the  quarantine 
station  for  Pascagoula  and  Scranton,  Miss.,  and,  by  telegraph,  requested 
that  the  collector  of  customs  for  the  Shieldsboro  district  be  directed  to 
admit  no  vessel  without  the  quarantine  certificate  of  the  United  States 
quarantine  officer  at  Ship  Island,  which  is  nenr  at  hand.  I  stated  in  my 
telegram  that  I  had  personally  observed  violations  of  the  regulations. 
Vessels  direct  from  the  wharves  of  Habana  were  being  admitted  with- 
out proper  disinfection  by  the  quarantine  officer  at  Bound  Island.  The 
danger  was  absolute.  The  following  letter  was,  therefore,  addressed  to 
the  collector  of  customs : 

Treasury  Dkpartmknt,  Washington,  May  11,  1S9'k 
Sir  :  The  following  telegram  \ras  sent  you  to-day :  "You  are  directed  heron  ftor,  until 
further  direction,  to  admit  no  vessel  from  infected  ports  to  entry  without  a  certifi- 
cate of  free  pratique  from  United  States  quarantine  officer  at  Ship  Island." 

This  action  is  taken  on  the  recommendation  of  the  Supervising  Surgeon-General 
of  the  Marino-Hospital  Service,  who  reports  no  facilities  for  the  care  of  suspected  or 
dangerous  vessels  coming  from  infected  ports  hy  the  local  quarantine  officer. 

Respectfully,  yours, 

S.  WiKE,  Acting  Secretary. 
Collector  ok  Citstoms, 

Shiel(lsio7-o,  Miss. 

In  reply  to  a  letter  of  the  collector  of  May  17,  it  was  stated  that 
a  certificate  of  pratique  from  the  Government  quarantine  officer  at 
Tortugas  would  be  accei^ted  as  well  as  that  of  the  officer  at  Gulf  quar- 
antine— Ship  Island. 
440 
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June  11,  Dr.  Ilyer,  president  of  the  Mississippi  State  board  of  health, 
addressed  the  Department,  claiming  that  the  order  of  May  11  would 
result  in  hardship  to  the  business  of  the  port  of  Pascagoula,  owing  to 
the  fact  that  all  vessels,  whether  from  infected  ports  or  not,  were 
required  to  produce  this  certificate,  and  stating  that  in  order  to  procure 
this  document  great  expense  for  towage,  pilotage,  etc.,  would  have  to 
be  incurred,  and  claiming  that  in  the  case  of  vessels  from  European 
ports  this  would  be  unnecessary. 

June  18,  in  reply  to  the  communication  of  Dr.  Hyer,  he  was  informed 
that  the  order  was  considered  necessary  owing  to  the  total  absence  of 
facilities  for  disinfection  at  Pascagoula,  and  that  unfavorable  comment 
upon  this  state  of  affairs  had  been  made  in  Scranton. 

Again,  on  July  1,  Dr.  Hyer  transmitted  a  letter  from  H.  F.  Krebs, 
president  of  the  board  of  health  of  Jackson  County,  Miss.,  requesting 
that  the  order  of  May  11  might  be  so  modified  as  not  to  include  vessels 
from  European  ports. 

July  6, 1S95,  the  order  already  quoted  was  so  modified  as  to  not  include 
vessels  from  noninfected  European  ports. 

FINES  IMPOSED. 

During  the  fiscal  year  ended  June  30, 1895,  seventy  fines  were  imposed 
upon  vessels  for  violation  of  the  law  of  February  15,  1803,  concerning 
consular  biils  of  health. 

LEaAL  DECISION  AFFECTING  THE   LAW   OF  FEBRUARY  15,  1893. 

In  my  annual  report  for  1894,  page  263,  is  inserted  the  opinion  of  the 
judge  of  the  United  States  district  court  for  the  southern  district  of 
Florida,  in  the  case  of  The  United  States  v.  The  Scliooner  Javirena.,  one 
of  the  small  Spanish  smacks  from  Habana  which,  without  bills  of  health, 
hover  in  the  neighborhood  of  the  Florida  coast.  In  this  opinion,  the 
court  found  that  the  Javirena  had  not  violated  the  act  of  February  15, 
1893,  because  she  had  not  attempted  to  enter  any  port,  but  had  violated 
section  2773,  Eevised  Statutes  of  the  United  States,  because  she  had 
arrived  within  the  limits  of  the  collection  district  of  the  United  States, 
and  had  attempted  to  depart  therefrom  without  making  entry.  In  a 
footnote  in  the  last  Annual  Eeport,  page  264,  it  is  stated  that  this 
decision  was  reversed  by  the  United  States  circuit  court  of  appeals,  fifth 
circuit,  and  that  the  opinion  of  the  court  would  be  included  in  the  next 
Annual  Eeport  of  the  Service.    Following  is  the  oj^inion  referred  to ; 

[United  States  circuit  court  of  appeals.    Tifth  circuit.    November  term,  A.  D.  1894.    Filed  February 
5,  A.  D.  1895.    Serero  Gonzalez,  claimant.    Schooner  Javirena  v.  The  United  States.] 

Appeal  from  the  district  court  of  the  southern  district  of  Florida. 

Before  Pardee  and  McCormic,  circuit  judges,  and  Bruce,  district  judge. 
Pardee,  circuit  judge,  delivered  the  opinion  of  tlie  court: 

In  July,  1894,  the  small  Spanish  schooner  Javirena,  ordinarily  known  as  a  fishing 
schooner,  sailed  from  Habana,  in  the  island  of  Cuba,  bound  for  no  foreign  port,  but 
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with  a  clearauce  to  permit  lier  to  fish  in  Spanish  waters  and  in  the  open  seas;  she 
■was  -without  cargo  and  carried  on  hoard  only  the  stores  and  fishing  appliances  sup- 
posed to  he  necessary  for  a  fishing  trip  of  two  or  three  weeks. 

On  the  24th  of  July,  1894,  she  was  found  at  anclior  by  the  United  States  revenue 
cutter  McLaue  in  the  open  waters  otY  the  coast  of  Florida,  about  5  or  6  miles  from  the 
mainland  and  2$  miles  from  Korth  Anclote  Key,  which  is  an  ainiuhabited  sand  key 
about  4  miles  off  the  main  coast  of  Florida  near  to  Anclote  Key,  another  sand  key. 
ou  which  is  a  light-house  and  to  the  eastward  of  which  is  an  anchorage.  Upon  th. 
approach  of  the  revenue  cutter  the  Javirena  got  under  way,  apparently  to  go  furthn 
out  to  sea  or  ou  her  regular  fishing  business.  Tlie  connnanding  officer  of  the  revo 
nue  cutter  seized  the  Javirena  and  carried  her  80  miles  to  the  port  of  Tampa  and 
there  turned  her  over  to  the  collector  of  that  port  for  violation  of  sections  2773, 
2774,  2775,  and  2811  of  the  Revised  Statutes  of  the  United  States,  all  of  which  are 
found  in  that  chapter  of  the  Revised  Statutes  relating  to  the  "entry  of  merchandise.' 
At  the  time  the  Javirena  was  seized  she  had  on  board  about  two-thirds  of  a  full  cargo 
offish,  lately  caught,  and  among  her  stores  20  or  30  gallons  of  wine,  and  about  as 
much  more  of  arguadiente.  There  was  no  charge  made  against  the  Javirena  for 
smuggling,  or  even  for  communicating,  or  attem]iting  to  communicate,  with  tlie 
mainland  for  any  purpose  whatever.  The  collector  of  the  port  of  Tampa  imposed 
fines  on  the  Javirena  in  the  total  sum  of  $1,900  for  the  violation  of  sections  2773,  277 1 , 
and  2775,  Revised  Statutes  of  the  United  States,  and  announced  to  the  master  of  the 
vessel  that  the  vessel  was  also  reported  for  violation  of  section  2811,  Revised  Stat- 
utes Avhich  requires  the  master  of  any  vessel  laden  with  merchandise  and  bound  to 
any  port  of  the  United  States,  to  deliver  manifest  when  boarded  within  4  leagues  of 
the  coast,  and  also  the  first  and  second  sections  of  the  act  of  Congress,  approved 
February  15,  1893,  in  not  having  the  health  certificate  required  thereby. 

The  fines  not  being  paid,  an  information  was  filed  in  the  district  court  for  the 
southern  district  of  Florida  again.st  the  Javirena  to  recover  the  amount  of  said  fines, 
alleging  them  to  have  been  imposed  on  the  master  and  to  be  due  from  him  under  the 
sections  2773,  2774,  and  2775,  aforesaid,  and  alleging  that  the  Jaiij-t Ha  had  arrived 
within  the  limits  of  the  collection  district  of  Tampa,  Fla.,  and  had  attemjited  to 
depart  from  said  collection  district  without  entry  made  with  the  collector  of  the  port 
of  said  district.  When  the  evidence  was  produced  in  the  district  court  it  was  found 
that  the  Javirena  was  not  arrested  within  the  limits  of  the  collection  district  of 
Tampa,  but  in  the  limits  of  the  collection  district  of  St.  Marks,  and  thereupon  it 
appears  that  the  libel  was  amended  without  objection,  so  as  to  charge  the  Javirena 
with  having-  arrived  within  the  limits  of  the  collection  district  of  St.  Marks,  and  with 
having  attemj)ted  to  depart  therefrom  without  entry  made  with  the  collector  thereof. 

The  master  of  the  Javirena  testified  that  at  the  time  and  place  of  seizure  his  vessel 
had  been  at  anchor  for  eight  hours,  and  the  cause  of  his  anchoring  was  that  he  had 
some  damages  on  the  schooner  to  be  repaired,  one  of  the  stays  or  shrouds  of  the 
foremast  having  been  broken,  and  that  he  could  not  make  his  repairs  without  coming 
to  anchor;  and  his  evidence  does  not  appear  to  have  been  disputed. 

The  court  found  that  the  master  of  the  schooner  Javirena  had  not  violated  sections 
2774  and  2775,  Revised  Statutes  of  the  United  States,  because  the  Javirena  had  not 
arrived  at  any  jiort  of  the  United  States  and  had  not  violated  the  act  of  1893,  because 
she  had  not  attempted  to  enter  any  port,  but  had  violated  section  2773,  because  she 
had  arrived  within  the  limits  of  the  collection  district  of  the  United  States,  and  had 
attempted  to  depart  therefrom  without  making  entry;  and  thereupon  condemned 
the  Javirena  and  her  claimant  in  the  sum  of  $400,  together  with  costs,  charges,  and 
exjjenses  to  be  taxed. 

From  this  decree  an  appeal  is  prosecuted  in  this  court,  with  errors  assigned  as 
follows : 

First.  "  That  the  court  erred  in  finding  from  the  evidence  that  the  defendant 
vessel  was  subject  to  a  lien  for  violation  by  the  maeter  of  section  2773,  Revised 
Statutes  of  the  United  States," 
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Second.  ''That  the  court  erred  in  permitting  the  information  to  be  amended  so  as 
to  show  that  a  fine  had  been  incurred  by  the  vessel  after  the  case  had  been  tried  on 
an  information  charging  that  a  fine  had  been  imposed  on  the  master." 

Section  2773,  Revised  Statutes  of  the  United  States,  is  as  follows : 

"If  any  vessel,  having  arrived  within  the  limits  of  any  collection  district  from 
any  foreign  port,  departs,  or  attempts  to  depart  from  the  same,  unless  to  proceed  on 
her  way  to  some  more  interior  district  to  which  she  may  be  bound,  before  report  or 
entry  shall  have  been  made  by  the  master  -with  the  collector  of  some  district,  the 
master  shall  be  liable  to  a  penalty  of  four  hundred  dollars;  and  any  collector,  naval 
ofScer,  surveyor,  or  commander  of  any  revenue  cutter  may  cause  such  vessel  to  be- 
arrested  and  brought  back  to  the  most  convenient  port  of  the  United  States.  If,, 
however,  it  is  made  to  appear  by  the  oath  of  the  master,  and  of  the  person  next  in 
command,  or  by  other  sufficient  proof  to  the  satisfaction  of  the  collector  of  the  dis- 
trict within  which  such  vessel  shall  afterwards  come,  or  to  the  satisfaction  of  the 
court  in  which  the  prosecution  for  such  penalty  may  be  had,  that  the  departure,  or 
attempt  to  depart,  was  occasioned  by  stress  of  weather,  pursuit  or  duress  of  enemies,, 
or  other  necessity,  the  penalty  imposed  by  this  Section  shall  not  be  incurred." 

Under  the  facts  of  this  case,  it  is  by  no  means  clear  that  the  Javirena  arrived 
■within  the  limits  of  the  collection  district  of  St.  Marks  within  the  meaning  and 
purview  of  this  section.  It  may  be  conceded  that  the  territorial  and  jurisdictional 
limits  of  the  district  of  St.  Marks  extended  beyond  and  included  the  place  where 
the  Javirena  entered,  but  if  the  evidence  of  the  master  is  considered,  in  connection 
■with  the  conceded  facts,  the  Javirena  did  not  arrive  within  the  limits  of  the  said 
collection  district  for  any  purpose  of  business  with  the  mainland  nor  as  one  of  the 
terminals  of  her  voyage. 

Under  other  sections  of  the  Revised  Statutes,  where  duties  in  regard  to  entry  and 
register  are  required  of  vessels  arriving  in  districts  or  ports,  the  arrival  has  gener- 
ally been  construed  to  mean  something  more  than  putting  into  port  from  stress  of 
weather  or  circumstances. 

In  United  States  v.  Shackford  (5  Mason,  445),  affirming  the  same  case  in  first 
Ware,  177,  Justice  Story  held  that  "To  affect  the  master  of  a  vessel  with  the  pen- 
alty provided  for  the  nondelivery  of  a  temporary  register  granted  under  the  third 
section  of  the  coasting  act  of  1793,  there  must  not  only  be  an  arrival  at  the  port  to 
which  the  vessel  belongs,  but  ib  must  be  an  arrival  there,  not  by  accident,  or  from 
necessity,  but  intentionally,  as  one  of  the  termini  of  the  voyage."  (See  also" 
Harrison  r.  Vose,  9  How.,  372;  Sols  v.  White,  1  Ware,  277.) 

In  Parsons  v.  Hunter  (2  Sumner,  419),  Mr.  Justice  Story,  in  citing  with  approval 
United  States  r.  Shackford  (supra),  holds  that,  under  section  4  of  the  act  of  1805 
requiring  the  master  of  a  United  States  ship  on  its  arrival  at  a  foreign  port  to 
deposit  its  register,  sea-letter,  or  Mediterranean  passport,  that  the  term  "arrival" 
means  arrival  at  a  voluntary  port  of  destination  for  the  purpose  of  trade.  (See 
also  Treasury  Regulations,  1892,  art.  48.) 

Under  these  decisions  can  it  be  said  that  the  Javirena,  in  coming  to  anchor  within 
5  miles  of  the  mainland  of  Florida,  in  what  was  apparently  otherwise  the  open  sea, 
at  a  place  85  miles  from  the  port  of  entry  of  the  district  and  for  the  purpose  of 
repairing  a  disabled  mast,  and  not  for  any  purpose  of  trade  or  business,  arrived 
within  the  limits  of  the  collection  district  of  St.  JIarks,  so  as  to  require  an  entry  at 
the  custom-house  of  said  district  before  continuing  her  voyage? 

Section  2773  (supra)  is  substantially  the  same  as  section  29  of  the  act  of  Congress 
entitled  "An  act  to  regulate  the  collection  of  duties  on  imports  and  tonnage,  ajjproved 
March  2,  1799."  (1  Stat.  L.,  627-648.)  This  section  was  before  the  Supreme  Court  of 
the  United  States  in  the  ApoUon.  (9  Wheat,  362.)  That  case  was  a  suit  for  damages 
occasioned  by  an  asserted  illegal  siezure  of  the  French  ship  Apollon  and  cargo,  and 
the  construction  of  the  twenty-ninth  section  of  the  act  of  1799  was  directly  before 
the  court.     After  discussing  its  bearing  upon  the  case  in  hand,  the  court  says : 

"The  true  exposition  of  the  twenty-ninth  section  is,  that  it  means  to  compel  an 
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outry  of  all  vesaels  coming  into  onr  waters  being  bound  to  onr  ports ;  autl  the  very 
exception  of  vessels  l)onnd  to  some  interior  district  doinonstratos  the  sense  of  the 
legislature  by  indicating  the  entire  stress  laid  upon  the  destination  of  the  vessel." 

The  ApoUon  has  been  cited  many  times  with  approval  by  the  Supremo  Court  on 
other  points  than  the  one  here  in  question,  but  in  ros])oct  to  the  construction  of  the 
twenty-nintli  section,  it  has  never  been  (|uestioned  or  dou1)ted.  It  appears  to  control 
this  case. 

I^ayinn  aside  all  ([uestion  as  to  whether  the  Javircna  arrived  within  the  actual  ter- 
ritorial limits  of  the  c(dlcction  district  of  St.  Marks,  and  whether  she  was  there  for 
the  mere  temporary  purpose  of  repair,  it  is  clear  that  the  Javircna  was  not  a  vessel 
bound  for  any  i)ort  of  the  United  States,  under  a  proper  eonstructiou  of  section  L*77!^ ; 
she  was  not  bound  to  make  entry  at  any  custom-Jiouso  before  attem])ting  to  depart 
from  the  i)laco  where  she  was  anchored. 

The  decree  of  the  district  court  is  reversed,  ami  the  cause  is  remanded,  with 
instructions  to  dismiss  the  libel  of  information. 

A  true  copy. 

Attest :  J.  M.  McKkk,  Clerl:. 

PKOPOSED   AMENDMENT   TO   QUARANTINE   LAW. 

Attention  is  invited  to  the  necessity  of  an  amendment  to  the  present 
quarantine  law  which  shall  i)rovide  for  the  quarantine  inspe(!tion  and 
sanitation  of  small  vessels  sailing  from  Cuba  without  a  bill  of  health, 
and  coming  Avithin  the  waters  of  the  collection  districts  of  the  ITnited 
States.  These  vessels  do  not  enter  or  seek  to  enter  any  port  of  the 
United  States,  and  therefore  are  not  amenable  to  the  quarantine  law. 
They  arc,  however,  a  source  of  danger,  inasmuch  as  they  are  known  to 
communicate  with  the  shore,  and  while  ostensibly  engaged  in  the  jiur- 
suit  of  fishing  engage  also  in  smuggling.  The  crews  of  these  small 
vessels  are  frequently  recruited  in  Habana  from  recently  arrived  immi- 
grants from  Spain,  and,  being  unacclimated,  are  liable  thcm.selves  to  be 
attacked  with  yellow  fever  and  convey  the  same  through  illegal  traflic 
to  the  Florida  coast.  The  following  is  recommended  as  an  amendment 
to  section  li  of  the  act  of  February  15,. 1893: 

Any  vessel  sailing  from  any  foreign  port  without  a  United  States  consular  bill  of 
health,  and  arriving  within  the  limits  of  any  collection  district  of  the  United  States, 
and  not  entering  or  attem])ting  to  enter  any  port  of  the  United  States,  sliall  l)e  sub- 
ject to  such  quarantine  measures  as  shall  be  jjrescribcd  by  regulations  of  the  Secre- 
tary of  the  Treasury,  and  the  cost  of  such  measures  shall  be  a  lien  on  said  \essel,  to 
be  recovered  by  proceedings  in  the  proper  district  court  of  the  United  States  and  in 
tlie  manner  set  forth  above  as  regards  vessels  from  foreign  ports  without  bills  ot 
health,  .lud  entering  any  port  of  the  United  States. 

CORRESl'ONDENCE    RELATING    TO   INSPECTION,    AT  A   PORT   OF   CALL,    OF    PASSF.NGERS 
INTENDING   TO    DISEMBARK    BEFORE    REACIIINO    THE    UNITED    STATES. 

TUKASURV  Department, 
Office  of  the  Si'pervising  Scrgk.on-General,  M.  H.  S., 

WashiiKjion,  D.  C,  September  23,  ISDo. 

Sir:  I  have  to  transmit  herewith  a  letter  from  the  honorable  Secretary  of  State, 
dated  September  19,  inclosing  .a  communication  from  Mr.  D.  A.  Chambers,  rei)re- 
sentiug  the  Pacilic  Mail  Steamsl-.ip  Company. 
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This  company  objects  to  the  action  of  the  United  States  consul  at  Osaka  and 
Hiogo,  Japan,  iu  requiring'  i^assengers  to  be  inspected  at  Kobe  who  intend  to  disem- 
bark at  Yokohama,  said  passengers  shipping  on  vessels  bound  from  Hongkong  to 
the  United  States. 

I  have  to  state,  tliat  in  1893  the  principle  was  carried  out  in  European  ports,  call- 
ing for  the  close  inspection  of  passengers,  and  baggage  of  all  way  passengers,  when 
boarding  vessels  ultimately  destined  for  the  United  States.  If  this  procedure  is  not 
valid  it  would  wholly  invalidate  the  act  of  February  15,  1893,  so  far  as  it  relates  to 
the  enforcement  of  proper  sanitary  conditions  on  board  vessels  at  foreign  ports 
when  bound  for  the  United  States.  There  is  no  qiiestion  in  my  mind  of  the  neces- 
sity as  well  as  the  right  of  the  United  States  consuls  at  ports  of  ''call"  to  euforce 
sanitary  regulations  with  regard  to  persons  and  merchandise,  even  though  the  same 
persons  and  merchandise  may  expect  to  leave  the  vessel  before  reaching  the  United 
States ;  but  I  have  respectfully  to  request  an  expression  of  your  opinion  as  to  the 
legality  of  this  measure. 

I  have  the  honor  to  remain,  respectfully,  yours, 

Walter  Wyman, 
Supervising  Surgeon-General  Marine-Hosjjital  Service. 

Hon.  Solicitor  of  the  Treasury. 

(Through  the  Acting  Secretary  of  the  Treasury.) 

Opinion  of  the  Solicitor  of  the  Treasury  in  re  inspection  of  way  passenge)'S  at  Kobe. 

Department  of  Justice, 
Office  of  the  Solicitor  of  the  Treasury, 

Washington,  D.  C,  September  26,  1S95. 

Sir:  I  am  iu  receipt  of  a  letter  from  Dr.  Walter  Wyman,  Supervising  Surgeon- 
General  Marine-Hospital  Service,  transmitting  a  letter  from  the  honorable  Secretary 
of  State,  dated  Sei)tember  19,  and  its  inclosures,  a  letter  from  Mr.  D.  A.  Chambers, 
representing  the  Pacific  Mail  Steamship  Company. 

The  company,  it  appears,  object  to  the  action  of  the  United  States  consul  at 
Osaka  and  Hiogo,  Japan,  in  requiring  passengers  to  be  inspected  at  Kobe  who 
intend  to  disembark  at  Yokohama,  said  passengers  shipping  on  vessels  bound  from 
Hongkong  to  the  United  States. 

Such  appears  to  have  been  the  requirement  of  that  service  since  the  act  of  Febru- 
ary 15,  1893,  went  into  eifect. 

My  opinion  is  requested  as  to  whether  this  regulation  is  authorized  by  the 
statute. 

The  first  section  of  the  act  of  February  15, 1893,  prescribes  that  it  shall  be  unlaw- 
ful for  any  merchant  ship  or  vessel  from  any  foreign  port  or  place  to  enter  any  port 
of  the  United  States,  except  in  accordance  with  the  jirovisions  of  said  act  and  with 
such  rules  and  regulations  of  State  or  municipal  health  authorities  as  may  be  made 
in  jiursuance  thereof. 

Section  2  further  prescribes  that  any  vessel  of  any  foreign  port  clearing  for  any 
port  or  place  in  the  United  States  shall  be  required  to  obtain  from  the  consul,  vice- 
consul,  or  other  consular  officer  of  the  United  States  at  the  port  of  departure,  or 
from  the  medical  officer  where  such  officer  has  been  detailed  by  the  President  for 
that  purpose,  a  bill  of  health,  in  duplicate,  in  the  form  prescribed  by  the  Secretary 
of  the  Treasury,  setting  forth  the  sanitary  history  and  condition  of  said  vessel,  and 
that  it  has  in  all  respects  complied  with  the  rules  and  regulations  in  such  cases 
prescribed  for  securing  the  best  sanitary  condition  of  the  vessel,  its  cargo,  passen- 
gers, and  crew. 

Section  3  provides  that  the  Secretary  of  the  Treasury  shall  make  such  rules  and 
regulations  as  shall  be  necessarj"  to  be  observed  by  vessels  at  the  port  of  departure 
and  on  the  voyage,  where  such  vessels  sail  from  any  foreign  port  or  place  to  any 
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port  or  jilace  in  the  United  States,  to  secure  the  best  sanitary  lOiuUtiou  of  smli 
vessel,  liir  cargo,  passengers,  and  crew. 

Tlie  regulations  made  in  pursuance  of  this  act  ai)pear  to  be  consistent  with  its 
intention. 

For  the  protection  of  the  through  passengers,  and  the  peoi)le  of  this  country,  it  is 
as  ini])ortant  that  the  ''way"  passengers,  or  those  who  arc  to  stoj)  at  intermediate 
ports,  should  be  inspected.  Otherwise,  the  j)assenger8  bound  for  the  United  States 
would  always  be  in  danger  of  contagions  and  infections  diseases  from  such  unin- 
spected passengers.  If  persons  who  take  local  jiassage  from  Kobe  to  Yokohama,  for 
instance,  are  exempt  from  inspection  under  the  law,  theu  for  the  same  reason  a  ship 
load  of  passengers  could,  without  inspectic^n,  be  brought  from  Kobe,  or  some  other 
eastern  port,  to  a  Canadian  port,  on  a  vessel  coming  to  the  United  States. 

The  statute  does  not  discriminate  between  j)as8engers  bound  to  a  port,  of  the 
United  States  and  those  who  embark  for  an  intermediate  port;  and  I  am,  therefore, 
of  the  opinion  that  the  practice  under  the  regulations  of  the  Secretary  re(iuiring  tlie 
Inspection  of  passengers  who  intend  to  disembark  at  Yokohama,  or  any  other  inti  r 
mediate  port,  from  a  vessel  bound  to  the  United  States,  is  authorized  by  the  statute. 

The  papers  submitted  are  herewith  returned. 

Very  respectfully,  F.  A.  Reeve,  Solicitor. 

■    Hon.  John  G.  Carlisle, 

Secretunj  of  (he  I'reasiiry. 

DISINFECTION   OF   BAGGAGE  AlUUVINCi   FROM   ORIENTAL   PORTS   AT   PORTS   ON  TIIK 

P.\CIFIC   COAST. 

[Circular.] 

Treasury  Department,  Office  of  the  Secretary, 

WushiiKjton,  D.  C,  September  7,  1895. 
To  medical  officers  of  the  Marine-Hospital  Service,  consular  officers,  collectors  of  customs. 

State  and  local  (juarantine  officers,  steamship  companies,  and  others  concerned: 

On  account  of  the  officially  reported  prevalence  of  cholera  in  Hongkong  and 
Yokohama,  and  other  Chinese  and  Japanese  ports,  and  in  Honolulu,  attention  is 
called  to  Article  V  of  the  Quarantine  Regulations,  Treasury  Department,  to  be 
observed  at  foreign  ports,  issued  April  26,  1894. 

No  special  ])rovision  having  been  reported  from  these  ports  for  proper  disinfection 
of  Busjiected  baggage,  it  is  hereby  ordered  on  recommendation  of  the  Surgeon-Gen- 
eral of  the  Marine-Hospital  Service,  that  all  unlabeled  baggage  of  steerage  passen- 
gers, including  hand  baggage,  and  all  labeled  baggage  of  said  passengers,  which  in 
the  opinion  of  the  quai'antine  officer  should  be  disinfected  or  redisinfected,  arriving 
from  oriental  ports,  including  ports  of  Hawaii,  at  any  jjort  in  the  State  of  Oregon, 
Washington,  or  California,  shall  be  disinfected  as  provided  in  Article  VII  of  the 
Quarantine  Regulations  for  domestic  jiorts,  l)efore  being  landed. 

This  regulation  will  also  apply  to  any  other  baggage  which  the  (inarantine  ofiticer 
may  suspect  of  being  infected. 

C.  S.  Hamlix,  Actinf/  Secretary. 

consular  bills  of  health. 

[Circular.] 

Treasury  Department, 

Washington,  D.  C,  December  8, 1S94. 

To  Collectors  of  Customs  and  others: 

Circular  106  of  1894  is  modified  to  read: 

You  are  directed  to  notify  the  Secretary  of  the  Treasury  promptly  of  the  arrival  at 
your  port  of  any  vessel  from  a  foreign  port  without  the  consular  bill  of  health  pre- 
scribed by  the  rjuarantine  act  of  February  15, 1893,  and  to  state  the  port  of  clearance 
of  the  vessel,  and  any  ports  of  call,  with  the  dates  of  each,  number  and  class  of  pas- 
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sengers,  general  nature  of  cargo,  and  the  present  sanitary  condition  of  the  vesdel  as 
reported  by  the  quarantine  or  health  authorities  for  your  port. 

You  will  also  transmit  therewith  the  master's  ai>plication  for  relief  from  penalty 
incurred  and  reasons  for  failure  to  produce  the  required  bill  of  health,  your  judg- 
ment of  their  validity,  and  report  any  circumstances  essential  for  the  guidauce  of 
the  Department  in  considering  the  application. 

A  bill  of  health  from  a  United  States  consul  or  consular  officer  is  not  required  from 
ports  at  which  there  are  no  United  States  consuls  or  consular  officers.  For  your 
instruction  a  list  of  the  ports  at  which  United  States  consuls  or  consular  officers  are 
stationed  is  appended. 

J.  G.  Carlisle,  Secretary. 


Aarau,  Switzerland. 

Aberdeen,  Scotland. 

Abo,  Finland. 

Acajutla,  Salvador. 

Acapuloo,  ilexico. 

Adelaide,  Australia. 

Aden,  Arabia. 

Aguadilla,  Puerto  Rico. 

Aix  la  Chapelle,  Germany. 

Akyab,  Bengal. 

Albany,  Australia. 

Alberton,  Prince  Edward  Island. 

Albert  Town,  West  Indies. 

Aleppo,  Syria. 

Alexandretta,  Syria. 

Alexandria,  Egypt. 

Algeciras,  Spain. 

Algiers,  Algeria,  A-frica. 

Alicante,  Spain. 

Almeria  Malaga,  Spain. 

Amapala,  Honduras. 

Amherstburg,  Ontario. 

Amoy,  China. 

Amsterdam,  Netherlands. 

Ancona,  Italy. 

Andatabe,  Madagascar. 

Angers,  France. 

AnguUla,  "West  Indies. 

Annaberg,  Germany. 

Annapolis,  Nova  Scotia. 

Antigonish,  Nova  Scotia. 

Antigua,  West  Indies. 

Antofagasta,  Chile. 

Antwerp,  Belgium. 

Apia,  Samoa. 

Aracaju,  Brazil. 

Archangel,  Kussia. 

Arecibo,  Piierto  Eico. 

Arendal,  Norway. 

Arica,  Chile. 

Arichat,  Nova  Scotia. 

Arthabasta,  Quebec. 

Assioot,  Egypt. 

Assouan,  Egypt. 

Asuncion,  Paraguay. 

Athens,  Greece. 

Athlone,  Ireland. 

Auckland,  New  Zealand. 

Augsburg,  Germany. 

Aux  Cayes,  Haiti. 

.Azua,  Santo  Domingo. 


List  of  consular  offices. 

Bagdad,  Turkey. 

BahiaBlanca,  Argentina. 

Bahia,  Brazil. 

Bahia  de  Caraquez,  Ecuador. 

Ballymena,  Ireland. 

Bamberg,  Germany. 

Bangkok,  Siam. 

Baracoa,  Cuba. 

Barbados,  West  Indies. 

Barcelona,  Spain. 

Barcelona,  Venezuela. 

Bari,  Italy. 

Barmen,  Germany. 

Barnsley,  England. 

Barranquilla,  Columbia. 

Barrie,  Ontario. 

Barrington,  Nova  Scotia. 

Basle,  Switzerland. 

Bassein,  India. 

Bastia,  Erance. 

Batavia,  Java. 

Bathurst,  Africa. 

Bathurst,  New  Brunswick. 

Batoum,  Russia. 

Beira,  Africa. 

Beirut,  Syria. 

Belfast,  Ireland. 

Belgrade,  Servia. 

Belize,  British  Honduras. 

Belleville,  Ontario. 

Beni-Saf,  Africa. 

Beni-Souef,  Egypt. 

Bergen,  Norway. 

Berlin,  Germany. 

Bermuda,  West  Indies. 

Berne,  Switzerland. 

Bilbao,  Spain. 

Birmingham,  England. 

Black  River,  Jamaica. 

Bloemfontein, Orange  Eree  State. 

Blueflelds,  Nicaragua. 

Bocas  del  Toro,  Colombia. 

Bogota,  Colombia. 

Bologna,  Italy. 

Boma,  Kongo  State. 

Bombay,  India. 

Bonacca,  Honduras. 

Bone,  Africa. 

Bordeaux,  France. 

Boulogne-sur-mer,  France. 

Bradford,  England. 


Brake  and  Nordenhamm,  Ger- 
many. 

Brava,  Cape  Verde  Islands. 

Bremen,  Germany. 

Breslau,  Germany. 

Brest,  France. 

Bridgewater,  Nova  Scotia. 

Brisbane,  New  South  Wales. 

Bristol,  England. 

Brockville,  Ontario. 

Brunn,  Austria. 

Brunswick,  Germany. 

Brussels,  Belgium. 

Bucaramauga,  Colombia. 

Bucharest,  Eoumania. 

Budapest,  Hungary. 

Buen  Ayre,  West  Indies. 

Buenos  Ayres,  Argentina. 

Bushire,  Persia. 

Cadiz,  Spain. 

CagUari,  Italy. 

Cairo,  Egypt. 

Calais,  France. 

Calcutta,  Bengal,  India. 

Caldera,  Chile. 

Callao,  Peru. 

Camargo,  Mexico. 

Campbellton,  New  Brunswick. 

Campeachy,  Mexico. 

Campobello  Island,  New  Bruns- 
wick. 

Candia,  Crete. 

Cannes,  France. 

Canton,  China. 

Cape  Canso,  Nova  Scotia. 

Cape  Coast  Castle,  Liberia. 

Cape  Haitien,  Haiti. 

Cape  Town,  Africa. 

Caracas,  Venezuela. 

Cardenas,  Cuba. 

Cardiff,  Wales. 

Carleton  Place,  Ontario. 

Carlisle,  England. 

Carrara,  Italy. 

Carril,  Spain. 

Cartagena,  Colombia. 

Carthagena,  Spain. 

Carupano,  Venezuela. 

Casa-Blanca,  Morocco. 

Cassel,  Germany. 

Castellamare  di  Stabia,  Italy, 
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List  of  consular  offices — Coiitiuuecl. 


Catania,  Italy. 

Cauilrv,  Kraiuf. 

Caycuiie,  Kroiicli  Guiana. 

Ceara,  Uiazil. 

Cebii,  riiilii>i>inc  l.slanils. 

Ct'iba,  Honduras. 

Cettn,  Franre. 

Ceylon,  India. 

Chanipcrico,  (luatcinala. 

Cliarleroi,  IWl.uiuni. 

CliarU)ttfto\vii,     I'rincc    Edward 

Island. 
Cliatliarn,  Ontario. 
Cliaux-de-Fonds,  Switzerland. 
Cliefoo,  China. 
Chemnitz,  Germany. 
Cherliourjr,  France. 
Chiclayo,  I'eru. 
Chihuahua,  Mexico. 
Chin  Kian;:,  China. 
Chittagonic,  India. 
Christ  ('hurch..  New  Zealand. 
Christiania,  Norway. 
Christiansaud,  Norway. 
Christian.sled,  West  Indies. 
Cionl'uegos,  Cuba. 
Cinda<l  Bolivar,  Venezuela. 
Ciudad  Portirio  Diaz,  Mexico. 
Civita  Voc('hia,  Italy. 
Clareuceville,  Quebec. 
Clifton,  Ontario. 
Clinton,  Ontario. 
Coaticook,  Quebec. 
Coatzacoalcos,  Mexico, 
Coburf;,  Germany. 
Cockbujn  Harbor,  AVest  Indies. 
Cognac,  France. 
CoUo,  Algeria,  Africa. 
Cologne,  Germany. 
CoUingwood,  Ontario. 
Colon  (Aspinwall),  Colombia. 
Colonia,  Uruguay. 
Con.stant inoplo,  Turkey . 
Cookshiro,  Quebec. 
Copenhagen,  Denmark. 
Co<iuimbo,  Chile. 
Corcuhion,  Spain. 
Cordoba,  Argentina. 
Corfu,  Ionian  Isles,  Greece. 
Corinto,  Nicaragua. 
Cork  ((Juienstown),  Ireland. 
Cornwall,  Ontario. 
Comwallia,  Nova  Scotia. 
Coro,  Venezuela. 
Coronel,  Chile. 
Coruuna,  Spain. 
Coteau,  Quebec. 
Court  Wright,  Ontario. 
Crefeld.  Gemiany. 
Cronstadt,  Russia. 
Cucuta,  Colombia. 
Cumana,  Venezuela. 
Curasao,  We.st  Indies. 
Pamascus,  Syria. 


Danzig,  Germany. 

DardaneUes,  Turkey. 

Dartmouth,  I'^nglaiid. 

Deloraine,  Manitoba. 

DenuTara,  British  Guiana. 

Denia,  Spain. 

Derby,  England. 

Dosoronto,  Ontario. 

Desterro,  Brazil. 

Dieppe,  France. 

Digby,  Nova  Stiotia. 

Dijon,  France. 

Dominica,  West  Indies. 

Dover,  England. 

Dresden,  Germany. 

Drontheim,  Norway. 

Dublin,  Ireland. 

Dundee,  Scotland. 

Dunodin,  New  Zealand. 

Duufonnline,  Siotlaud. 

Dunkirk,  France. 

Dunmore  Town,  AVest  Indies. 

Durango,  Mexico. 

Durban,  Africa. 

Dusscldorf,  Germany. 

Dyreijord,  Iceland. 

East  London,  Africa. 

Eibenstock,  Germany. 

Elsjuore,  Denmark. 

Emerson,  Manitoba. 

Enseuada,  Mexico. 

Esmeraldas,  Ecuador. 

Essen,  Germany. 

Fajardo,  I'uerto  IMco. 

Falmouth,  England. 

Falmouth,  Jamaica,  West  Indies. 

Farnham,  (Quebec. 

Faro,  Portugal. 

Fayal,  Azores. 

Forrol,  Spain. 

Fiume,  Hungary. 

Fhiusburg,  Germany. 

Florence,  Italy. 

Flores,  Azores. 

Flushing,  Netherlands. 

Fogo,  Capo  Verde  Islands. 

Fort  Erie,  Ontario. 

Frankfort-on-t  he-Main, Germany 

Fredericksted,  West  Indies. 

Fredericton,  Nt^w  Brunswick. 

Frelighsburg,  Quebec. 

Freonuintle,  Australia. 

Freiburg,  Baden,  Germany. 

Frontora,  Mexico. 

Fuchau,  China. 

Funchal,  ^ladeira. 

Fiirth,  Germany. 

Galashiels,  Scotland. 

Gait,  Ontario. 

Gananoque,  Quebec. 

Garita  Gonzales,  Mexico. 

Garrucha,  S]>aiu. 

Gaspe  Basin,  Quebec. 

Geesteuiunde,  Germany. 


Geneva,  Switzerland. 

Genoa,  Italy. 

Georgetown,    Prince    Edward 

Island. 
Gera,  Germany. 
Ghent,  Belgium. 
Gibara,  Cuba. 
Gibraltar,  Spain. 
Gijon,  Spain. 
Gioja,  Italy. 
Girgenti,  Italy. 
Gla.sgow,  Scotland. 
Glauchau,  Germany. 
Gloucester,  England. 
Goderich,  Ontario. 
Gouaives,  Haiti. 
G(ireeDak(n-,  Africa. 
Gothenberg,  Sweden. 
Governors  Harbor,  "West  Indies. 
Gracio.sa,  Azores. 
Granada,  Spain. 
Grand  Canary,  Canary  Islands. 
Grand  Mauan,  New  Brunswick. 
Grao,  Spain. 
Greenock,  Scotland. 
Green  Turtle  Cay,  West  Indies. 
Grenada,  Wi'st  Indies. 
Grenoble,  Franco. 
Grenville,  Quebec. 
Gretna,  B.  N.  A. 
Guadeloupe,  West  Indies. 
Guanajuato,  Mexico. 
Guantananio,  Cuba. 
Guatemala,  Central  America. 
Guayama,  Puerto  Itico. 
Guayaquil,  Ecuador. 
Guaymas,  Mexico. 
Gubon,  Germany. 
Gueljih,  Ontario. 
Guernsey,  Great  Britain. 
Habana,  Cuba. 
Ilaida,  Austria. 
Haifa,  Syria. 
Halifax,  Nova  Scotia. 
Hamburg,  Germany. 
Hamilton,  Ontario. 
Hankow,  China. 
.  Hanover,  Germany. 
Havre,  France. 
Helsingborg,  Sweden. 
Helsingfors,  Finland. 
Hommingford,  (^uebei'. 
Hereford,  Quebec. 
Hinchinbrook,  Quebec. 
Hilo,  Hawaiian  Islands. 
Hobart,  Tasmania. 
Hochelaga  and  Longueuil,  (iuebeo 
Hodeida,  Arabia. 
Holyhead,  England. 
Honda,  Colombia. 
Honfleur,  France. 
Hongkong,  China. 
Honolulu,  Hawaiian  Islands. 
Horgen,  Switzerland. 
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List  of  Consular  Offices — Continued. 


Huddersfield,  England. 
Huelva,  Spain. 
Hull,  England. 
Huntingdon,  Quebec, 
lloilo,  Philippine  Islands. 
Innsbruck,  Austria. 
Iquique,  Chile. 
Jacmel,  Haiti. 
Jaflna,  Ceylon,  India. 
Jaluit,  ilarshall  Islands. 
Jeremie,  Haiti. 
Jeres  de  la  Prontera,  Spain. 
Jersey,  Great  Britain. 
Jerusalem,  Syria. 
Johannesberg,  Africa. 
Kahului,  Hawaiian  Islands. 
Kalamata,  Greece. 
KanagaTva,  Japan. 
Karachi,  India. 
Kehl,  Germany. 
Kempt,  ISTova  Scotia. 
Keneh,  Egypt. 
Kidderminster,  England. 
Kiel,  Germany. 
Kimberly,  Africa. 
Kingston,  Jamaica. 
Kingston,  Ontario. 
Kirkcaldy,  Scotland. 
Konigsberg,  Germany. 
La  CoUe,  Quebec. 
La  Gnayra,  Venezuela. 
Laguna  de  Terminos,  Mexico. 
La  Libertad,  San  Salvador. 
Langen  Schalbach,  Germany. 
Lanzarotte,  Canary  Islands. 
La  Paz,  BoUvia. 
La  Paz,  ilesico. 
Laraiche,  Morocco. 
Launceston,  Tasmania. 
La  Union,  San  Salvador. 
Leeds,  England. 
Leghorn,  Italy. 
Leicester,  England. 
Leipsic,  Germany. 
Leith,  Scotland. 
Lethbridge,  Manitoba. 
Levuka,  Fiji. 
Libau,  Russia. 
Licata,  Italy. 
Liege,  Belgium. 
Lille,  France. 
Limerick,  Ireland. 
Limoges,  Prance. 
Lindsay,  Ontario. 
Liueboro,  Quebec. 
Lisbon,  Portugal. 
Liverpool,  England. 
Liverpool,  Xova  Scotia. 
Livingston,  Guatemala. 
Llanelly,  ATales. 
Loanda,  Africa. 
London,  England. 
London,  Ontario. 
Londonderry,  Ireland. 

5.5.5.3 — YOL  I 


Lorenzo  Marquez,  Africa. 
L' Orient,  France. 
Lubec,  Germany. 
Lucerne,  Switzerland. 
Lunenburg,  Xova  Scotia. 
Lurgan,  Ireland. 
Luxemburg,  Grand  Duchy  of. 
Luxor,  Egypt. 
Lyons,  France. 
Macaome,  Honduras. 
Macassa?-,  Celebes. 
Maceio,  Brazil, 
Macoris,  Santo  Domingo. 
Madras,  British  India. 
Madrid,  Spain. 
Magdalen  Islands,  Canada. 
Magdalena  Bay,  Mexico 
Magdeburg,  Germany. 
Mahukona,  Hawaiian  Islands. 
Majouga,  Madagascar. 
Malaga,  Spain. 
Malmo,  Sweden. 
Malta,  Malta  Island. 
Manaos,  Brazil. 
Managua,  Nicaragua. 
Manchester,  England. 
Manila.  Philippine  Islands. 
Mannheim,  Germany. 
Mansourah,  Egypt. 
Manta,  Ecuador. 
Manzanillo,  Cuba. 
Maracaibo,  Venezuela. 
Maranhao,  Brazil. 
Markneukirchen,  Germany. 
Marsala,  Italy. 
Marseilles,  France. 
Martinique,  "West  India. 
Maskat,  Arabia. 
Matamoras,  Mexico. 
Matanzas,  Cuba. 
Mathewto^vn,  "VTest  Indies. 
Mayaguez,  Puerto  Eico. 
Mayence,  Germany. 
Mazagan,  Morocco. 
Mazatlan,  Mexico. 
McAdam  Junction,  Kew  Bruns- 
wick. 
Medelin,  Colombia. 
Megantic,  Quebec. 
Melbourne,  Australia. 
Mentone,  France. 
Merida,  Mexico. 
Mersine,  Syria. 
Messina,  Italy. 
Mexico,  Mexico. 
Mier,  Mexico. 
Milan,  Italy. 
Milazzo,  Italy. 
Milford  Haven,  Wales. 
Milk  River,  Jamaica. 
Miragoane,  Haiti. 
Mogador,  Morocco. 
Mollendo,  Peru. 
Monaco,  France. 
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Moncton,  S'ew  Brunswick. 
Monganui,  'Sevr  Zealand. 
Monrovia,  Liberia. 
Monte  Christi,  Santo  Domingo. 
Montego  Bay,  Jamaica,  "West  In- 
dies. 
Monterey,  Mexico. 
Montevideo,  Uruguay. 
Montreal,  Quebec. 
Montserrat,  "West  Indies. 
Morrisburg,  Ontario. 
Moscow,  Russia. 
Moulmein,  India. 
Mozambique,  Africa. 
Munich,  Germany. 
Mytilene,  Turkey. 
Nagasaki,  Japan. 
^STaguabo,  Puerto  Rico. 
Xanaimo,  British  Columbia. 
iST antes,  France. 
K"apanee,  Ontario. 
IsTaples,  Italy. 
ITassau,  West  Indies, 
ifatal,  Brazil. 
Keustadt,  Germany. 
Xevis,  West  Indies. 
Kewcastle-upon-Tyne,  England. 
Newcastle,  !X"ew  South  Wales, 
iifewcastle,  Xew  Brimswick. 
Isewport,  Wales. 
Nice,  France. 
Ifingpo,  China, 
l^riuchwang,  China. 
iJiTogales,  Mexico. 
Xorfolklsland.  Xew  South  Wales. 
Js"orth  Bay,  Canada. 
Nottingham,  England. 
Ifoumea,  Xew  Caledonia. 
Xuevitas,  Cuba. 
Xuevo  Laredo,  Mexico. 
Xuremburg,  Germany. 
Ocos,  Guatemala. 
Odessa,  Russia. 
Old  Hartlepool,  England. 
Oporto,  Portugal. 
Orotava,  Canary  Islaud.s. 
Oran,  Algeria,  Africa. 
Orillia,  Ontario. 
Osaka  and  Hiogo,  Japan. 
Oshawa,  Ontario. 
Ottawa,  Ontario. 
Owen  Sound,  Ontario. 
Padang,  Sumatra. 
Pago  Pago,  Samoa. 
Paita,  Peru. 
Palermo,  Italy. 
Palma  Majorca,  Spain. 
Palmerston,  Ontario. 
Panama,  Colombia. 
Para,  Brazil. 

Paramaribo,  Dutch  Guiana. 
Paris,  Ontario. 
Paris,  France. 
Parrsboro,  Xova  Scotia. 
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Parry  Soiniil,  Ontiirio. 

Paso  del  Xorte,  Mexico. 

Pasi)ebiac,  Quebec. 

Patras,  Greece. 

Pan,  Franco. 

Paysamlu,  Uruguay. 

Penaiig.  India. 

Perigueux,  Fraucc. 

Pernambuco,  Brazil. 

Peterboro,  Ontario. 

Petit  Goave,  Haiti. 

Pictou,  Ontario. 

Pictou,  Nova  Scotia. 

Piedraa  ICegi'as,  Mexico. 

Pirmus,  Gret-co. 

Piura.  Peru. 

Plauen,  Germany. 

Plymouth,  England. 

Point  de  Galle,  India. 

Point  Levi,  Quebec. 

Ponce,  Puerto  Kico. 

Port  Antonio,  Jamaica,  West  In- 
dies. 

Port  Artliur,  Manitoba. 

Port  au  Prince,  Haiti. 

Port  de  Paix,  Haiti. 

Port  of  Marabella,  Spain. 

Port  Elizabeth,  South  Africa. 

Port  Hawkeabury  and  Mulgrave, 
Is'ova  Scotia. 

Port  Hope,  Ontario. 

Port  Joggins, Tsoxn  Scotia. 

Port  Limon.  Costa  Eica. 

Port  Louis,  Mauritius. 

Port  Mahon,  Spain. 

Port  Maria,  West  Indies. 

Port  Moraut,  West  Indies. 

Porto  Alegre,  Brazil. 

Port  Eowan,  Ontario. 

Port  Said,  Egypt. 

Port  St.  Mary's,  Spain. 

Port  Sarnia,  Ontario. 

Portsmouth,  England. 

Portsmouth,  West  Indies. 

Port  Stanley,  Falkland  Islands. 

Port  Stanley  and  St.  Thomas,  On- 
tario. 

Potton,  Quebec. 

Prague,  Austria. 

Prescott,  Ontario. 

Progroso,  Mexico. 

Puerto  Cabello,  Venezuela. 
Puerto  Cortez,  Honduras. 
Puerto  Plata,  Santo  Domingo. 
Pugwash    and    Wallace,    Nova 

Scotia. 
Punta  Arenas,  Costa  Eica. 
Quebec,  Canada. 
Kabat,  Morocco. 
Kangooon,  Burmah. 
Eat  Portage,  Ontario. 
Eedditch,  England. 
Eeichenberg,  Austria. 
Eennes,  France. 
Kevel,  Eussia. 


Ebeims,  France. 

Eicbibucto,  New  Brunswick. 

Eiga,  Eussia. 

Eio  de  Janeiro,  Brazil. 

Eio  Grande  do  Sul,  Brazil. 

Eio  Hacha,  Colombia. 

Eitzobiittel  and  Cuxhaven,  Ger- 
many. 

Eodi,  Italy. 

Eome,  Italy. 

Eonue,  Denmark. 

Eosario,  Argentina. 

Eostoti'  and  Taganrog,  Eussia. 

Eotterdaiu,  Xetherland.s. 

Eoabaix,  France. 

Eoueii,  France. 

Euatan,  Honduras. 

Saffi,  Morocco. 

Sagua  la  Grande,  Cuba. 

Saigon,  Cochin  China. 

Salonica,  Turkey. 

Salt  City,  West  Indies. 

Saltillo,  Mexico. 

Samana,  Santo  Domingo. 

Samarang,  Java. 

San  Benito,  Mexico. 

San  Cristobal,  Venezuela. 

San  Felin  de  Guixols,  Spain. 

San  Jorge,  Azores. 

San  Jose,  Costa  Eica. 

San  Jos6  and  Cape  St.  Lucas 
Mexico. 

San  Jos6  de  Guatemala. 

San  Juancinto,  Honduras. 

San  Juan  de  los  Eemedios,  Cuba. 

San  Jiuin  del  Norte,  Nicaragua. 

San  Juan  del  Sur,  Nicaragua. 

San  Juan,  Puerto  Eico. 

San  Luis  Potosi,  Mey'co. 

San  Pedro  Sula,  Honduras; 

San  Eemo,  Italy. 

Santa  Anna,  Salvador. 

Santa  Cruz,  Cuba. 

Santa  Cruz  Point,  Mexico. 

Santa  Marta,  Columbia. 

San  Salvador. 

San  Sebastian,  Spain. 

Sautander,  Spain. 

Santiago,  Capo  Verde  Islands. 

Santiago,  Cuba. 

Santo  Domingo,  West  Indies. 

Santos,  Brazil. 

Sault  Ste.  Marie,  Ontario. 

Savannah  la  Mar,  West  Indies. 

Scarboro,  West  Indies. 

Scheidam,  Netherlands. 

Seilly  Islands,  England. 

Seoul,  Korea. 

Seville,  Spain. 

Setubal,  Portugal. 

Shanghai,  China. 

Sheffield,  England. 

Shelburnc,  Nova  Scotia. 

Sherbrooke,  Quebec. 

Sierra  Leone,  West  Africa. 


Sierra  Mojada,  Mexico. 

Siuionstown,  South  Africa. 

Singapore,  Straits  Settlements. 

Sivas,  Turkey. 

Smyrna,  Turkey. 

Sohag,  Egypt. 

Solingen,  Germany. 

Souneberg,  Germany. 

Sd'rabaya,  Java. 

Sorel,  Quebec. 

Sorento,  Italy. 

Souris,  Prince  Edward  Island. 

Southampton,  England. 

St.  Anns  Bay,  West  Indiei. 

St.  Andrews,  New  Brunswick. 

St.  Bartholomew,  West  Indies. 

St.  Catharines,  Ontario. 

St.  Christopher,  West  Indies. 

St.  Etienne,  France. 

St.  Eustatius,  West  Indies. 

St.  GaU,  Switzerland. 

St.  George,  New  Brunswick. 

St.  Georges,  Bermuda. 

St.  Helena  (island  of). 

St.  Helens,  England. 

St.  Hyacinthe,  Quebec. 

St.  John,  Now  Brunswick. 

St.  Johns,  Newfoundland. 

St.  Johns,  Quebec. 

St.  Lucia,  AVest  Indies. 

St.  Malo,  France. 

St.  Marc,  Haiti. 

St.  Martin,  West  Indies. 

St.  Michaels,  Azores. 

St.  Pierre,  Miquelon. 

St.  Petersburg,  Eussia. 

St.  Stephen,  New  Brunswick. 

St.  Thomas,  West  Indies. 

St.  Vincent,  Cape  Verde  Islands. 

St.  Vincent,  West  Indies. 

Stanbridgc,  Quebec. 

Stanstead,  Quebec. 

Stavenger,  Norway. 

Stettin,  Germany. 

Stockholm,  Sweden. 

Stratford,  Ontario. 

Stuttgart,  Germany. 

Suez,  Egypt. 

Summerside,  Prince  Ed' wd  Island. 

Sunderland,  England. 

Sutton,  Quebec. 

Swansea,  AVales. 

Swatow,  China. 

Sydnej-,  New  South  Wales 

Sydney,  Nova  Scotia. 

Syra,  Greece. 

Tahiti,  Society  Islands. 

Takao,  China. 

Talcahuano,  Chile. 

Tamatave,  Madaga.scar. 

Tampico,  Mexico. 

Tangier,  Morocco. 

Tarragona,  Spain. 

Tegucigalpa,  Honduras. 

Teheran,  Persia, 
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Teliuantepec   and    Salina    Cruz, 

Mexico. 
Tenerifle,  Canary  Islands. 
Terceira,  Azores. 
Tetuan,  North.  Africa. 
Three  Ilivers,  Quebec. 
Tien-T.sin,  China. 
Toronto,  Ontario. 
Tor  eon,  Mexico. 
Torrcvieja,  Spain. 
Toulon,  France. 
Tovar,  Venezuela. 
Towusville,  'Sew  South  "Wales. 
Trapani,  Italy. 
Trebizond,  Turkey. 
Trenton,  Ontario. 
Trieste,  Austria. 
Trinidad,  TTest  Indies. 
Trinidad,  Cuba. 
Troon,  Scotland. 
Troyes,  France. 
Truxillo,  Honduras. 
Traxillo,  Peru. 
Tumbez.Peru. 


Tunis,  Africa. 

Tunstall,  England. 

Turin,  Italy. 

Turks  Island,  "West  Indies. 

Tuxpan,  Mexico. 

Union,  British  Columbia. 

Utilla,  Honduras. 

Valera,  Venezuela. 

"Valparaiso,  Chile. 

Valencia,  Venezuela. 

"S^ancouver,  British  Columbia. 

Venice,  Italy. 

Tera  Cruz,  Mexico. 

Verviers,  Belgium. 

"Vevey,  Switzerland. 

"Victoria,. Brazil. 

Victoria,  British  Columbia. 

Victoria,  Mexico. 

Yiequez,  Puerto  Rico. 

Vienna,  Austria. 

Tigo,  Spain. 

Vivero,  Spain. 

Tolo,  Greece. 

"Wallaceburg,  Ontario. 


Warsaw,  Kussia. 
"Waterford,  Ireland. 
"Waterloo,  Quebec. 
Waubaushene,  Ontario. 
"Weimar,  Germany. 
"Wellington,  New  Zealand. 
TVeymouth,  England. 
"Wiarton,  Ontario. 
"Wiborg,  Finland. 
"Windsor,  Nova  Scotia. 
Windsor,  Ontario. 
"Wingham,  Ontario. 
"Winnipeg,  Manitoba. 
"Winterthur,  Switzerland. 
"Woodstock,  New  Brunswick. 
Wolverhampton,  England. 
Tafa,  Syria. 

Tarmoutli,  Nova  Scotia. 
Tuscaran,  Honduras. 
Zacatecas,  Mexico. 
Zante,  Greece. 
Zaza,  Cuba. 
Zittau,  Gerraanj'. 
Zurich,  Switzerland. 


DISINFECTION   OF   RAGS. 


The  follo"wmg  correspondence  is  inserted,  showing  tlie  efforts  made 
to  annul  the  Treasury  Eegulations,  "which  now  require  disinfection  of 
all  rags  prior  to  their  shipment  to  the  United  States.  It  may  be 
remarked  that  the  United  States  Government  was  not  represented  in 
the  International  Sanitary  Conference  at  Dresden  in  1893,  and  that  the 
conditions  concerning  the  rag  trade  are  entirely  different  in  the  United 
States  from  those  existing  in  France — the  latter  country  being  a  large 
exporter  of  rags,  the  United  States  exporting  none,  but  importing  large 
quantities : 

Consulat-Genekal  de  France  a  New-Yobk, 

Xew  York,  August  33,  1S95. 

Dear  Sir:  Althongli  I  have  not  the  honor  of  yonr  personal  acquaintance,  may  I 
apply  to  your  courteous  assistance  which  may,  I  am  si.re,  he  of  great  service  to  the 
trade  of  hoth  countries,  yours  and  mine. 

This  office  has  received  agreatmany  applications  from  dealers  in  drills  and  ragsfor 
either  paper  stock  or  shoddy.  They  complain  that  their  trade  is  much  impeached  hy 
such  regulations  that  make  it  ohligatory  ior  them  to  have  the  stuff  they  need 
over  here  treated  in  France  by  methods  of  disinfection  that  put  them  to  a  great  deal 
of  trouble  and  a  great  layout  of  money.  They  claim  that  with  the  system  of  pack- 
ing now  in  use,  with  iron  hoops  under  hydraulic  pressure,  the  danger  of  spreading 
any  contagious  disease  does  not  exist. 

J  have  submitted  the  matter  to  the  attention  of  the  French  Government,  and  I  was 
glad  to  learn,  in  an  official  communication  that  I  received  yesterday,  that  after  due 
consideration  of  the  subject,  it  has  been  decided  by  the  French  custom  service  to  do 
away  with  the  inconveniences  complained  of. 

It  has  been  found  that  such  methods  of  disinfection  by  dipping  in  boiling  water, 
by  exposing  to  steam  water,  or  to  the  fumes  of  "  acide  sulfureux  or  snlphydrique  "  are 
more  detrimental  to  the  trade  than  useful  to  the  public  health,  and  have  for  effect  the 
destruction  of  the  trade,  in  preventing  the  shipping  of  the  goods  or  in  making  them 
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too  obnoxious  or  too  expensive.  The  French  national  board  of  health,  to  which  the 
question  was  submitted,  think  that  seldom  diseases  arc  spread  bj'  rags  and  drills. 
Only  two  or  three  instances  of  transmission  of  cholera  were  ever  quoted,  and  even 
then  Dr.  Robert  Kodi  has  proved  tliat  said  instances  were  not  clearly  established. 
So  much  80,  that  the  International  Sanitary  Congress,  held  at  Dresden  in  1893,  did 
not  (ind  any  objection  against  the  free  circulation  of  drills  and  rags  compressed  by 
hydraulic  power  with  iron  ties.  Of  course,  there  is  not  even  the  least  question  abor  i 
drills  and  waste,  all  new,  coming  directly  from  factories. 

By  a  i)roclamation,  dated  .lune  22,  tlie  President  of  the  French  Repul)lic  has  decided 
tliat  hereafter  such  drills  and  rags  as  are  paclvcd  under  hydraulic  pressure  witli  iron 
ties  would  be  admitted  freely  in  our  ports  and  harbors  without  any  previous  disin- 
fection, and  the  same  freedom  is  granted  to  fresh  waste,  in  any  form  of  packing, 
coming  directly  from  the  factories.  You  will  (ind  herewith  inclosed  said  regulation 
as  printed  for  the  use  of  our  customs  service. 

Under  such  circumstances,  would  you  not  feel  at  liberty  to  study,  take,  or  suggest 
to  the  proper  authorities  any  measure  that  would  help  the  American  dealers  in  this 
country  as  they  are  now  helped  in  our  own?  Our  (Government  has  done  its  best  to 
serve  the  interests  of  that  important  line  of  business.  The  manufacturers  of  shoddy, 
the  paper  mills  would  be  most  grateful  to  you  if  you  could  allow  them  to  bring  in 
at  the  least  possible  expense  and  trouble  raw  materials  which  are  much  needed  over 
here  and  which  would  increase  ^he  present  activity  of  tlie  mills  to  the  advantage  of 
laboring  classes. 

lIo])ing  to  hear  of  you  at  your  earliest  convenience,  and  most  willing  to  do  any- 
thing you  would  suggest  to  the  aim  the  French  Government  and  I  have  in  view,  I 
have  the  honor  to  be,  sir,  with  kindest  regards. 
Your  obedient  servant, 

Edmond  BRuw'AiinT, 
French  Consul-General, 

Walter  "\Vy.man, 

Snrgeon-Genend  Marine- Hoapital  Service,  \Vashin(jion,  I>.  C. 


TuEASURV  Department, 
Office  of  the  Supervising  Surgeon-General,  M.  H.  S., 

Waiihin(jton,  1).  C,  Amjust  25, 1S9,'>. 
Sir:  In  reply  to  your  letter  of  the  23d  instant,  inclosing  a  decree  of  the  French 
Republic,  permitting  the  admission,  without  disinfection,  into  all  the  portsof  France, 
of  rags  compressed  by  hydraulic  force  and  packed  according  to  regulation,  you  are 
respectfully  informed  that  no  change  Avill  be  made  in  the  requirements  for  disinfec- 
tion of  these  articles  in  the  quarantine  regulations  of  the  United  States  Government, 
a  copy  of  which  is  inclosed  for  your  information. 
Respectfully,  yours, 

Walter  Wyman, 
Supervisituj  Surgeon-General  Marine- Hospital  Serrice 
Consul-General  of  France, 

S5  Soiith  William  street,  New  York,  N.  Y. 

QUARANTINE   SY'STEM   OF   THE   UNITED   STATES. 


I 


III  (liscu.ssiug  the  quaraiitiue  system  of  the  United  States  as  it  at 
present  exists,  it  will  be  pertinent  to  refer  to  it  (1)  as  a  system  in  com- 
parison with  that  of  other  Governments,  and  (2)  as  a  system  in  its  rela- 
tion to  the  home  Government,  hi  very  recent  years  the  princijjle  and 
practice  of  quarantine  have  been  attacked  from  time  to  time  both  in  the 
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secular  and  medical  x^ress,  chiefly  bj'  those  who  have  a  greater  belief  in 
th  e  principle  of  sanitation  of  cities.  Much  harm  might  be  done  by  these 
attacks  if  they  made  any  serious  impression,  as  they  might  lead  to  a 
belief  in  the  inefficiency  or  uselessness  of  quarantine  restraints.  Some 
good  has  resulted,  however,  by  calling  attention  to  the  necessity  of 
municipal  sanitation.  Frequently  the  English  position  on  quarantine 
is  quoted,  as  thoagh  it  were  greatly  in  advance  of  the  ideas  i^revailing 
in  the  United  States,  but  investigation  will  show  that  the  same  prin- 
ciples are  recognized  in  both  countries,  the  different  methods  being  due 
to  ditierence  of  conditions. 

There  is  probably  no  quarantine  officer  who  would  not  be  glad  to  see 
such  conditions  of  sanitation  everywhere  as  would  obviate  the  neces- 
sity of  any  quarantine  restraints.  When  all  cities  are  supplied  with 
proper  sewerage  and  drainage,  and  perfect  water  supply,  quarantine 
will  be  scarcely  more  than  a  name.  But  this  ideal  condition  does  not 
exist,  and  to  the  practical  worker,  to  the  men  who  are  responsible  for 
the  immediate  safety  of  the  people,  quarantine  restrictions  are  as  essen- 
tial as  are  coast  defenses  against  military  invasion. 

Eeferring  now  to  the  United  States  Quarantine  Eegulations,  and  not 
to  absurd  and  unnecessary  restraints  which  may  be  imposed  occasionally 
under  State  and  local  authority,  and  which  the  United  States  Govern- 
ment has  at  x>resent  no  legal  right  to  prevent,  an  examination  will 
show  that  the  system  of  this  Government,  founded  upon  science, 
experience,  and  common  sense,  differs  but  slightly  from  that  of  England. 
I  quote  the  following  from  the  twenty-second  annual  report  of  the 
medical  officer  of  the  local  government  board  of  that  country  for  the 
years  1892  and  1893,  p.  XXY: 

The  system  of  cholera  prevention  -wliicli  has  been  in  operation  in  England  for  some 
forty  years,  and  the  details  of  which  have  for  the  past  twenty  years  been  largely 
embodied  in  the  cholera  regulations  issued  by  the  board,  have  the  following  objects 
in  view : 

Port  and  riparian  sanitary  authorities  have  imposed  on  them  the  duty  of  so  deal- 
ing with  ships,  either  infected  with  cholera  or  arriving  from  places  infected  with 
cholera,  that  the  sick  shall  be  placed  in  hospital;  that  those  suspected  of  cholera 
shall  be  detained  for  a  limited  period,  so  that  the  nature  of  their  illness  may  be  ascer- 
tained; that  certain  sanitary  measures,  such  as  the  efficient  disinfection  of  vessels, 
shall  be  carried  out,  and  that,  prior  to  the  landingof  healthy  persons,  their  addresses 
at  the  places  of  destination  to  which  they  are  traveling,  shall  be  obtained. 

Should  cholera  succeed  in  passing  this  outer  line  of  defense,  the  board  trust  for  the 
prevention  of  its  spread  to  the  general  sanitary  administration  of  the  country.  Sani- 
tary districts,  to  which  the  hitherto  healthy  passengers  are  traveling,  have  communi- 
cated to  them  the  addresses  of  these  persons;  the  system  of  cumpulsory  notilication 
of  infectious  disease  (very  generally  in  operation)  supplies  to  each  local  authority 
immediate  means  of  ascertaining  whether  any  cholera  has  developed  in  their  district ; 
and,  cholera  having  been  discovered  within  their  jurisdiction,  inland  sanitary 
authorities  have  a  corresponding  duty  to  that  devolving  on  port  authorities. 

A  study  of  the  quarantine  regulations  for  domestic  ports  of  the 
United  States  will  show  that  they  are  founded  upon  the  above-mentioned 
principles.    The  i^eriod  of  detention  in  quarantine  may  in  a  few  instances 
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1)1'  longer;  tliat,  however,  is  a  matter  of  regulation.  The  English  sys- 
tem has  the  a(lvaiitaj>e()f  compulsory  notification  of  infectious  diseases. 
A  similar  system,  however,  i)revails  in  the  United  States  with  relation 
to  epidemic  diseases.  Thus,  at  the  port  of  New  York,  by  arrangement 
with  the  immigration  commissioner,  the  destination  of  all  immigrants 
arriving  on  a  vessel  which  has  had  contagious  disease  on  board  is 
noted,  and  the  health  officer  for  the  State  iu  \vhich  they  are  to  arrive 
is  notified  by  telegraph.  In  the  Weekly  Abstract  of  Sanitary  Eeports, 
jmblished  by  the  Marine-Hospital  Bureau,  and  transmitted  to  local 
quarantines  and  health  authorities,  the  same  facts  are  noted.  Upon 
the  appearance  of  any  ejjidemic  disease  in  the  United  States,, infor- 
mation is  telegraphed  from  the  Marine-Hospital  Bureau  to  all  portions 
of  the  country  which  may  be  infected  thereby;  and,  besides,  there 
exists  a  system  of  voluntary  notification  between  the  State  health 
authorities  of  the  several  States.  It  should  be  stated  also  that  iu 
certain  English  possessions,  as  at  Malta  and  Gibraltar,  where  more 
rigid  (juaraMfine  seems  to  be  necessary  and  practicable,  such  forms  of 
quarantine  are  enforced.  It  niay  be  said  that  the  quarantine  require- 
ments of  the  United  States  are  peculiar: 

First.  Because  of  the  large  number  of  immigrants  arriving  in  our 
northern  i)orts;  and, 

Second.  Because  of  the  proximity  of  our  southern  ports  to  the  yellow 
fever  infected  ports  of  the  West  Indies,  and  the  liability  of  our  Southern 
cities  to  hold  and  germinate  the  infection  of  yellow  fever  when  once 
introduced. 

In  one  important  feature  the  quarantine  system  of  the  United  States 
differs  from  and  is  superior  to  that  of  any  other  nation,  viz,  the  i)re- 
cautions  required  to  be  taken  by  vessels  at  foreign  ports.  The  good 
effect  of  this  provision  of  the  law  of  February  15,  1893,  and  of  the 
Regulations  of  the  Treasury  Department  made  thereunder,  can  hardly 
be  overestimated.  It  is  not  too  much  to  say  that  these  regulations 
have  had  a  wholesome  sanitary  effect  upon  the  whole  civilized  world. 
The  leading  steamship  companies  are  themselves  voluntarily  taking 
measures  to  prevent  at  the  foreign  ports  the  shipment  of  persons  or 
cargoes  liable  to  convey  infection,  and  I  am  informed  that  iu  the  recent 
Sanitary  Conference  held  at  Paris  the  Kegulations  of  the  Treasury 
l)ei)artment  of  the  United  States,  relative  to  the  precautionary  measures 
concerning  immigrants,  were  of  much  value  in  the  preparation  of  require- 
ments  ado[)ted  by  that  congress  regarding  precautionary  measures  to 
be  imposed  upon  cholera-bearing  pilgrims. 

]Mention  should  be  made  here  of  the  fact  that  in  1803,  as  the  danger 
from  cholera  extension  to  the  United  States  gradually  disappeared,  the 
Department  was  notified  that  objection  was  being  made  by  certain 
foreign  Governments,  through  their  ministers,  to  the  presence  of  the 
medical  otticers  detailed  at  foreign  ports  under  the  provisions  of  the 
act  of  February  15, 1893.    These  objections  were  not  urged  because, 
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Oil  inquiry,  the  foreign  ministers  learned  tbat  it  was  the  intention  of 
the  Bureau  to  withdraw  these  officers  within  a  short  time,  their  services 
being  no  longer  reqnired  at  the  consulates. 

A   STRICTLY  NATIONAL    QUARANTINE. 

Attention  is  respectfully  invited  to  the  fact  that  there  appears  to  be 
a  growing  sentiment  in  several  sections  of  the  United  States  for  the 
undivided  control  of  all  the  quarantine  service  by  the  National  Gov- 
ernment. Since  the  passage  of  the  act  of  February  15, 1893,  the  subject 
of  turning  over  the  local  quarantines  to  the  oSTational  Government  has 
been  favorably  discussed  by  the  authoritiesof  Portland,  Me.,  Savannah, 
Charleston,  and  Mobile.  Two  States,  namely,  Pennsylvania  and  Xorth 
Carolina,  have  practically  surrendered  their  quarantine  functions  to  the 
Government.  A.bill  was  introduced  into  the  last  legislature  of  Florida, 
turning  over  the  quarantine  system  of  the  State  to  the  General  Govern- 
ment, and  many  communications  were  printed  in  certain  Florida  papers 
favoring  this  change.  The  leading  daily  journals  of  Texas  have  advo- 
cated a  like  change  with  regard  to  the  quarantine  of  their  own  State, 
and,  as  previouslj^  stated,  the  Xational  Government  now  exercises 
quarantine  control  over  the  whole  of  the  Pacific  Coast,  the  Gulf  Coast 
east  of  Louisiana  to  Mobile  Bay,  in  Georgia,  ISTorth  Carolina,  Virginia, 
Delaware,  and  Pennsylvania. 

Section  8  of  the  quarantine  act  of  February  15,  1893,  empowers  the 
Secretary  of  the  Treasury  to  receive  and  pay  for  the  use  of  such  local 
quarantine  establishments  as  may  be  voluntarily  surrendered  to  the 
General  Government,  but  there  was  no  appropriation  made  to  carry 
out  the  provision  of  this  section.  I  believe  that  the  General  Govern- 
ment should  fully  exercise  the  rights  given  to  it  by  the  Constitution 
and  establish  a  strictly  national  quarantine.  In  carrying  out  such  a 
proposition  it  would  be  necessary  and  economical  to  establish  two  forms 
of  quarantine  stations — one  of  inspection  only,  and  the  other  a  station 
of  refuge  for  the  disinfection  of  infected  or  suspected  vessels  and  deten- 
tion of  crews  or  passengers.  This  measure  would  result  in  a  relief 
from  the  burden  of  taxation  upon  commerce,  A  measure  to  this  effect 
should  include  some  provision  relating  to  the  personnel  of  the  quaran- 
tine service,  in  order  that  the  General  Government  might  avail  itself  of 
the  experience  and  knowledge  gained  by  years  of  service  by  some  of 
the  local  quarantine  officers.  A  limited  number  of  these  might  receive 
appointments  under  the  Treasury  Department  for  the  purpose  named, 
and,  in  this  event,  their  position  should  be  made  to  depend  uj^on  effi- 
ciency and  zeal,  and  should  be  entirely  removed  from  all  political 
influence. 

The  arguments  for  national  quarantine  have  already  been  made, 
and  are  to  be  found  not  only  in  the  columns  of  the  daily  press  and 
medical  journals,  but  also  in  the  expressions  of  various  mercantile 
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bodies  niul  sanitary  authorities,  some  of  Mliich  may  be  enumerated  as 
follows — eopie.s  of  the  same  being  ou  file  in  this  liureau : 

First.  The  re])ort  of  the  special  committee  of  the  Chamber  of  Com- 
merce of  the  State  of  Xew  York  on  quarantine  at  the  port  of  ISTew  York 
during  the  cholera  of  1892. 

Second.  The  report  of  the  New  York  Board  of  Trade  on  national 
quarantine,  dated  January  6, 1893,  the  conclusion  of  which  is  as  follows: 

The  conclusion  of  youv  oommittee,  therefore,  is  that  it  is  essential  to  the  safety  of 
onr  people  and  the  protection  of  their  lives  that  a  national  cxnarantine  system  he 
estahlished  in  the  United  States  at  the  earliest  possible  day.  We  believe  that  to  be 
etlective  the  system  adopted  must  be  national,  and  that  any  systems  maintained  at 
ports  of  entry  under  State  or  local  control  shonlil  not  be  allowed  to  conflict  or  hinder 
the  national  system. 

Third.  Resolutions  by  the  Maritime  Exchange  of  Philadelphia, 
December  31,  1892. 

Fourth.  Speech  of  Dr.  Joseph  ITolt,  of  Kew  Orleans,  on  quarantine 
control  delivered  before  the  Chamber  of  Commerce  and  Industry  in 
New  Orleans,  January  11,  1893. 

Fifth.  Resolutions  by  the  physicians  of  the  State  of  Illinois  on 
national  control  of  quarantine. 

RECOMMENDATIONS    CONCERNING   PRESENT    LAM'. 

Specific  recommendations  concerning  the  present  quarantine  law  are 
made  as  follows: 

1.  The  amendment,  previously  referred  to,  of  section  2  of  the  act  of 
February  15, 1893,  the  object  of  which  is  to  exercise  sanitary  restraints 
upon  small  trading  vessels  coming  from  Cuba  without  a  bill  of  health, 
and  hovering  along  the  Florida  coast. 

2.  Ai)proi)riation  should  be  made  for  the  establishment  of  such  quar- 
antines as  may  be  deemed  necessary  by  the  Secretary  of  the  Treasury, 
and  for  the  purpose  of  carrying  into  eftect  section  8  of  the  quarantine 
act  of  February  15,  1893. 

3.  An  amendment  providing  punishment  for  false  statements  by  ves- 
sels' ofticers  regarding  the  sanitary  condition  and  liistorj'  of  their 
vessels. 

4.  That  the  Secretary  of  the  Navy  be  authorized  by  Congressional 
enactment  to  turn  over  to  the  use  of  the  Marine  Hospital  Bureau,  on 
request  of  the  Secretary  of  the  Treasury,  such  vessels  as  are  now  loaned 
and  in  use  at  the  quarantine  stations,  and  such  other  vessels  as  may 
be  condemned  for  naval  purposes  and  are  no  longer  required  by  the 
Navy  Department. 

LEPROSY. 

Inclosing  this  report,  I  have  respectfully  to  refer  to  the  subject  of 
lepiosy,  mentioned  in  the  last  Annual  Eei)ort,  and  to  recommend  that 
a  suitable  site  and  building  be  provided  for  the  reception  of  leprosy 
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patients.  This  measure  would  be  a  boon  to  State  and  municipal  health 
authorities  which  have  cases  of  leprosy  occasionally  thrown  upon  them 
with  no  adequate  provision  available  for  their  care.  The  legislation 
suggested  in  the  last  Annual  Eei)ort  should  be  secured,  but  the  estab- 
lishment of  a  hospital  should  not  wait  thereon. 

ILLrSTKATIOJs'S. 

The  illustrations  accompanying  this  report  include  one-half  of  the 
total  number  of  marine  hospitals  and  one-half  of  the  total  number  of 
quarantine  stations.  The  remaining  hospitals  and  stations  were  illus- 
trated in  the  last  annual  report. 

I  have  the  honor  to  remain,  very  respectfully,  yours, 

Walter  Wyman, 
Supervising  Surgeon- General,  Marine- Hospital  Service. 
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report  on  smallpox  at,  by  P.  A.  Surg.  G.  M.Magruder 371 

Earnshaw,  George  E 257 

Egypt,  cholera  in 361 

Eighth  International  Congress  of  Hygiene  and  Demography,  Budapest 11 

Eldridge,  Dr.  Stuart,  sanitary  inspector,  relative  to  cholera  at  Yokohama 358 

Elgin,  Dr 340 

Empyiema .,,,.,..,.,,,, 83 
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Kiiipy;i'in;i  (lobar  imeiiiiionia) 97 

Enteric  fever 55-02 

Enteritis 117 

Europe,  eliolei'a  in 35!) 

Evans,  ] )r - 372 

Evausville  marine  hospital  (report  of  1'.  A.  Surg.  V.  M.  Carriugton) L'l 

lUvinfj,  steamer  L'O:; 

V. 

Fare,  l)ouos  of,  fractures  of 13s 

Fallopian  tubes 135 

Fatal  eases,  reports  of,  witli  necropsies 53-1  111 

Femoral  aneurism,  report  of  a  case  of,  by  Surgeon  Sawtelle 14.4-1 1!' 

Femur,  osteosarcoma  of 135 

Ferndene,  steamship 2ii  1 

Fessenden,  C.  S.  D.,  surgeon  (report  on  marine  hospital  at  Moliile) 21 

Fever,  enteric 55-()L' 

intermittent  (i)ernicious) (L' 

Field,  Dr.  E.  E 3411 

Financial  statement 47-51 

Fines  imposed  for  violation  of  law  concerning  consular  bills  of  health 441 

Fisher,  "William  H..  acting  assistant  surgeon,  report  of  case  ol' combined  jti-ri- 

neal  section  and  suprapubic  cystotomy  for  relief  of  impermeable  stricture.  IS:; 

Fisherman's  Island -till 

Fish-oil  factories  near  Delaware  Breakwater  Quarantine. 25i; 

Fitch,  W.  A.,  collector  of  customs,  Eagle  Pass,  Tex 371,  373 

Florida  coast,  patrolled  by  four  revenue  cutters 24 !i 

Ford's  Theater  disaster,  board 13 

Foreign  inspection  service 350 

Forward,  revenue  cutter 31" 

Fracture  of  siiine 1 

pelvis  and  lower  Jaw  (peritonitis)   13'.i 

Fractures  of  bones  of  face 13S 

French  consul-general,  New  York,  letter  of 451 

G. 

Galicia,  cholera  in 3(51 

Gangrene  of  intestines 118 

Garbage,  sewage,  and  water  supply,  investigation  of 309 

Gardner,  C.  H.,  assistant  surgeon,  rejiort  of  case   of  removal  of  humeral 

head,  etc 173 

compound    disloca- 
tion of  ankle  joint  176 

Gassaway,  J.  M.,  surgeon  (report  on  marine  hospital  at  Cairo) 21 

Geddiugs,  H.  D.,  passed  assistant  surgeon 329 

letter  of,  relative  to  additional  pier 

at  South  Atlantic  Quarantine. . .  276 
report  of,  on  South  Atlantic  Quar- 
antine Station 269-275 

Gibson,  R.  H.,  hospital  steward 373 

Glennan,  A.  H.,  passed  assistant  surgeon,  report  of,  on  Eeedy  Island  Quaran- 
tine    260-262 

Godfrey,  John,  surgeon  (report  on  marine  hospital  at  San  Francisco) 29 

Goodwin,  H.  T.,  passed  assistant  surgeon  (rejiort  on  marine  hospital  at  Louis- 
ville)   26 
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Goodyear,  C.  P.,  letter  of,  relative  to  drainage  of  Brunswick,  Ga 426 

Gordon,  Beirne,  president  Savannah  Cotton  Exchange 278 

Guit^ras,  Dr.  John,  sanitary  inspector " 250 

Gulf  Quarantine  (report  of  P.  A.  Surg.  G.  M.  Guiteras) 289-293 

vessels  arriving  at,  from  infected  wharves  at  Havana 397 

Guiteras,  G.  M.,  passed  assistant  surgeon,  rejjort  of,  on  Gulf  Quarantine 289-293 

H. 

Haffkiue,  Dr 359 

Hamilton,  J,  B.,  surgeon  (report  on  marine  hosiiital  at  Chicago) 22 

Hamlin,  Hon.  C.  S.,  Acting  Secretary,  order  to  SurgeomGeneral  to  designate 
officers  to  serve  on  retiring  board  for  Revenue-Cutter 

Service 13 

Assistant  Secretary,  order  of,  to  commanding  officers  of 

revenue  cutters 346 

circular,  relative  to  disinfection  of  baggage  from  oriental 

ports  on  Pacilic  coast 446 

Hastings,  Hon.  Daniel  H 259 

HaA^aua,  three  sanitary  inspectors  at 249 

special  inspectors 249 

report  of  sanitary  inspector  at 350-353 

sanitary  description 393 

plans  proposed  for  sanitation  of  harbor  of 394 

mortality  statistics  (table)  ten  years  ended  December  31,  1894 395 

infected  wharves  of 398 

infected  wharves  of,  report  on  (by  Sanitary  Inspector  Burgess). ..  398-400 
tables  showing  number  of  vessels  at  infected  wharves  and  in  ''open 

bay,"  1883-1894 401-421 

Congressional  testimony  to  the  rl anger  from 422 

report  on  water  supply  and  drainage  of  (by  Dr.  Burgess) 423-425 

abattoirs  of,  report  on  (by  Dr.  Burgess) 425 

Hawaiian  Islands,  cholera  in 251,  349,  354,  356,  358,  362 

(Honolulu)  reports  of  Sanitary  Inspector  Ryder 354,  355 

Heart,  valvular  disease  of 91,  129, 130 

aortic 92-95 

and  mitral „ 95-97 

mitral 95 

and  tricuspid  (rupture) 93 

Hemiplegia 85 

Hemorrhage,  cerebral 8.5, 130 

Heukel,  H.  H 369 

Hernia,  inguinal ^ 122 

Hewitt,  Dr.  C.N 349 

Hongkong,  cholera  m 361 

Honolulu,  cholera  in 251,  349,  354-356,  358,  362 

sanitary  inspector  appointed  at 349 

reports  of  Sanitary  Inspector  Ryder 354,  355 

Hospital  attendants,  circular  letter  calling  for  information  concerning  duties 

of r 42 

stewards,  circular  letter  concerning  rations  for 43 

Houghton,  E.  R.,  passed  assistant  surgeon  (report  on  marine  hospital  at  Vine- 
yard Haven) 30 

Huttou,  W.  H.  H.,  surgeon  (report  on  marine  hospital  at  Detroit) 24 

detail  of,  as  inspector  in  Southern  States 348 

Hyer,  Dr.,  president  Mississippi  State  board  of  health 441 

5553 — YOL   I 30 
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Paso. 

Ilys'eiiic  Laboratory,  rojiort  of  1'.  A.  Unvy;.  .1.  .T.  Kinyotin.  in  cliargo :>ll-3i;i 

Ilypcrn'inia  of  brain 12s 

HyiJcrtrophic  cirrbosis  of  liver loO 

I. 

Illustrations 1." 

Ininiii;ration  service,  aid  to  tlif IN 

Inmiigranls  inspected 1> 

Inllanunatiou  fallopian  tubes 13.") 

Intlncnza,  complicated  with  lobar  pneumonia ")."> 

Inguinal  hernia IL'L' 

Inoculation,  choleraic 3()0 

Inspection  service  of  steam  vessels,  aid  to 16 

of  vessels  at  Delaware  Breakwater 257 

service,  sanitary 314 

Inspections  of  relief  stations  of  the  second  class,  blank  form  for 10 

Instruction  in  diagnosis,  etc.,  of  diphtheria,  and  preparation  of  antitoxin  in 

laboratory  of  Service 339 

Intermittent  fever  (pernicious) G2 

Intestines,  gangrene  of 118 

J. 

Jamestown,  ship 263 

Japan,  cholera  in 31fl,  357 

Javirena,  schooner,  opinion  of  United  States  circuit  court  of  appeals  relative 

to 411-141 

Jeddab,  cholera  in 361 

K. 

Kalloch,  P.  C,  passed  assistant  surgeon  (report  on  marine  hospital  at  Cin- 
cinnati)    23 

Key  West  marine  hospital  (report  of  P.  A.  Surg.  G.  B.  Young) 25 

Quarantine  (report  of  Surg.  R.  D.  Murray ) 280-288 

Kiduej',  abscess  of 134 

Kinyoun,  J.  J.,  passed  assistant  surgeon,  detailed  to  attend  meeting  of  Ameri- 
can Medical  Association,  Baltimore  11 
detailed  to  attend  meeting  of  Ameri- 
can   Public    Health    Association, 

Denver 12 

detailed  to  attend  meeting  of  bacte- 
riologists. New  York 12 

detailed  to  attend  meeting  of  bacte- 
riologists, New  York,  report  of.  ..  340 
member  of  board  (water  supplies)..  310 
reports  of,  on  the  serum  therapy  of 
diplitheria,  dated   Octol)er  20  and 

November  6,  1894 311-327 

report  of,  on  Hygienic  Laboratory . . .  311-343 
instructions  to,  relative  to  portable 

probation  camp 379 

report  of 379 

Krebs,  H.  F.,  president  board  of  health,  .lackson  County,  Miss 441 
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Laboratory  property 342 

Laiue,  Dr.  J.  E.,  secretary  of  California  State  board  of  health,  telegraDi 349 

Laundry  -work  and  subsistence  at  quarantine  stations 42 

Lee,  Dr.  Benjamin,  secretary  State  quarantine  board,  Philadelphia 258 

Legal  decision  afl'ecting  law  of  February  15, 1893 441-444 

Leprosy .' 456 

Levering,  Eugene,  president  Board  of  Trade,  Baltimore 266-268 

Life-Saviug  Service,  aid  to 15 

List  of  consular  offices 447^51 

Liver,  abscess  of 119 

carcinoma  of 68 

cirrhosis  of 121-129 

hypertrophic  cirrhosis  of 130 

and  stomach,  carcinoma  of 66 

Lobar  pneumonia 97, 103-112 

(influenza) 55 

Lobular  pneumonia 112-114, 126 

Louisville  marine  hospital  (report  of  P.  A.  Surg.  H.  T.  Goodwin) 26 

Lumbar  abscess  (necrosis  of  sternum  and  vertebrfe) 137 

Lumen  (British  steamer) 261 

Lung  abscess 112 

Lungs,  oedema  of  (secondary  syjihilis) 64 

tuberculosis  of 70-81 

M. 

Madras,  India,  cholera  in 362 

Magruder,  G.  M.,  passed  assistant  surgeon,  report  on  smallpox  at  Eagle  Pass, 

Tex 371 

Mails,  disinfection  of 340 

Marine  hospitals : 

Baltimore .■ 19 

Boston 19 

Cairo 21 

Chicago - -  - 22 

Cincinnati 23 

Delaware  Breakwater 23 

Detroit 24 

Evansville - 24 

Key  West 25 

Louisville 26 

Memphis 26 

Mobile 27 

New  Orleans 27 

Portland,  Me 28 

Port  Townsend 32 

St.  Louis 29 

San  Francisco 29 

Vineyard  Haven 30 

Wilmington,  N.  C 30,31 

Marine  hospitals  and  relief  furnished 18-40 

statement  of  condition  of 19-32 

care  of  seamen 32-40 
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M(trston  Moor,  IJritisli  steuniship  (iufectotl) 269 

Martin  Saeti:,  steamer 277 

McKay,  W.  AV.,  acting  assistant  surgeon,  rei)ort  of,  ou  Sau  Diego  (Quarantine.  294-297 

McLane,  revenue  cutter 345,  347 

Mead,  F.  AY.,  surgeon  (report  ou  marine  hospital  at  Portland,  Me.) 2S 

Measures  for  relief  of  legal  representatives  of  Asst.  Surg.  John  W.  Branhani .  in 

Mecca,  cholera  in 30 1 

Medical  boards: 

Ford's  Tlieater  disaster i;> 

Quarantine  site  near  Southport,  N.  C i:^ 

Retiring  board  for  Revenue-Cutter  Service 13 

Water  supply,  sewage,  and  garbage 310 

Portable  probation  camp 379 

Medical  Corps: 

Appointments 9 

Casualties 9 

Promotions 9 

Certificates  to  be  furnished  concerning  character  and  capacity  of  medi- 
cal officers  applying  for  promotion 10 

Officers  detailed  to  attend  medical  and  public  health  associations 11 

Medical  officers  applying  for  promotion,  certificates  to  be  furnished  concern- 
ing character,  etc 10 

detailed  to  attend  medical  and  public  health  associations..  11 

Medical,  surgical,  and  sanitary  notes  (report  of  P.  A.  Surg.  G.  T.  A^aughan). .  1."j9-163 

Memphis  marine  hospital  (report  of  P.  A.  Surg.  A.  C.  Smith) G 

Meningitis,  cerebral 86 

Meningo-encephalitis 87 

Miliary  tuberculosis,  report  of  case  of  (by  P.  A.  Surg.  .1.  C.  Perry) 168-170 

Merrihew,  J.  P.,  secretary  Savannah  Cotton  Exchange 278 

Mexico,  negro  colonists  from,  with  smallpox 250 

Milburn,  AA'.  I.  (steamship  Ferndnie),  letter  of  thanks  to  Passed  Assistant 

Surgeon  Glennan 261 

Minnesota  State  board  of  health,  secretary 340 

Mobile  marine  hospital  (report  of  Surg.  C.  S.  D.  Fessenden) 27 

Montevideo,  cholera  in 359,  361 

Montreal,  steamship  (infected) 269 

Morrill,  revenue  cutter 345 

Multiple  fractures  of  bones  of  face  138 

Murray,  R.  D.,  surgeon,  report  of,  on  Key  AVest  Quarantine 280-288 

Myelitis,  acute 136 

N. 

Naphtha  launch  for  Delaware  Breakwater  Quarantine 256 

National  quarantine  stations : 

Camp  Low 252 

Delaware  Breakwater 252-256 

Reedy  Island 260-262 

Cape  Ch arks 262-268 

Southport,  N.  C 268 

South  Atlantic 269-278 

Brunswick 278 

Key  AA^est 280-288 

Gulf 289-293 

San  Dieiio 294-297 
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National  quarantine  stations — Continued.  Page. 

San  Francisco 297-301 

Port  Townsend 301-304 

National  Quarantine 455 

recommendations  concerning 456 

laws  and  regulations 440 

Necropsies,  reports  of,  circular  letter  concernlus" 43 

and  reports  of  fatal  cases 53-140 

Necrosis  of  sphenoid  and  frontal  bones  (pytemia) 136 

sternum  and  vertebrfe  (lumbar  abscess) 137 

Nephritis,  chronic 123-131 

New  Orleans  marine  hospital  (report  of  Surg.  H.  W.  Sa wtelle) ' 27 

New  Orleans,  La.,  smallpox  in 250 

New  hospitals  (Port  Towusend,  Wash.,  and  Vineyard  Haven,  ISlass.  ) 30 

New  York,  immigrants  insjiected  at 18 

Norfolk,  Health  Officer  E.  E.  Field 349 

North  Carolina,  goTernor,  letter  of 269 

Nydegger,  James  A.,  assistant  surgeon,  forwarding  report  of  Steward  Eich- 

ardson  on  portable  probation  camp 380 

final  report  of,  on  camp 382-384 

O. 

Oakley,  J.  H.,  assistant  surgeon  (medical  report  of  cruise  of  revenue  cutter 

Eush) 180 

(Edema  of  lungs  (secondary  syphilis) 64 

Officers  detailed  to  attend  medical  and  public  health  associations 11 

Opinion  of  United   States  circuit   court    of  appeals  relative  to   schooner 

Javirena 441-444 

Solicitor  of  Treasury  in  reinspection  of  way  passengers  at  Kobe. ..  445 

Organic  stricture  of  urethra 133 

Osteosarcoma  of  femur 135 

P. 

Pancreas,  carcinoma  of 68 

Pascagoula,  Miss.,  local  quarantine  for 440 

Pate,  Dr.  W.  H 340 

Peckham,  C.  T.,  jiassed  assistant  surgeon,  report  of,  on  San  Francisco  Quar- 
antine    297-299 

Pelvis  and  lower  jaw,  fracture  of 139 

Pericarditis 99,  109-111 

substernal  abscess 100 

Peritonitis 114, 117 

(fracture  of  pelvis,  etc.) 139 

Pernicious  anemia 133 

Perry,  J.  C,  passed  assistant  surgeoo,  report  of  case  of  skin  grafting 166 

miliary  tuberculosis  168 

Perry,  T.  B.,  passed  assistant  surgeon,  report  of,  on  Cape  Charles  Quarantine  262-266 

Pharynx  and  neck,  carcinoma  of 69 

Philadelphia,  Pa. ,  immigrants  inspected  at 18 

State  quarantine  superseded  by  national 257 

copy  of  act 2.58 

Pier,  additional,  at  South  Atlantic  Quarantine 276 

Pilots,  relative  ' '  defects  of  vision  " 16, 17 

examination  of  the  hearing  of 17 

Pleurisy 83,111 
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I'lUMiuiouia,  lobar 55,97, 103-112 

lobular 112-114, 126 

Portable  probation  camp,  report  of  Steward  Ivicbardson 380 

report  of  Assistant  Surgeon  Nyilegger o82-3s  1 

Portlaud,  Me.,  marine  hospital  (report  of  Surg.  F.  W.  Mead) L'n 

Port  Townsend  marine  hospital  (new) li.' 

inspection  at 3(>:! 

Port  Townsend  Quarantine  (report  of  P.  A.  Surg.  William  (J.  Stimpsou) 301-30.". 

President,  the,  designating  officers  to  serve  on  retiring  board  fur  Keveuue- 

Cntter  Service 11 

Promotions !• 

medical  officers  apjtlying  for.  to  furnish  ccrtilicates  concerning 

character 10 

Publi<'  health  service 217-457 

Pulmonary   tuberculosis,  improvised  steam  creosote  volatilizer  for  use  in 

treatment  of  (article  T)y  L.  E.  Gofer,  assistant  surgeon) 171 

Purveying  division 11 

Purviance,  George,  surgeon,  chairman  board  to  physically  examine  olhcers  of 

Revenue-Cutter  Service 11 

Pyicmia  (necrosis  of  sphenoid  and  frontal  bones) ]3(i 

Pylorous,  cancer  of,  report  of  case  of,  by  A.  A.  Surg.  Jay  Tuttle 1>- 

Pyoucphrosis 13:; 

Q. 
Quarantine  stations,  national : 

Camp  ].ow 252 

Delaware  Breakwater 252-2."it ; 

Reedy  Island 260-2(;l' 

Cape'charles 262-2i  ;s 

Southport 2(Js 

South  Atlantic 2t)9-27.s 

Bi'unswick 27s 

Key  West 280-2XS 

Gulf 28tl-293 

San  Diego 204-2!»7 

San  Francisco 297-301 

Port  Townsend 301-304 

.Subsistence  and  laundry  work  at 1- 

Quarantine,  State,  at  Philadelidiin,  superseded  by  national 257 

copy  of  act 2.58 

laws  and  regulations,  nalional 4  10 

law,  ])roposcd  amendment  to 44  I 

system  of  the  United  States 452 

national 455 

recommendations  concerning 45i; 

R. 

Rags,  disinfection  of 451 

Rations  for  hospital  stewards,  circular  letter  concerning 43 

Receijits  and  expenditures 49 

I'eetuni,  cancer  of,  report  of  case  of,  by  Assistant  Surgeon  Gardner 175 

Reedy  Island  Quarantine 2t)0 

report  of  P.  A.  Surg.  A.  H.  Glennan 260-262 

Reeve,  F.   A.,  Solicitor   of  Treasury,   opinion   of,  in   re  inspection  of  way 

passengers 445 

Relief  furnished 18-40 
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Eelief  stations  of  second  class,  blank  form  to  be  used  for  iDspections  of 40 

Repairs  and  alterations  at  marine  hospitals 19-30 

Report  of  Surgeon- General  to  the  Secretary 9-457 

Reports  of  necropsies,  circular  letter  concerning 43 

fatal  cases,  with  necropsies 53-140 

Requisitions,  circular  letter  concerning 44 

Revenue-Cutter  Service,  retiring  board  for 13 

aid  to  the 18 

chief 346 

cutters  on  Florida  coast 249 

Richardson,  S.  W.,  hospital  steward,  rejiort  relative  to  movable  detention 

camp -  -  380 

Rio  de  Janeiro,  cholera  in 359,  361 

Robins,  Dr.  Charles  R.,  interne 144, 145 

Rosario  (Argentina),  cholera  in 359,  361 

Rosenati,  M.  J.,  passed  assistant  surgeon 334,  335,  372 

report   on    smallpox    outbreak   at 

Staunton ,  Va 369 

Roubaix,  France,  cholera  in 362 

JxKsh,  revenue  cutter,  medical  report  of  cruise  of  (bv  Asst.  Surg.  J.  H.  Oak- 
ley)   ". 180 

Russia,  cholera  in .- 364,  365 

Ryder,  C.  Clifford,  United  States  sanitary  inspector,  Honolulu,  reports  of 354,  355 

S. 

Sadie  WiUcutt,  American  schooner,  yellow  fever  on  269,  278 

San  Diego  Quarantine  (report  of  A.  A.  Surg.  W.  W.  McKay) 294-297 

San  Francisco  marine  hospital  (report  of  Surg.  John  Godfrey) 29 

inspection  of  vessels  at 299 

assembly,  joint  resolution  urging  national  control  of  quaran- 
tine.   309 

Quarantine  (report  of  P.  A.  Surg.  C.  T.  Peckham) 297-299 

(See  annual  reports  1892  and  1894)   297 

San  ^  icholas  (Argentina),  cholera  in 359,  361 

Sanitarium  for  tuberculous  patients,  article  by  Passed  Assistant  Surgeon 

Bratton  relative  to 150-156 

Sanitary  reports  and  statistics,  division  of 305-310 

inspection  service ' 344 

Savannah  Cotton  Exchange,  resolutions  of 278 

Sawtelle,  H.  AV.,  surgeon,  report  on  marine  hospital  at  New  Orleans.. 27 

report  of  a  case  of  femoral  aneurism 144-149 

Sceals,  A.  V 384 

Sclerosis  of  brain 90 

Seamen,  total  number  treated 18 

in  hospital 18 

in  dispensary 18 

contracts  for  care  of  (circular) 32-40 

circular  letter  relating  to  certiiicates  of  discharge  of 41 

prompt  discharge  of,  from  contract  hospitals,  etc 42 

comparative  table  of  number  treated,  1868  to  1895 187 

treated  during  the  year  ended  June  30,  1895 188-191 

ratio  of,  treated  in  hospital  in  each  district 192 

physical  examinations  of 192 

treated  during  the  year,  by  districts 192 

averaue  duration  of  treatment  in  each  district 193 
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Seamen,  tabular  statement,  by  districts,   of  diseases  and  injuries  treated 

durin<;  the  year  ended  June  30,1895 193 

Nortli  Atlantic  district,  patients  treated  in , 193-199 

Middle  Atlantic  district,  patients  treated  in 199-204 

South  Atlantic  district,  patients  treated  in 204-210 

Gnlf  district,  patients  treated  in 210-215 

Ohio  district,  patients  treated  in 215-219 

Mississippi  district,  patients  treated  in 219-224 

Great  Lakes  district,  patients  treated  in 224-230 

Pacific  district,  patients  treated  in 230  2:'. 

treated  at  quarantine 236,  237 

statement,  by  districts,  of  causes  of  mortality 238,  23'i 

surgical  operations 240-243 

ratio  of  deaths  from  specific  causes 243 

in  each  district 24 1 

mortality  per  100,  iu  hospital,  by  districts 244 

ratio  of  deaths  from  specific  causes  ( 1886-1895) 24 1 

average  duration  of  treatment  in  hospital   iu  each  district  ("1886- 

1895) 24 ! 

nativity  of  patients  treated  in  marine  hos]>itals 2l."i 

Second-class  relief  stations,  blank  form  to  be  used  for  inspections  of 1 

Serum  therapy  of  diphtheria,  reports  on  the,  by  P.  A.  Surg.  J.  J.  Kinyonn.  311-31:. 

variola 335 
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Skin  grafting,  report  of  case  of,  by  P.  A.  Surg.  J.  C.  Perry lOi! 

Smallpox  in  United  States  (table),  November  1,  1894,  to  November  1,  1895..   371,  375 

Arizona 37 1 

Arkansas 374 

Colorado 37 ! 

Connecticut 37 1 

District  of  Columbia 371 

Florida 374 

Illinois 374 

Indiana 371 

Iowa 37 1 

Kentucky 374 

Louisiana 250,  374 

Maryland 374 

Missouri 37 1 

^yiichigan 374 

Mississippi 374 

New  Hampshire 374 

New  Jersey 37 1 

Nevada 375 

New  York 375 

Ohio 37.'' 

Oklahoma 3ii 

Pennsylvania  375 

Ehodo  Island 375 

Tennessee 375 

Texas 250,  370-373,  375 

Vermont 375 

Virginia 250, 368-370,  375 
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Woodward 157 
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rivers 177-179 
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report  of  Passed  Assistant  Surgeon  Eoseuau  on 

outbreak  of 369 

Stewart,  W.  J.  S.,  assistant  surgeon,  recorder  of  board 310 

Stimpson,  William  G.,  passed  assistant  surgeon,  report  of,  on  Port  Townsend 

Quarantine 301-303 

St.  Louis  marine  hosi^ital  (report  of  P.  A.  Surg.  D.  A.  Carmichael) 29 
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cancer  of 102 

Stoner,  G.  W.,  surgeon,  detailed  to  represent  Service  at  meeting  of  Amefican 

Medical  Association  at  Baltimore 11 

report  on  marine  hosj)ital  at  Baltimore 19 

Strachan  &  Co.,  letter  of 277 
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impermeable,  combined  j)erineal  section  and  suprapubic  cystotomy 

for  relief  of  (by  A.  A.  Surg.  William  H.  Fisher) 183 
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ing of  pilots 17 

Surgical,  medical,  and  sanitary  notes  (report  of  P.  A.  Surg.  G.  T.  Vaughan) ..   159-163 

Swearingen,  Dr '       372 

Syphilis,  secondary  (abscess  in  larynx) 63 
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Table,  comparjitive,  of  number  of  seamen  treated,  1868-1895 IS? 

seamen  treated  during  fiscal  year  1895 188-1!'  1 

physical  examinations  of l'.t_' 

ratio  of,  treated  in  hospital  in  each  district I'JJ 

treated  during  year  ended  June  30, 1895,  by  districts ll'i! 

average  duration  of  treatment  in  each  district 1!I3 

tabular  statement,  by  districts,  of  diseases  and  injuries  treated 

during  the  year  ended  June  30, 1895 l!i:i 

North  Atlantic  district,  patients  treated  in 193-r.i:i 

Middle  Atlantic  district,  patients  treated  in 199-L'(i| 

South  Atlantic  district,  patients  treated  in 201-210 

Gulf  Atlantic  district,  patients  treated  iu 21()-21.''> 

Ohio  district,  patients  treated  iu 215-211) 

Mississippi  district,  patients  treated  in 219-22 1 

Great  Lakes  district,  patients  treated  in 221-2:;i  • 

Pacific  district,  patients  treated  in 230-2:. ii 

treated  at  quarantine 236,  2:17 

statement,  by  districts,  of  causes  of  mortality 238,  23li 

surgical  operations 240-2 IT. 

ratio  of  deaths  from  siiecific  causes 21:; 

in  each  district 211 

mortality  per  100  in  hospitals,  by  districts 2 !  I 

ratio  of  deaths  from  specific  causes  (1886-1895) 244 

average  duration  of  treatment  iu  hospitals  in  each  district 

(1886-1895) 211 

nativity  of  patients  treated  in  marine  hospitals 215 

mortality,  cities  of  United  States 305-;'>0S 

(cholera)  31  !1 

.smallpox  in  United  States  (November  1, 1894,  to  November  1, 1895)  ..   374,  375 

yellow  fever  (November  1, 1894,  to  November  1,  1895) 37(1 

yellow  fever  in  West  Indies  (1492-1762) 3m; 

mortality  from  yellow  fever  in  Cuba  ( 18.53-1879) 3M  > 

mortality  statistics  of  Havana  (1885-1894) 3!':. 
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wharves  at  Havana 400 

yellow  fever  invasions  of  the  United  States  (1668-1893) 428-1.39 

Tables,  statistics  of  Service 18.5-245 

list  of  infected  vessels  arriving  at  Dry  Tortngas  from  wharvt's  at 

Havana.! 397 

Gulf  Quarantine  from  wharves 

at  Havana 397 

statistical,  relative  number  of  vessels  infected  at  wharves  and  in 

" open  bay  "  at  Havana  (1883-1894) 401-421 

Thoracic  aorta,  aneurism  of 79-81, 101 

Taif  (Arabia),  cholera  in 361 

Tonuage  tax,  reduced  receipts  from 51 

Tortngas,  United  States  quarantine  (see  Key  West  (^narantiue ) 280-288 

Toxins 330 

Treasury,  Secretary  of,  Hon.  J.  G.  Carlisle,  order  of,  inclosing  copy  of  Presi- 
dent's order  designating  names 
for    retiring    board,    Revenue 

Cutter  Service 11 

approval    of  detail    of  revenue 

cutters  for  Florida  coast 345 


INDEX.  475 

Page. 
Treasury,  Secretary  of,  Hon.  J.  G.  Carlisle,  circiilar  relative  to  consular  bills 
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general 81-83 
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Bratton 150-156 
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U. 
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United  States,  mortality  table  of  cities  of  the 305-308 

smallpox  in 367-375 
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Water,  drinking,  examination  of 340 
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